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COVER LETTER

T: Amendment Section
Division uf Corporations

NAME OF CORPORATION: GeiF CARQEFT  Fli cK (141 s
DOCUGMENT NUMBER: P /J‘d goo /0247

The enclused dArticles of Amendinent and tee are submited for Hling.

Piease rewrn all carrespondence concerning this matter to the following:

/ch“)(-—; ZUJéf'

Narhe of Contael Person

6c/;/ (Q\:N{' ’Dﬂna'f /f/o//'c,g; ,/jc

Firm/ Company
2304 Lol O Uohed  [Lleel
Address
Lonl Qlohe FL  54(37

City/ Stawe and Zip Code

G0 [fe roll o /O foTpss] com

t-nutd address: (1o b used tor [ulure annuad report notification)

IFor further inlornuution concerning this mater. please call:

Mﬂ{‘)lu [U;fef al{ o[)/_? } 5795"}/5-,22

Namwe of Contuel Person Area Code & Daviime Telephone Number

Fnctosed is a cheek Tor the tollowing amaunt mixde pavable w the Florida Department of State:

O 835 Fiiing Fee (84375 Filing Fee & 384378 Piting Fee & 0$52.50 Filing Fee
Certiticate ¢f Status Certilicd Copy Certificate of Status
(Additiomal copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmuent Scection Amendment Section

Division of Corporations Divisien ol Corporations
P Box 6327 Clitton Building

Tallakassee, FLL 32314 2661 Executive Center Circle

Tallahassee. I, 32301



Articles of Amendment
o
Articles of 1nwrpur:uiun

7

C /r/‘ (arﬂ/m¢ F/;‘HJ‘[“ Inc.

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

Plpooaa7 0249

(Document Number of Corparation (if known)

Pursuant Lo the provisions of section 607.1006. FFlorida Statutes. this Flarida Profit Corporarion adopts the fulluwing amendment(s) o

its Articles of Incorporation:

A_ If amending name. enter the new name of the corparation

L()fp()!(”f{?” (_!)H?[)NH_I' o

The  new

Gotff CHRT DEPAT FLORIDY LA<
’ Yoo Cincorporated T or the abbreviation

ontein the word

neme st be distinguishable und ¢
" ine " ar ("

| professinnal corporation same musi coniin the

“Corp " Cinel " or Col " oor the designation “Clorp
word “chartered,” Uprojessionul association,” or the ahbreviation "PAT
B. Enter new principal office address, if upplicable
(Principal affice address MUST BE A STREET ADDRESNY )

Enter new mailing address, it applicable:

T A POST OFFICE BON

.
(Muiling address MAY BE -

BN
e
P T
. : poad o PR S
D. If amending the resistered agent and/for registered office address in Florida, enter the name ol the 370 5
new registered agent and/or the new registered uffice address ’-/: M
L. o
Nome of Nevw Registered Agent - : ‘__Gr_l T
3 =

=
Sae— . CR
(Florida streer adddress) =z o

=m
—_ pa ~J

New Regiviered Office Addresy: . Florida -

(i) (#ip Codey

dsti4

New Registered Avent’s
{ hereby aceepi the appointnient as registered agen

¢ Signature, if chunging Registered Agent:
[ am fumilice with and accept the obligations of the position

Sigarture of New Regisiored 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, name. and

address of each Officer and/or Director being added:

(Attach additional shees, if necessary)

Please note the afficer/divector tivle By the first levter of the office ntle:

P = Presidem: V= Vice Prexident; T= Treasurer: 5= Secretarv: 1= Director; TR= Trastee; & = Chuirmen or Clerk; CEG = Chief
Executive (fficer; CFO = Chief Financial Officer. I an officerfdirectar holds more than one titte, lisi the first letier of vach office
hefd. President. Treasurer, Dirccior woudd be £T0.

Changes should be noted in the follovwing manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 5 These should be noted as John Doe. PT ax a Change.

Mike Jones, ¥ as Remove, and Sally: Smith. S17as an dd.

Eaumple:

X Change T John Doe

N Remuove v Mike Jones
_N Add sV Sally Sinith
Tvpe of Action Title Nome Address
{Cheek Oney
1 Change
Add
Remionve
0 Change
PN
A i Vo —_
Add = —
R Sl z=
cmove epa- g
)— :._" G‘) * !
_ AT N -
3) __ Change .Ef:,__, = o
- .
T e ""n
Add R = i
oY o T
Remove =i ::
f:::rﬁ 3

-4y Change

Add

Remove

3) Change

Add

Remove

£} Change

Adldd

Remowve
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E. I amendine or adding additional Articles, enter change(s) here:
(He specifics

(AUach acdeditional sheens, if ieeessary).

-

8 WY 829NV 6

it |

U

If an amendment provides for an exchange, reclassification, or canpcellation of issued shares,

I
provisions for implementing the amendment if not contained in the amendment itself:

{if ot applicable, indicate N7

.
+

Lh

371 4

-
-
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The date of each amendment(s) aduption: . il uther than the

date this document was signed.

Effective date if applicable:

ino more than Y0 devs after amendment file dore)

Noter If the dute inserted inthis block dues not mect the applicable stattory filing requirements. this date will not be listed as the
docament’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE

E/I'hc amendmentds) was/ere adopted by the sharcholders. The number af votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

3 The amendmentgs) wasiere approved by the sharcholders through voting groups. The following statenent
musi be separately provided for each voiing group enitled to vore separately on the amendmeniisy:

“Fhe number of votes cast for the amendmuentg(s) was/were suflicient tor approval

by

fvoting groig)

O Ie amendmentis) wasfnere adopled by the board of directors without sharcholder action and-sharcholder

action wus not required.

O T'he amendment|s) wasfwere adopted by the incarpurators withoul sharcholder action and sharcholder

action was not reguired.
=

= —
Dited ] /,Jb _/17 .

Signature % / )

{By a director, president ur ather efficer — it directors or officers have nol beend =
seleeted. by an incorporator — il in the hands o a receiver. trustee, or ather courks:
appoinied tiduciary by that fiduciany PN

|

d

—_— e
—~

/L7a r/len T tﬁ.vJ,fﬁ./‘ t__Sm

.- . N f . -
(Tvped or printed name of person signing) -

(P!‘ c ot m@ n }-

i'T'itle ol person signing)

Lh:8 WY 829NV 6l
-
{
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