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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 60 EENT ME “ZNL'

DOCUMENT NUMBER:

The enclosed Articley of Amendment and tee are submitted for filing,
Please retumn ali correspondence concerning this matter o the following:

Daudq,@ Carter

Name of Contact Person

Gro Re,nb /h(;Jr;c,.
PO box 784
pwnelrm Fbada 34697

City/ State and Zip Code

ch pocblund @ grmatl-com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dowa Cacber .. 50% | g0 - 2742

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Departmem of State:

m/s_b‘ Filing Fee 084375 Filing Fee & (843,75 Filing Fee & 085250 Filing Fee
Certificate of Status Cernived Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, F1LL 32314 2661 Exccutive Center Circle
Taltahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

GO RENT METNC.

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

PLKOOOO $3209

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corparation adopts the following amendiment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new hame of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company,” or incorporated” or the abbreviaion
“Corp.” VIne, " or Co.” or the designation "Corp,” Vlne.” or “Co A professional corperation name must comain the

word Cchartered, " Cprofessional association,” or ik abbreviation AT

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

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

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu street addresy)

New Regisiered Office Addresy: . Florida
ity) (Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. I am familiar with and accepi the obligutions of the position.

Sigrature 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 title, namne, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/direcior title by the first fetter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Exceutive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These showldd be noted as John Doe, PT as a Change.,
Mike Jones. V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT Iohn Doy
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Namue Address

{Check One)

1)y _ Change ___,e_ /Y]WMW)ZI"‘d 6/6‘”(’&' P O« QO/\’
—_Add 3 /DL?" Pﬂcl/% PN"X
_K Remove FL (XY -{V;

) ___ Change ﬁ DWjJCVS Co'f‘?[/_ﬂf' P.O BO){ 784
X add Du-r)g 3 B FL,
____Remowve %L} 6 q 7

k] Change

Add

Remove

4) _ Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (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 amendment itself:
(if not applicable. indicate N/A)Y
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The date of each amendment(sy adoption: . . if other than the
date this document was signed.

Effective date il applicable: o — .

cecnmone deon Y davs apnes amendimrent pile doted

Note: 1 the date fnsested mothe biock does sotaneet the appheable staiutory filig requirements, this date will not be listed as the

document’s effecuve date on the Deparimenn ed State s recorda,
Adoption of Amendment(s) (CHECK OONEY

O The amendmentis) wisosere adopied by e <harcholders, The nember of vates east fon the amendment(s)

by the sharchalders was were s oo o approval,

[ The amendment(s) wasovere appees b is, she sharcholders thinugh voting sroups. The folfowing statement
atust be separately provided Lo e i ceonp entiticd 1o vote separarely on e aewendmentiis):

“The number of voies cirst for the amendmentisY wats were sulficient tor approval

(B3 {;(!IJ"_' :_:J"u.!n.{)l

by
O Fhe amendmeatis) wasewere s L. L fonnd o deectorns without shancholder action and sharcholder
ACHOM WS not reguired.

[{Thc amendmienti =) wassvere adopied by the moorportors withoul sharcholder action and sharcholder
detion was not required.

e 4712719

Signature _ IS M
Py adiezetes Seoadent o other officer - ifdirectors or officers have not been

~efeciec. by i nwvorpondor 1o the hands ofa receiver. trusiee. or other court
appontad trdaciars oy thar Ndeearyy

Mikenate Bk

VT ped or printed name of persen signing)

P%/‘A@_'b_ e

CHile of persan signmy)
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