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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G RN MAL_T‘_UL__EZ Carbel

Flooemy (y T

DOCUMENT NUMRBER: _E_ngago 5STAN

The enclosed Artictes of Amendment and fee are sebmitted for {iling.

Please return all correspondence concerning this matter to the following:

_(GETm A MasTENEE

Name of Contact Person

2Whs _caxaedeac N 24l

Address

TACARASSEE  F1., 32310

Civy/ Stateand Zip Code

L HTGLECOS 1978 Clomaze. co

For further information concerning this maiter, please cail:

Fmat! address: (o be used for future annual report notification)

-07 60

_GezmAd Mpaexsvez <_g_3_2_) )705

Name of Contact Person Area Code & Daviimie Telephone Number

Enclosed is a check fur the following amount made paysble to the Florida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee & (843,75 Filing Fee & 3$52.50 Filing Fee
Certificate of S1as Centified Copy Certificate of Status
tAdditenal copy s Centified Copy
enclosed) {Additunal Cepy

is enclosed?

Muailing Address Strect Address

Amendmeni Scection Amendment Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallabassee, FL 32314 2661 Executive Center Crircle

Tallahazsee, 11 32301



Articies of Amendment
to

Articles of Incorpuration
of

Ltzrmar  Mazranes CAePet HO@;Q;%CZ

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

pIRO0CO 3% 2 L

{Document Number ol Corporatien (if known)

Pursuant 1o the provisions of section 607, 1006, Fiorida Statwtes, this Floridu Profit Corporation gdopts the folowing mnendment(s) o

its Articies of Incorporation:
The new

A, W amending name, enter the new nante of the corporation:

name must be distinguishable and contain the word “corporation,” “company,” or “incarporaied” or the abbreviaiion
A professionul corporation name must contuin the
T ~a

“Corp..” “inc..” or Co., " or the designation "Corp,” "I, ” or "Co’
word “chartered.” “professional associaiion, " or the abbreviation "P.A4.” >,
gy -
. : . S
B. Enter new principal office address, if applicable: e it B
(Principal office address MUST BE A STREET ADDRESY) o s g.:.. —
Ly T T
T = —
_',,:}’ - o —
— T [T
b T
P e,
w &
o £L
e -
SISE— )
' oy

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

D. If amending the registered avent and/or registered office address in Florida, enfer the name of the

new registered agent and/or the new registered office address:

Name of New Registered Avert

(Florida sireet address)
. Florida
(Zipr Conde)

{Cuy)

Ny Registered Office Address:

New Hegistered Agent’s Signature, if changing Revistered Agent:
}am familiur with and accept the obligations of the position.

! hereby accept the appointment as registered agent

Signainre of New Registered Ageni, if changing

ge 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and

address of euch Officer and/or Director being added:

(Atiach additional shecis, if necessury)

Please note the officersdirector title by the first letter of the office tite:
W + E /

P = President: V= Viee President: T= Treasurer; S= Secretery; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf’
Fxecutive Oficer: CFO = Chief Fimancial Qfficer. {f an afficer/direcior halds more than one tide, lisi the first letter af cach office

helid, President, Treasurer, Director wonld he PTD,

Changes showld be noted in the joliowing manner. Currently John Doe is lisied os the PST and Mike Jones is listed as the 7. There is
& change. Aike Jones leaves the corporaiion. Sally Smith is nanted the Vard 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V' as Remove, and Salfv Smith, SV as an Add.

Example:

X Change Pr John Doe

X Remove v sike fones
X Add LAY Sally Smith
Type of Action Ttde Name

{Check One)

itic
1) __ Chunge __D_ _LUE_MQ@a S

Address

5635y PSS GY

X\_ Add

Kemave

) Change

B Add
Kemove

3) Change

A

_ Rempve

4} Change

Add

Remove

Sh o Change

Add

. Remove

a3 Change

_ Add
Remove

Pase 2ol 4
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E. If amending or adding additional Articles. enter change(s) here:
“{Auach additionel sheets, i necessarv}).  (Be specific)

F. 1fan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the aanendment if nyt contatned in the amendment itselt:
{(if not applicable, indicate N/A)

Puse 3 of 4



The date ol each smendment(s) adoption: . 1f other than the
date this Jecument was signed.

.

Effect've date if applicable:

(ro more than 90 davs after amendment file daw)

Note: If the daic inseried in this block does not meet the applicable stiatutory filing reguirements. this date will not be listed as the
document's effecuive date on the Depariment of Siaie’s records.

Advption of Amendment(s) {CHECK ONID)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for appreval. '

O The amendinent(s) was/were approved by the sharcholders through voting greups. The following statement
must he separaiely provided far each vating graup entitled (o vole separaiely on the amendmeni(s):

“The nuinber of votes cast for the amendment(s) was/were suflicient for approval

by

{voting wroup)

O Yhe amendimens(s) wasAwere adopted by the board of directors without shureholder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorperators without shareholder action and sharchelder
action was not required.

cd__ G- 1§18

Signaure =
(By a dires Teden: or other officer — il directors or efficess havz not been
selected. by an incorporator — if in the hands of a receiver, trssiee, or ether court
appeinted Bduciary by that fiduciary}

_— __Z_"iS___A‘__ZG‘u Vo =l

{Typed ot nrinted name of person signing)

ircc o

{Titlz of person signing)
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