-
£ .
g
T
s
B W

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexue  [Jwar [ mar

(Business Entity Name)

(Oocument Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEALURIOERS

000306694850

R T e T Ry I T

f

3

—~ 2

S —

-

O :
.‘“:.,.rr E r.____,
T o [T7
o = '
—. s
ht — N
P - LX)

[ ¥ 4

he <

>
=
=

OEC 20 2017
{ ALBRITTON -




COVER LETTER

TO: Amendment Section
Division of Corporations

o . GRINDERS, INC.
NAME OF CORPORATION:

PLTOORIVET

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter i the following:

MARSHA SIHA

Name of Contact Person

INCFILE.COM LEC

Firm/ Company

17350 STATE HWY 249 SUTTE 220

Address

HOUSTONTX 77064

City/ State and Zip Code

drariasV@ email.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

MARSHA SIHA » 885 ) 462-3433
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee (543,75 Filing Fee & O%43.73 Filing Fee & 852,50 Filing Fee
Certificate of Sttus Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassee. F1, 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendnent
{0
Articles of Incorporation
GRINDERNS, INC.

of

PI70000987

{Name of Corpuration as currently filed with the Florida Dept. of State)

{Document Number of Corporation (il known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corperation adopts the following amendment(s} to
A. L amending name, enter the new name of the corporation:

The new

' ’ A professional corporation neme must contain the
word “chartered. " “professional association,” or the abbreviation "P.oAT

neme nuist be distinguishable and contain the word “corporation,” “company, 7 ar Cincorporated” or the abbreviation
CCorp, " e, oe Col o the designation "Corp.” Vlne, " or "Co’

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

C. Enter new mailin

address, if applicable:

e
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the feb s )
new registered apent and/or the new registered office address: "
Name of New Registered Agemt
{Fleridu street address)
New Reeistered Office Addreas: . Florida
(L) (Zip Code)
New Registered Apent’s Sipnature, if chanpging Registered Agent:

1 hereby aceept the appoiniment as registered agemi. T am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or 1irectors. enter the title and name of each 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 fetter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director! TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Frecntive Officer: CFO = Chief Finuncial Qfficer. If an officertdirecior holdy more than one title, list the first letter of each office
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner, Currendly John Doe is listed as the PST and Mike fones is listed as the V. There iy
a change. AMike Jones leaves the corporation, Sally Smith is named the ¥ and §. These showld be noted as John Do, £T as ¢ Change,
Mike Jones. V as Remove. and Saliv Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tile Name Address
(Check Once)
. T MARSHALL SIMMONS 1805 QUAH.TRI.
I Change
X LAKELAND, FL 33810
Add
Remove
AL SEC MARSHALL SIMMONS 1805 QUAILL TR,
2 Change
X LAKELAND. FI 33810
Add
Remove
. P LUIS ARIAS 1805 QUATL TRE
3) Change
ht LAKELANI, FL 33810
Add
Remove
. S RENZO RIVERA 1805 QUAILTRI.
4) Change
X LAKELAND, FI1. 33810
Add

Remove

5) Change

Add

Remove

) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the sinendment itself:
(if not applicable. indicate NIAY
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The date of each amendment(s) adoption: _ . if other than the
date this document was signed.

Effective date if applicable:

{1102 mmore than 90 davs after amendment file date)

Note: if the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s}y was/were adopied by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nasi e separately provided for each voting group entitled to vate separately ou the amendment(s);

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

by

fvoring group}

B The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(sy was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

1271272017
Dated

Signature | CW'JNLU QLm m{mR

) B - . -
(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator - i in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

MARSHATLL SIMMONS

{ Tvped or printed name of person signing)

TREASURER. ASSISTANT SECRETARY

(Title of person signing}
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