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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Grud'p Ome Qﬂtv@ e 1{‘& ”l"—
DOCUMENT NUMBER: / P/ X‘QQQ@ O /76:f/

The enclosed drticles of Amendment and fee ace submitted for Hiling.

Please return all eorrespondence n:unccruing this mutler 1o the fullowing:

* o 0/ O’aLr / /.%, ®,
Name f Contact Person .
W et Fhancald C}OL"P

Firm/ (,'ump:m_\

Shbo  Nw 4TS FL oy

Jdress .
Coconor reclk & T3077
Cityr Stae and Zip Code

2\‘(_&/(];\. (1»«&\1[{(/71) i1 (4) comes / Cern

E-matl address: (to be used Tor future atdal repofl notificaion)

For turther inform mnn congerning this matier, please call:

Veeods Cdoelled 561 - goor

—

Lt

Name of Contact Person Area Code & Davaime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Departmient of State:

[?%35 Filing Fee O$43.75 Fiting Fee & OI$33.75 Filing Fee &  [%52.50 Filing Fee
Certiticate of Siatus Curtitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Mivision of Corporations
P Hox 6327 Clifton Building

Tallahassee. FLL 32314 2601 Executive Center Chgle

Tallahassee, FI1L 32301



Articles of Amendment
to
Articles of Incorporation

oop One bod Glte, I

' (Mm{c of Corporation as currently filed with the Flurida Dept, of State)
1€ 00000 |7 b§
i

fYocument Number of Corporation {if’ known)

Purstang to the provisions of section 6071006, Florida Swakutes, this Flovida Profit Corporation adopts the following amendments) w

its Articles of [ncorporation:

The  new

A. If amending name, enter the new name ol the corporation:

aame must he distinguishable and comtain the word “corporation.” “company.” or Cincorporated” or the abbeeviation
“Corp. " Mnel " or Col T or the designation " Corp,” Clae,” or Co” A professional corperation name must conlain the
word Uchartered, " Uprofessional asseciation, ” or the abbreviasion VP4

nlicable:

RB. Enter new principal office address, if a
{Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

. U amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agentandfor the new revistered olfice address:

Nume of New Registered Avemt

(Flaride strevt geddrins)

. Florida
(Zip Code)

Now Registered Office Address:
LY

SE:IHY 0 wyw gop

New Registered Agent's Signature, if changing Repisterced Agent:
[ hereby aceept the appointmen: ay registered agent. Fam tamiliae witk and accopr the oblivations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie. name, and
address of esch Officer and/or Dircctar being ndded:

(Attach additional sheers, it neceossary)

Please noie the officeridivector title by the first leter of the office tide:

P = President; V= Vice President: T= Treaswrer; S= Seererarv: D= Director: TR= Trustee; C = Chairman e Clerk; CEQ = Chiyf
Execurive Officer: CFO = Chief Financial Oficer. If an officer/director holds more than one tite, lisi the first letier of each office
held. Presidens, Treasurer, Divector would be PTD,

Chunyges should be noted in the following manner, Curvently John Doe is fisted as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporarion. Sally Sniith is named the Voand 8. These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, wied Sall Smith, 5V as an 4dd,

Fxample:
X Change rT John Due
X Remove v Mike Jones
N Add SV Sally Smith
Type ol Action Tille MNarhg Address

{Check Ome)

'Y Change m&g \U | (J\IDV}—U\,\C,} db( lg-_fi}() 3%6] (, A ,9“f\:'D CT
_Add | Di ef Lra,u Gt‘.ao{\ FC—-
3

%{cmo\‘u Ll{ LI{C:.)._

2) Change

Uy

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

Y Change

Add

Remove

IPage 2 o1 4



E. Il amending or adding additional Articles, enter change(s) here:
(ARtach additional sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
\if rot applicable, indicare N2

Page Y of 4



- C
The date of cach amendment(s) adoption: d ],9 ' ”
date this document was signed.

Effective date if applicable: a{ ! Z / JG\

(no more than o dfays ujiﬂ'r' umendment fife duter

. if other than the

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

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasiwere adopted by the sharchoklers. The numbet of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient fur approval,

O The amendment(st wasiwere approved by the sharchelders through vating groups. The following searenens
muist he separately provided for cach vating yroup cditled o vote separately on the amendmentis):

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

by

{vering grenpy;

3 The amendment(s) wasiwere adopied by the board of dircctors withouwt sharcholder action and shareholder
ACHON Wirs not reguied.

The amendmeni(s) was/were adopted by the incorportors without sharcholder action and sharcholdes
atlion wias noi required.

Dated Qll Z .,l N ///\)

{By a Jizvcton, presudent uf»lhu ulfcu i dircctons o olTicers have not been
selected, by an incorporator — i in the baks ui a receiver. trustee, or other couit

appointed fiduciary by 7(\[ Nduciary)

oy CLLillevo

CTypred or primggd game of person signing)

L~
res. olen

(Title ot person signing}
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