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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

ALAN M STEIN

ALAN M STEIN ACCOUNTING & TAX SERVICE IN
3930 E STATE RD 64
BRADENTON, FL 34208

SUBJECT: THE GRAY WOLF GROUP, INC.
Ref. Number: P19000004859

We have received your document for THE GRAY WOLF GROUP, INC. and
check(s) totaling $25.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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

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

Shelia H Young
Regulatory Specialist Il Letter Number: 420A00001874

www.sunbiz.org

Thitricvimir b i P armrmmaratimme 2203 2POY 2997 TAallalvacremm Blocawr sl IO 1 4

o1 44000

Gh i



COVER LETTER

TO: Amendment Seetion
Division of Corporations

.. L THE GRAY WOLEF GROUP, INC.
NAME OF CORPORATION:

P1IO0Quand 839

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied Tor filing.

Please retwrn all correspondence concerning this matter 1o the lollowing:

ALANMOSTEIN

Name of Contact Person

ALANMONTEIN ACCOUNTING & TAN SERVICE, INC.

Firm/ Company

I NTATE ROAD 6.0 EANT

Adddress
BRADENTON, L, 34208

i/ state and Zip Code

STEINACCOUNTING @Y AHOO.COM

E-mail stddress: (1o be used 1or Tutare annual report notitication)

For further information concerning this matter, please call:

ALAN MUNTEIN ( 9| ) 749.3364
al

Name of Contact Persen Area Code & Davtime Telephone Number

Enclosed ix a check Tor the following amoum made pavable w the Florida Department of State;

=SS Filing Fee [JS23.75 Fiting Fee & T0843.75 Filing Fee & LIS32.30 Filing Fee
Certitivate of Staius Certitied Copy Certiticale of Stsus
(Additional copy is Certitied Copy
enclosed) {Additienal Copy

i~ enclosedy

Mailinoe Address Street Address

Amendment Seclion Amendment Section

Division of Curporations Divisien of Corperations

.0 Boa 6327 The Cemre of Taliahassee
Tallahasser, FIL 3234 2415 N Monroe Street. Suite 8§10

Tallahassee, FIL 32303



Artictes of Amendment
to

Articles of Incorporation
ol

THIEE GRAY WOLF GROUP, INC,

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

PEIOHONLREY

(Nocument Number of Corporation (i known)

Pursuant W the previsions of seetion 607, 1006, Florida Statules., this Morida Profit Corporation adopts the ollowing amendnentis) to

its Articles ot Incorparation;

A, If amending name, enter the new name of the curporation:

NAA .
! The  new

nante must be distingtishable and conrain the word “corporation,” “compeany,” or “incorperated " or the abbreviation “Corp.

Ttwel T or Co 7 or the designation " Corp, " CIne." or "Ca” A professional carpuralion name must contain the word

Tchartered " “professional association,” or the abbreviation P47

NiA
B, Enter new principal office address. if applicable: '
(Principal office uddrosy MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; /A

(Mailimg adddress MAY BE A POST OFFICE BOX)

D, amending the regisiered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NAA

Name of New Regnitered Adgemt

(- lorida sireer addrossy

L Florida

New Revisiered (Whce Aiddress:
Ay Zip Conde

New Repistered Agent’s Sionature, if changing Registered Apent:
! herehy aeeept the appainimiont as regisiered agent Lo familicr wivh and aecepi the obligations of the position,

Signature af New Registered Agew, if changing

Cheek it applicahle
U The amendmeni(s) isfare being tiled pursuant to s, 607.0120 (1) (). F.8.

8 WY 21 8330002
a471i4
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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 cach Officer and/or Director Deing adeedd:

Antach additionad sheets, if necessaryy

Please note the officer director tille by the first letrer of the offive title:

e President 1= Vice Prexiden: 1= Treasurer: N= Secvetary: D= Dircctor; TR= Trastee: C o= Chairmenr or Clerk, CEC = Chivf
fxveentive Cificer; CFO = Chief Financiel Ogficer. If an officertdirector holds move thar one title, lisi the first letter of cacl office held.
President, Treaswrer, Director would be P11,

Chunges showld be noted inthe following manner. Currendy Joln Doy is lisied as the PST and Mike Jones is lisied as the 1V There i
w change, Mike Jones leaves the corporation, Sally Seith is named the 1 and 8. These showld be noted as John Doe, PT ey o Change,
Mike Jones, 1 gy Remaove, and Sallbe Smith, SV ay an ddd,

Example:

N Change [N Tohn Doe
A Remove A Alike Joney
N A sV Sallv xmith
Tape ot Action Tide Namie Address

{Check Oined

. ! PITEELIP WOLLFORD
i Change
Add
Remon e
P LYNN WOLFORD

X
2) Change

Add

Remove
3) Change

Addd

Remove

1) Chunge

Add

Remove

3) Chanee

Add

Remove

) Change

Add

Remove




L. Wamending or adding additional Articles. enter ¢h angeis) here:
tANuch addivioncd sheots, I necessary). (Be specific)

NIA

Fo Ian amendment provides for an exchanee, reclassifieation. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul not applicable, indicae N 4

NIA




12/23/2019
The date of each amendment(s) adoption:
date this document wus signed,

il other than the

F22372010
Effective dute ifapplicable:

(ne miove than Y0 davs after amedmeni jile duare)

Noter [T he dute inseried in this block does aot meet the applicable situtery diling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)
i

L The amendment(s) wastsere adopted by the incorporators, or board of directurs without sharcholder action and shareholder
action wis not required,

i

The amendmenti ) was/were adopted by the sharcholders. The number ot votes cast for the amendment{s)
by the sharchalders wasfwere surficient tor appraval.

02 The amendmentis) washsere approved by the shareholders threugh voing eroups. The folfowing staement
wst be separately provided for cack voting group entitled 1o vore separately on the amendmentis):

“The number o vetes cast Tor the amendments) wasAvere sulticient tor approval

by

fvading gronum

DECEMBER 23, 2019
Dated

P /
Weth

{3y o dircetor, [\fgusidcnt or other Micer — it directors or o Micers have not been
selevted. by an incarporator = irin the hands ot a receiver. trustee, or uther court
appainted Hdueziry by that fiduciary

LYNNWOLFORD

{Typed ur printed name or person signing)

PRESIDENT

(Tithe of person signing)



