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COVER LETTER

TO: Amendinent Section
[nvision of Corporations

“EORG OSPITALITY SOLUTION. INC
NAME OF CORPORATION: GEORGIA HOSPITALITY SOLUTION. INC

P17MHMUHIGR22

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIET OSTOS

Name of Contact Person

SUCCESS BUSINESS SOULUTIONS

Firm/ Company

2750 S CHICKASAW TRAIL STE # 106

Address

ORLANDO FL 32829

City/ State and Zip Code

PAYROLL@MARIETOSTOS.COM

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter. please call:

P(Clﬂ'ei ko= w7 | 745684

Name of Contact 'erson Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount inade pavable o the Florida Department of State:

BT 333 Filing Fec 054375 Filing Fee & O842.75 Filing Fee & 03852.30 Filing Fece
Certificate of Stus Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C). Box 6327 Clifton Butlding

Tallxhassee. FL 32314 2601 Execeative Center Cirele

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

MARIET OSTOS
2751 S CHICKASAW TRAIL

SUITE #106
ORLANDQO, FL 32829

SUBJECT: GEORGIA HOSPITALITY SOLUTION, INC
Ref. Number: P17000006922

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The name of the person signing the document must be typed or printed beneath

or opposite the signature.
The capacity of the officer/director signing should be indicated. Ex. President,

Vice President, Chairman of the Board, etc.
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

y
(850) 245-6050.
Letter Number: 617A00012350

Claretha Golden
Regulatory Specialist |1
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Articles of Amendment

to
' Articles of Incorporation
ol F“__ED
GEORGIA HOSPITALITY SOLUTION, INC
' ' ' 2007 JUn Ad 7. 57
(Name of Corporuation as currently filed with the Florida Dept. of State)
P170 922 e ST
1 7000006 ']“"A‘-L"--'H'ih:'::‘};‘ = AMEPIIT

{Document Number of Corporaiton (i known) W

Pursuant to the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The  new

name must be distinguishable ond contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
"Corp.” e or Coll” or the designation “Corp, ™ Vine, " or "Co 7 A professional corporation name must contain the
waord “chariered,” Uprofessional association,” ar the abbreviation P

. L N/A
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_ if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

POCBOX 191327 ATLANTALGA 31119

D. If amending the repistered agent and/ur registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

N/A

Name of New Registered Avemt

(Flartda streer addressy

New Regisiered Oifice Address: . Florida
iCirvy {Zip Code)

New Registered Apent’s Signature. if changing Registered Apent:
{ herehy accept the appoiniment as regisiercd agent. 1 am fumiliar with and accepr the oblivations of the position,

Stgnanure of New Regisiered Agent, If ehanging
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if amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title. name, and
address of ciach Officer and/or Dircctor heing added:

(Attach ddditional shevts, if necessarvy
Please note the officeridirector title by the first lener of the office iitle:

P = President; V= Fice President; T= Treasurer, = Seeretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeewrive Officer; CFO = Chief Financiol Officer. I we officer/divector holds mare than one ritle, List the fivst leter of each office
held. President, Treasurer, Director would be PT.
Changes should be noted in the following manner. Currenidy John Doc is fisied ax the PST and Mike Jones is lisied s the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is numed the 1V and 8. These showld he neted as John Doe, PT ax a Change,
AMike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type ot Action
tCheck Oned

h Change
X
Add
Remove
oy Change
Add

Remuve

) Change
Add
Remove

+) Change
Add

Remove

3 Change
Addd

Remove

f) Change
Add

Remove

PT

John Do
Mike Jones
Sally Smith

Name

LETICIA SOTO

Address

PO BOX 191327 ATLANTA

GA31L1Y
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheews, it necessarv).  (Be specitic)

NiA

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmuent itself;
tif nar applicable, indicate N/A)

N/A
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h 06/07/2017
* ‘The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fno more than Y0 davs after ameadment file date)

Note: I the dute inserted in this block does not meet the applicable statitory tiling requirements. this date will not be hsted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment{s)
by the sharcholders was/were sutficient for approval.

I The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group eniiled 1o vote separateh: on the amendmeni(s):

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

by

(velings growga)

O The amendment(s) wasiwere adopted by the board of dircctors withou sharcholder action and sharcholder
activn was aot reguired.

O The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

06/0720107
Dated

Signature

(By a dircctor, presideni or ather afficer - i directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

HASDLO  O&  Dawos

(Typed or printed name of person signing}

?Q€Sl DEAIT

{Title of person signing)
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