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COVER LETTER

TO: Amendment Section
Division of Corporations

GATOR APPLIANCE REPAIR, INC.
NAME OF CORPORATION: ! ' ! '

TR 24532
DOCUMENT NUMBER: PRO00D295

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

Please retura afl correspondence concerning this matter to the following:

LAURA ALSTREIMER

Name of Contact Person
STREMER & FLUSBERG, P.A.

Fim/ Company

1361 SAWGRASS CORPORATE PARKWAY, SUITE 100

Address
SUNRISE, FI, 33323

City/ Siate and Zip Code

INFO@SFCPANET

1i-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

[LAURA A STREIMER y 934 ) 846-1100
a4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable 10 the Florida Department of State:

W S35 Filing Fee 0O3543.75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certificaie of Status Certified Copy Cerizficate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of l‘:cnrpnr:ninn
of
GATOR APPLIANCE REPAIR, INC.
(Name of Corporation ss currently fled with the Florida Dept. of State)
P18000029532

{Document Number of Corporation (if known}

Pursuam to the provisions of seetian 667.1006, Florida Stantes, this Floridu Profit Corporation
its Articles of Incorperation:

NIA

"(_"!er.. .

mane must be distinguishable and comain the word “corporation,” “compamy, " o
“inel " or Co,

ar the designation Corp.” “ine " or (o
ward “charterod. " “professional ussociation.” or the abbrevieion "', "

B. Enter new principal office address, if applicable:

The

NAA
{Principal office address MUST BE A STREET ADDRESS }
= | et
w2
._[__'- ["'l S
=
C. Enier now mailing nddresy, if applicable: NIA =M =
(Muailing adidress MAY BE A POST OFMICE B OX} - f’ "“ e
AR o0
PaRS
—_ pu—,
I
o &I
el L
2T o
D. Wanending the repistered agent apd/or repistercd office address in Florida, enter the nmine of the 'f;r*’- ™
new registered fpent and/or the new registered office address:
, .. GARY VERKHOLAY
Name gf New Kegistered Avent
FR201 COLLINS AVENUL 23703

fFlorida sireet addross)

SUNNY ISLES BEACH

New Regivtercd OQffice Address;

33D
. Flurida :
(i

(2ip Cenle)

Sew Registered Apent®s Signature, if changing Registered Agent:

! hereby aceept the appointmient os registered agent. | am familior with and aceept the obliguiions af the position,

e

T

< Signature of New Registered Agem, if changing
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adopts the following amendment(s) tw
A, I amending name, enter the new name of the curparation:

new
“incorporated” or the ubbreviation
A professional corporation name must contain e

a33



If amending the Officers and/or Dircctors, cater the title and name of each officer/director being removed and title, name, end
address of cach Officer and/or Dircctor being added:

(Autach additional sheuts, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CF(O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C urrently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones (eaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remcve, and Sally Smith, SV as an Add.

Example:
& Change PT John Dge
X Remove ¥ Mike Jenes
_X Add Y Sally Smith
Lype of Action Title Name Address
{Check One)
PD GERMAN VERXIHOLAZ 18201 COLLINS AVENUE #3705
1) Change
SUNNY ISLES BEACH, FL
Add
33160
Remove
PD GARY VERKHOLAZ 1820} COLLINS AVENUE #3705
2} ___ Change -
X SUNNY ISLES BEACH, FL
Add
33160
Remove
N/A
1) Change
Add
Remove
N/A
4) ___ Change -
Add
____ Remove
N/A
3} Change —
Add
Remove
N/A
6) Change I
Add
Remove
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E. I amending or adding additional Articles, enter change(s) here:

{Attach addirional sheats, if necessary).  (Be specific)
N/A

F. If an amendmen vides for an exchange, reclassification r canceliation sued res
rovisions for implementing the amendment if not ¢ontained In the amendment tsell:
(if not applicable, indicate N/A)

N/A
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3 VAN
I'lic date of ench suendment(s) ndoption:
date this document was signed.

NIA

—— . f other than the

Effective date if applicable:

(n mare than 90 davs afier amendment Jite dure)

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

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) wis were adopted by the sharcholders. The number of veles cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voling groups. The fallowing stutement
must be separately provided for cach voling group entitled to vote separately on the uniendment ()

“The number of votes cast for the mmendment(s) was/were sullicient for approval

by
(vating group)

(3 The amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action wits not required.

O The amendmeni(s) wasiwere adopted by (he incorporators without shareholder action and sharcholder
action was not required.

Si;:;n:mm:“C .
(By a director, president or other officer — if dircctors ar officers have not been
selected, by an incorperator — if in the hands of a receiver, trusiee. or other count
appeinted fiduciary by that fiduciary)

GARY VERKIIQEAZ

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR

{Tide of person signing)
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