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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: GEYPHON fRETNERS, /A C.

DOCUMENT NumBER: [ /1000029¥25

The enclosed Articles of Amendment and fce arc submitied for filing.

Please return all correspondence concerning this matter to the following;

SN €. MELTDN JIT

Name of Contact Person

Firm/ Company
2580 re€tumSeN DRIVE
Address
WEST Flm BewcH | FL 330t -8007
City/ State and Zip Code
do sty melfon @ eardhlitk. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

ESTOM £, meLon O 305 ) gog - 2¢%00

an{

Name of Comact Person Arca Code & Davtime Telephone Numbcer

Enclosed is a check for the fellowing ammount made pavable to the Florida Depanment of State:

(X $35 Filing Fec Os$43.75 Filing Fee &  J$43.75 Filing Fee &  £1$52.50 Filing Fee
Centificate of Status Cenificd Copy Cenificale of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address et A {8
Amendment Scciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2061 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Anticles of Incorporation Fpg FD
Y Lo

of

GRYPHON FPARTNERS, INC.

Pl}oooo 2¥Y23 v" -

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enger the new namg of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “inc.. " or Co. " ar the designation “Corp,” “inc,” or “Co™. A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation P

2580 TECumSEH DEIVE
WEST PALMm Beﬂcff, FL 33¢09- Food

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

. (Ma;lmg address MAY BEA POST OFFICE BOX) L{go m vansex Df/ff’
WEST” AL BERLH FL 23909-2009

D. if amcndm y the re

ristered agent andlur re ristered office .iddﬂ.‘,'n’i in Florida, enter the name of the

Name of New Registered Agent

(Florida street address)

2580 TECumSEH PRIVE, WEST PAM Befce, . 33t07-§ood
{Citv) {Zip Codle)

New Registered Office Address:

[ hereby accept the appointment as registered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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_ If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; I'= Vice President: T'= Treasurer: 5= NSecretarv: 1= Director: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Executive Qfficer: CIFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PPTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 7 and S. These should be noted as John Doe, T as a Change,
Afike Jones, V' as Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove A Mike Joncs
_X Add SV Sallv Smith
Type of Actign Title Name Address
{Check One)

1) Change 5 PABELYS b. meLTon) 2580 TECvmSEH DErvE

__ Add WEST FALM BEALH, AL 33Y09-8009
X Remove
3 MAEIO R metaoN 250¢ Sw 177¥ pvepyue

2) __ Change

X _Add MiAm FL_ 33195

Remove

3) Change

Add

Remove

4} __ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or ddding sidditional Articles, enter change(s) here:
{Autach additional sheets, if necessary).  (Be specific)

F.

If an amendmcnl wrovides for an excha

ngee rccl.um'c.ltmn or canccll.ﬂmn ofmued shares,

(if not applicable, indicate \/4)
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" 'Thé date of each amendment(s) adoption: . if other than the
date this document was siunéd.

TAnNvARY 25, 2019

(o more than 90 davs after amendment file date)

Effective date if applicable:

Note: If the datc inscried in this block dogs not mect the applicable statutory filing requirements, this daie will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

ﬁ The amendment(s) washwvere adopted by ihe shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

00 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
nuist he separately previded for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/wvere sufficient for approval

by

(voring group)

O The amendmeni(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ‘m"%ﬂr ZKLW‘
N d [\t
Signature M e

(By a director, pregiflentor other ofTicer — if directors or officers have not been
sclected, by an infgrporator — if in the hands of a receiver, trustee. or other coun
appeinied fiduciary by that fiduciary)

MABELYS b /meCropn)
{Tvped or printed name of person signing)

FRESIDEN

{Title of person signing)
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