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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2018

VINCENZO CALICCHIO
1650 SAND LAKE RD STE 233
ORLANDQ, FL 32809

SUBJECT: GVC SOLUTIONS CORP
Ref. Number: P18000049119

We have received your document for GVC SOLUTIONS CORP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 4{of 4)is filed pursuant to the Fla. not for profit statutes. As the above
referenced entity is a for profit corporation, this is the wrong document. Please
see enclosed and complete the correct page.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 818A00021093

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporetions

GV SOLUTIONS CORP
NAME OF CORPORATION:

PIEOOOOMY 1Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return atl correspondence concerning this matier to the following:

VINCENZO CALICCHIO

Name of Contact Person
GV SOLITTIONS CORP

Firm/ Company
1650 SAND LAKL RID.STE 233

Address
ORLANDQ . FIL. 32800

Cityd State and Zip Code

gvesolutionscorp@ gmail.com

F-mail address: (o be vsed tor future annual report notitication)

Ior further information concerning this matter, please call:

VINCENZO CALICCHIO (Y7 639- 1098
at{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Centificate of Satus Cenitied Copy Certilicate ol Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallashassee, IFL 32314 2661 Executive Center Cirele

Tallahassee, F1, 323{(H



Articles of Amendment F 55
3=+ Y

ta
- ! Articles of Incorporativn

g AIBOCT -5 py 1. 34
(Name of Corporation as currenuy filed with the Florida 1) {;@[ g SEtnig“' é-’E S iA] 3
T F u —

{Document Number of Corporation (il known)

GVC SOLUTIONS CORP

P0G Y

Pursuant 1o the provisions of section 607.1006, Florida Swatutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporution:

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

The  new
name must be distinguishable and contain the word Vcorporation.” Tcompane.” or “incorporated” or the abbreviaiion
“Corp.” “tne..” or Co.." or the designation “Corp,” “lne,” or "Co’ A professional corporation name must contain the
word “chartered.” “professional associution, " or the abbreviation “P.A4."

1650 SAND LAKE R, STE 233

B. Enter new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS ) ORILANDO. FLL 32809

C. Enier new mailing address 1650 SAND LAKE RID. STE 233

(Muailing address MAY BE _4 POST OFFICE BOX)

ORLANDO, FL 3284

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

Name of New Reeistered Agent

(Florida strevt address

New Registered Office Addresy: : Florida
{Citv) {Zip Code)

New Registered Agent's Signature_ if changing Registered A
1 hereby accept the appointment as registered agent. {am familiar with and acceps the obligations of the position.

Signamure of New Registered Agent. if changing

Page 10l 4



tf umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officertdirector title by the first letter of the office nidde:

P = President: V= Vice President; T= Treasurer: S= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an afficertdirecior holds mare thar one ritle. list the first leter of cach office
held. Presidens. Treasurer, Director wendd be PTI.

Changes showudd be noted in the following manner. Currenty Jotn Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These showuld be noted as John Doe. FTas ¢ Change.
Mike Jones. V ax Remove., and Safly Smith. SV as an Add.

Example:
X Change P Juhn Doe
N Remuove ¥ Mike Joncs
_N Ad hY Sally Smith
Type ot Action Title Namc Address
(Check One)d
VD VICTOR VECCHIONE 14K OSPREY LINKS RD
1) Change
AP 362
Add
X OKRILANDO, 1L 32837
Remove
vIDT VITO ' TUOZZOLO 1630 SAND LAKE RD
2) Change
X STE 233
Add
ORLANDO, F1. 32809
Remove
: VDS ANTONIO CALICCHIO 1630 SAND LAKE RD
3) Chunge
X STE 233
Add
ORLANDO VL 32837
Remove
4) Change
Add
Remove
3} Chiunge
Add
Kemowve
%) Chuange
Add

Remove

Page 2 of 4



The date of each amendment(s) adoplian: _ , i other than the

date this dotwinent wad sipned

Effective date if applicabie: .. e —
{ne mory than 20 duys afier umendimen jile datey

Note: If the dale mserted in this hloch does col meet the zpplicaile satutery Dfing rentirements, tus Jdate wall not be disted a5 the
cocument’s cffective dale on the Departiment of Siaic’s records.

Adoptien of Amendment(s) (CHECK ONE)

"R The amendment(s) washacre sdopted by the shareholders. The numbe: of votes cial for the amendmeni(s)
by ihe shwchelders wanwere sufticicnt 1o zpproval.

[ The amendmest<) wasiwere approved by the shareholders shrough voting groups. The jollowing siatiement
must be separaiels pravided for cack votomy groun entiled 10 vore separetely on rhe amendmens(s)

“The number ol voles cust fug the amendment(st wanwere sufficiont for approval

by o o
HNating growp!

O The amencmeani(s) washwere adapted 3y the baard of direcors without sharehnider ection and sharcholcer

action was nol required.

D The amenomentis) washaers adopied by the mcorpuraiors without sharehnider actien znd sharchalder

action was not reguired.

Lriled \ O \ T8 \- —L o .
Ligratore - . -
(Ry a director, presicznt or sther officer - if directars or siticers have not deen

selccied, by 4n tneprperziur - i tn the hands of 2 recerver, tuatee, of oiher cour
appeinted fiduciary by that fiduciary)

\\ ISR R, C.’»\lecg_d‘l < C.’\?{JO‘& T
(Toped or printed nzme of person signing)

_____.._Eftia-s)ﬁﬁ v

[Title of person signing

Papedol'd



