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COVER LETTER
TO: Amendment Secrion
Divisian of Corporations

NAME OF CORPORATION:

GREAT RIVER CONS ING INC.
DOCUMENT NUMBER: P18000019712

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

Please return all correspondence concerning this mattet to the following:

ANGELA BRAGG

Name of Contact Person

AP] PROCESSING-LICENSING, [NC.
Fiem/ Company

3419 GALT QCEAN DF:. STE A_.

Address
FT LAUDERDALE, FL 33308
City/ State and Zip Code
statalicenggmfo@mg majl.com
E-mail address: (to be use

or fulure annual report nolification)
For further information concerning his matier, please call:

ANGELA BRAGG

Name of Contact Person

at ( 954 ] 233-!!2

2
Area Code & Daytime Telephone Number
Enclosed is a check for the following amoum. made payable to the Florida Depanment of State:

B 335 Fiting Fee

Os43.75 Filing Fee &  (1843.75 Filing Fee & .- (1$52.50 Filing Fee
Cermificale of Status

Centiiied Copy - Cenificate of Status
(Additonalcopy is . Certified Copy
enclosed) o (Additional Copy
- i3 enclosed)

Mailing Address " Streef Address

Amendment Section Amendmeat Section

Division of Corporations Division of Corporations

P.0. Box 5327 .’ Clifig?
Talahassee, FL 32314

‘ “Juilding
"7 2661 Srecutive Centex Circle
Tellahassee, FL 32301
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Axticles of Amendiyont -~

i’ o %

Articles of Incorporsifon -~ S
of

GREAT RIVER CONSULTING INC.
(Name of Corporation as curvently filed with the Florida Dept. of State)

P18000019712
(Document Number of Corperation (if known)
f:i e

Pursuant to the provisions of section 607.1006, Florida Statutes, this'Floridg: | }éf# Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ¥ amending pame, enter the new nanie of the corporation:

The new
nome must be distinguishable and contain the word “corporation,” “company,” or “incorporated” gr the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp,” “Inc.” or "Co”. A professional corporation name mus! contain the
word “chartered, " “professional association,” or the abbreviation “P.A. " ’

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

C. Enter new mailing gddress, if R L e

(Mailing address MAY BE A POST OFFICE BOYX) oo

D. ifame he registered ngent and/or repistered office in Florida, enter the name of the
new registered agent and/o) w registered office ag :

Name of New Registered Agent P

ES

b 4

(Florida streer address)

New red Office Address: . Florida
(City) (Zip Cade)

New Registered Ageni’s Sjpnature, if changing Registered Apent:
1 herveby aceept the appoiniment as registered agemt. | wm fomiliar with and accept the obligations of the position.

Signature aof New Registered Agens, if changing

PEY )

.
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If amending the Officers apd/or Directors, enter the title and name of each oMicer/director being removed nnd title, name, and

address of ench Offlcer and/or Divector being added:
{Artach additional sheeis, if necessary)
Piease note the officer/director ritle by the first lester of the office litle:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execative Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more than onc tirle, list the first letrer of each office

held, Presideni, Treasurer, Director would be PTD,

Changes shauld be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the comoration, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith. SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
Sally Smith

8Y
Type of Action Tide Name,
(Check One)

X Add

1) __ Change P LAURA MILLER

Add

X Remove

% Change v ANNE MILLER

—__Add
A Remove

3) __ Change P . RY L
X Add

Remove

4) Change

8139734326 p.4

4623 WAVERLY LANE
JACKSONVILLE, FL 32210

4623 WAVERLY LANE
ACKSONVILLE 2210

_AB23WAVERIY [ ANE
—JACKSONVILLE FL 32210

Add

Rermove

5) Change

Add

—

. Remove

&) _._ Change

Add

Remove

Page 2 of 4
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E. If amendin ding additional Art] enter change(s
(Attach additional sheers, if necessary).  (Be specific)

0.5

CHANGE IN OFFICERS

¥. I an amendmen provides for an exchange, reciassification, gr cancellation of issued shareg,
provisions for implementipg the amendment if not contained In the amendment liself:

(if not applicable, indicate N/A)L

Page 3of 4
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The date of ench amendment(s) adoption: 05/09/2018 if other than the
date this docttment was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date insested in this biock does not meet the applicable sintutory filing requirements, this daic will not be lisied as the
document’s effective date on the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendmenl(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was'were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group entitied to vote separotely on the amendmeniis):

“The murnber of vates cast for the amendment(s) was/were sufficien: for approval

by
{vating group) .

D) The amendment(s) was/were adopted by the board of directors without sharehalder action and sharcholder
action was not reqoired.

E?én: amendmicnt(s) was‘were adopted by the ipcorperators without shareholder action and shareholder
action was not required.

i 5/ 14/1

i/

Signature - AAAALL %/M ﬁi/k/

(By a director, president or other officer - if direclors or officers have Rot been
selected, by an incorporsioer — if in the hands of a receiver, Lrustee, or ather court
appointed fiduciary by that fiduciary)

LAURA MILLER
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

o Bud PRI P
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