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COVER LETTER

Tk Amendment Section
Division of Corporations

NAME OF CORPORATION: G/WA A/ LN
DOCUMENT NUMBER: p/7<7000 87 /-(d))

The enchosed Articles of Amendnteni and fee are submined lor filing.

Please return all correspondence concerning this matier to the following:

G/O‘Z/é' M. Munez

Name of Contact Persun

G/WA C’/e&nz}'ff; SehnCe 85 72%«1/36: Trnc

Firny Company

[ 4Y0/ /heg vie ManoR FL

Address T

Wirmavmna, 7 335938

City/ State and Zip Coule

E-maid address: {10 be used for future annual repart notification)

for further mformation cuncerming his nmatter, please caldi:

G/ M. Mynez o 313, S0s~ 3isp

Name of Contact Person Arca Code & Daytime Telephone Numiber

Enchoselds a cheek for the folluwing amount made payubke o the Florida Department of Siatg:

$35 Filing Fee 043,75 Filing Fee & (3543 75 Filing Few & C3832.50 Filing Pex

Certiticate of Stutus Cenificd Copy Certificate af Status
LAdditional copy s Cenitied Copy
enclosed) tAddivonal Copy

s cnelosed)

Maiting Address StreetAddress

Amendment Section Amendaent Seztion

Division of Corporatisms Division of Corporalions
PO Bon 6327 Cliftan Bailding

Tallahassee, FI. 32314 2661 Laecutive Center Cirele

Tallahissee, F1. 323001



Articles af Amendment
to :
Articles of Incorporation

G 2w A Tnc
fos , D AN 1Y P 2: 20

P

=
2
M

/’/70000 8e7/58

{Document Number of Corpuration (if known) ;

Pursuant 1o the provisions ot section 6071006, Florida Stawtes. this Flarida Profit Corporasion adopts the following amendmentts) 10
its Anticles of Incomaeration:

A Hamending name, enter the new pame of the cyrporation:

Gl /Qamﬁq Servee oF ’ﬁ:"'m LA .

new

narme must be distinguishable and contain the word - mpnrarnm " tcompany. 4 o Cucorporaied T or the abbreviation
TCorp., " MIrel " or Co 7 oor the designation "Corp,” Ve, o "Ca " A professonal corporation name st conlain the
ward “chartered,” Cprofessionadl acsociaiion, " or the abbreviation “ A7

B. Enter new principal olfice address, il applicable; B
{Principal gffice address MUST BE 4 STREET ADDRESS )

. Enter new mailing adedress, ifapplicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. [famending the registered agent and/or regisiered oflice address in Florida, enter the pame of the
pew registered agent and/or the new registered office address:

Nare of New recl dypem
1l faruda areer addreasy
Siew: Regrsiered Officy Address: . Flonda

Ay 2 € e

New Regiviered Apent’s Signature, il changing Registered Agent:
{ hereby accept the uppoiimen! ay vegistered agent. [ am fumdhar with and accept the obligaiony of the pusttion.

Srgrtarnure of New Registered Agemi, if changing
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ir amending the Officers andior Dircetors, enter the title aad mme of eaeh officer/director being removed and title. name. and
address of each Officer andfor Directur heing adderd: .

(Aaach additional sheets. 1f necessary) .

Please nute the afficer/diwector tide by the first letier of the affice vtk

P o= Preswdent; 1'= Vice Presafent; T Treasurer: S= Secretars: D= Director; TR= Trusiee; C = Cheurman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financil Officer. If an afficeridirector holds more than one wife. st the firsi letier of each office
held. Presidens. Treasurer. Director would be PTD.

Changes shawld he noted i the following manner, Currently John Doe 1 sted as the PST and Mihe Jones is histed us the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Janes V ax Remove, and Sally Smith, SV as an Aded.

Example:
3 Change Bt Ighu Doy
X Remowve v AMihe Jonesy
X Add 3V Sally Sputh
Type of Actign Title Name Address

(Check One)

1) Change
Add
Remeyve

2) ____ Change
Add

Remove

3) Change

Add

Remave

4) Change

Add

Remave

34 Change

Add

Remove

6) Change

Add

Remove
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K. 1 amending or adding additignal Arficles, epter ¢h s) here: b
tAltach addionat sheets, if necessary).  (Be spectfic)

F. 1f an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisipns for implementing the amendment if not contained in the amendment itself:

{1/ not applicable, indicate Nid)

Pape 3004



The date of each amendment{s) ndoplion: WU’ ~7 3, 26/? it other than the

date this document was signed. f

Effective date ifapplicable: : JMUW 3/ 2 ° /J;

fro mare than 90 days after amendmens file deater

Note: If the date inseried in this block does not meet the applicable statutory filing reguirements. this date will nat be listed as the
decument's ¢lfective dute on the Department of Stade’s records

Adoption of Amendmeni(y) (CHECK ONE)

I'he amendment(s) wasfwere adopted by the sharcholders  The number of voies cast for the amendmentis)
v the sharcholders wasfwere sulticient for approval.

O The amendmenis) wasiwere approved by the shaicholders through yoting groups. The jolfowing statement
must he separately provided for each varmg group entitled to vote separately on the amendmesis):

*The number of voles cast for the amendment{s} wasfwere sutticient for approval

by

fvonng group)

{3 The amendmentis) wasfwere adopied by the board of dsrectons without shareiwlder action and sharcholder
aetion wis not required

O The wmendnxengs) wastwere adopled by the meorporators withou sharcholdes action and shareholder
action was not required.

Dated

Lrni p7 J2n a7

Signature x W M /}W//"?/(’?
(By adffcetor, president or ather officer - if directals o officers have not been
selected. by an incorparator — if'in the hands ofa receiver, trustee, or other court
appointed fiduciary by that Gduciary)

(L Sora M. Muvez

(Typed or printed nank of persan signing)

(Title of person signing)
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