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COVER LETTER

TO: Amendment Section
Division of Corporations -

NAMF, OF CORPORATION: G} Q\ C/ @- CO Q—‘rOILu-_L( on
DOCUMENT NUMBER: P 10007318 |

The enclosed Articles of Amendment and tee are submitied lor filing,

Please return all correspondence concerning this matter 1o the fllowing:

Lﬂmﬂm D\J\\ﬂ'

Name of Contact Person

C.R.C Coamml;m\

—_ Firmy/ Company

U Address

Tampa, VL 320628

L City/ Stne and Zip Code
L W) 20 @ pnol LCovn

E-muil address: (W be used for fuare annual report notification)

For further information conceming this matter. please call:

LF}W\\AL Dd\m.. L 8V3 0 O13-4ULLo

Name of Contact Person Arca Code & Davtime Telephone Number

Inclosed is it cheek tor the following amount made payvable w the Florida Department of State:

[A#33 Filing Fee 03s43.75 Filing Fee & 084375 Filing Fee & [0$52.50 Filing Fee
Centificate ob Status Certitied Copy Cuertificute of Status
(Additionmal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
[ - oa
“Mailing Address Street Address
T SAmeidiient Section Amendment Seetion
- EDivisiplf of Corporations Division of Corporations
= PO Box6327 Clifton Building
L \qullaﬂzzt?};cc. FI.32314 2661 Excewmive Center Circle
RPN Tallahassee. I, 32301
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o =
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

LAMAR DULA
G.R.C. CORPORATION

5512 TURTLE CROSSING LOOP
TAMPA, FL 33625

SUBJECT: G.R.C. CORPORATION
Ref. Number: P16000078181

We have received your document for G.R.C. CORPORATION, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your.document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 918A00016220
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Articles of Amenrdment
W
Articles of lncurpur:iti(m

COI?.PDK_\B-I-\DV\

he Florida D

Pltooooo*\%l%l

{(Nocunient Number of Corporation (i known)

its Articles ol Incorporittion:

Pursuant 1 the provisions of section 607. 1006, Ftorida States, this Florida Profit Corparation adopts the tollowing amendmem(s)
A,

Hamending name, enter the new name of the corporation;

meme st he distinguishable and comain the word
“Corp.,” "ine, " or Co, 7

Ccorporation,”
or the designation: “Carp,” “Ine.” or “Co"
word “chariered, " “professional association, " or the abbreviation

Fhe  now
congpany, " or Vincorporaied”

or the abbreviation
A prcy‘mwmm! corporation pame mnst coniain the
WA

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

—i
. [ =]
- T
fape
oy T
n
w 10
. g . - (‘:‘
{Mailing address MAY BE A POST OFFICE BOX) =5 .
. A
-]
. Ifamending the registered agent and/or registered office address in Flor ida, enter the name of the
Wworegist ! and/or the new registered office address
Name of New Reeistered Avoent

tFlorida street address)

Noew Revistercod Cffice Adidress

. Floridi
1

New Regis

sistered Agent’s Signature, if changing Registered A
[ herety aceept the appointment ax registered ggent

t2ip Code)

{am familiar with and accept the obligations of the position

Siginature aof New Kegistercd Agent, if changing
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., ~ ,

Ifamending the Officers and/for Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, it necessarr)

Please note the officer/direcior title by the first letter of the office titfe:
? = Presidemt: V= Viee President; 1= Treasurer; N= Secretarv; D= Director; TR= Trustee; O = Chairman or Clerk: CEO = Chivef
Executive Officer: CFO = Chief Financial Ogficer. [f an officer/director holds maore than one title, list the first letter of each office
held, President. Freasurer, Director waonld be PT.
Clranges showld be noted in the follovwing meanmer. Currenilv John Dove Is Histed ay the PST and Mike Jones is listed as the Vo There is
a change, Mike Sones feaves the corporation, Saffy Smith is nanred the 8 and 8. These shonld be noted as John Doe, P17 as a Change,
Mike Jones, Voas Remove, and Saflv Sith, SVoas an Add.

Example:
X Change

X Remove

X Add

Tvpe ol Aciion
(Cheek One)

] Change

A Add

Remove

2y Change
__Add
_ Remowve

3) __ Change

Add

Remowve

4 Chunge
Add

Remowe

5 Chunge
Add

Remove

o) Chunge
Add

Remove

)

John Doe
Mike Jones
Sally Smith

NI

Address -

s Toelle Cuossing hot

Meﬂj ﬂeud 51“3{( :C,\r\UC\i’;\,\ﬂrmy

Vamed, L 3360 §
{
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F. Hamending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessarv).  (Be specific)

D>

F. Ilan amendment provides for an exchange, reclassification, or eancellation of issued shares,

rovisions for implementing the gmendment if pot containgd in the amendment itself:

(if ot applicable, indicate N/A4)

Oewstell — “dney will  fbe {5309‘1 HY A oF Shuwes

oS Owﬂeﬂ}/apéu,wi-ow_
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The date of each amendment(s) adoption: (3 )"" l Cg . if other than the
date this document was signed, .

Effective date if applicable: [% "2) - , 8

trer more that Y0 davs afier amendment jile date)

Note: if the date inserted in this block does nocimeet the applicable statuory filing requirements, this date witl not be liswed as the
docunent’s eflective date on tie Departintent of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

[9('11;‘ anwndment(s) was/were adopted by the sharcholders. The number of votes cast tor the nendimen{s)
by the sharcholders wasiwere sutficient for approval.

LI The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voring group enitled (o voie separateh on He amendmeni(s):

“The number of votes cast for the amendment(s) was/were sullicient or approval

by L AYVar D)\t[)

fyveting grog)

O3 The amendmentds) was/were adopted by the buard ol directors without sharcholder action and sharchoider
action was not reguired.

O The amendmeni(s) was/were adopied by the incorporators without shareholder action and sharcholder
detion was not required.

Diated % - l 3- Aa‘ © [ (;"

Signaure

(By a director, president or other otficer - it directors or ofticers have not heen
selected. by an incorporator — il in the hands ol'a receiver, trusiee, or other court
appointed liduciary by that fiduciary)

L Prvva Dulw

(Fvped or printed name of persoa gigning)

PQG.; ichent

{'Title of person signing)
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