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COVER LETIER

TO; Amendment Section
Oivision of Corporations

GAW WIPA NS TING . INC.
NAME OF CORPORATION: CONSULTING, INC

PIO0OGO33148

DOCUMENT NUMBER:

The enclosed srfictex of Amendment and fee are submiued for 1ilg.

Pleasc cetum all correspondence conceming this matier ta the following;

Cheyenne Moscley

Name of Contac Person

LegalZoom.com, tng.

Fimy Company
101 N. Biand Blvd., I tth Floor

Acddress
Glendale, CA 91203

City/ State and Zip Code

bjeaw@gawconsulting.com

E-mail address: (to be used for Tuture annual report notitication)

Far fenther information concenimy this mater, please call:

Cheyenne Moscley A ( §00 ) 773-D888 ext. 9724

Name of Contact Person Area Code & Dayume Telcphone Number

Enclosed is a chech for the [ollowing amount made pavable o the Flerida Deparunent of State:

O 35 Fiting Fee (0%43.75 Filing Fee &  W@S43.75 Filing Fee & (3552.50 Titing Fee
Certificate of Status Ceritied Copy Cerificate of Status
(Additional copy is Centihed Copy
encloned) (Additional Copy

is enclosced)

Muaaling Address Streot Address

Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building,
Tallohassee, FL 325314 2661 Executive Center Circle

Tallnhassee, FL 32301
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Artictes of Amendment
[£1]

Articles of Incorporntion
of

GAW WIPA CONSULTING, INC,
{(Niume of Corporation as corrently filed with the Florida Dept, of State)

PI19Q000S3168
{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006. Florida Statules, this Florida Prafit Corporation adopts the foltowing amendment(s) to

its Articles of Incorporarion:

A H nmeading anme, enter the new name of the corpurition:
The new

neene must be distinguivhabfe and contein the word “corporation. T Ccompuny, © ur Tincorparated” or the abbreviaiion
“Corp..” “Inc..” or Co..” or the designation “Corp,” “inc,” ar "Ca”. A professional corparotion name musi contain the

word “chariered,” “professional associaiion,” or the abbreviation A,

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

C. Enter new muiling address, if n
(Mailing address MAY BE 4 POST OFFICE BGX)

D. I amending the repistered agent and/or registercyd office address in Flarida, enterthe name of the

new registered ngent and/or the new repistered office nddress:

Newre of New Repistered Agoat
(Flarida sireet address) S
s —a

. .-t L
. Florida - o
—_—
2ip Cade) 13
I ¢
5 N
I @

New Revistered Office ddehose
{Citxt

o o

New Repistered Apent’s Signature, il changing Repisiered Agent: g
{ hereby accepi the appointment as regisiercd agent. | am fumilior with and accept thi obligations of the position. ;
e,
s
@

Signeinre of New Registered Agent, [ changing

Poage | of d
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

aeldress of each Officer anilfor Direcior Lring added;
{Hitach addditionol sheets, i necescury)

lease now the officer/director Hile by the first Iciter of the office title:

' = Prosidens; Ve Vice Preyident; Te Treasurer: 8= Secreiavy: D= Divector; TR= Trustee; € = Chairmuen or Clerk: CEQ = Chief
Exeeurive Qfficer: CF0D = Chicf Financiel Qfficer. If an afficer’divector holds more thun une titfe, 1ise the first lever of each gffice

feld Prestdent, Treastuer. Directur world be P10
Changes shouid be nowed in the following manner. Crrrently Juhn Dog is listed os ithe PST and Mike Jones is fisted as the V. There iy
@ change, Mike Jopes leaves the corparativn, Sally Smith is numed the V and 5. These should be noted ay John Doe, PY ax o Change,

Adike dones. ¥ oas Remove, emd Salfv Smith, SV as emr Add,

Example:
X Change Pr Joln Do
X Hemove v ke Jon
: X Add SV ally Smist

]
‘ Type of Aciipn Tille Name

{Check One)

Barbara Gaw

Address

918 Clearcreek Dr.

Tampa, FL 33613

X
h Change

Add

Remove

2 Change

Add
Remove v
i) —
- (S )
3 Change N
3 o Change Y £
o in [Rr.
Add - B H
{-‘ b AN ———
Remove - i .
oo
=g =
= W g
. T
STal
= Lt

4) Change

Add

Remove

5} Change

/

Addd

Remove

G) Change
Add

Remove

Page 2 ol 4
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£, Inueading or adding additional Articles, enter change(s) here;
{Auvach adchirional sheeis, if necessary).  (Be specifie)

F. Ifan amendment provickes for an rachange, reciassificntion, or ennceliation of issued shares,
provisians for implementing the amendment if not contained in the amendmeny itsell:
(if not applicable. indicate 8/AY

Page Y uf 4
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0772512019
The dute of cach amendment(s) adoption: if other than 1he
date this docunent was signed.

Eifective dute if apphcable:

(no more than Y0 days aficr amendment file do)

Note: If the date insered in this block does not meet the applicable statutory filing requircesents, this datc will not be listed as the
document's elfective dale on ihe Departiment of Stite’s recoids.

Adoprion of Amendment(s) (CHECK ONE)

T The amcndmeni(s) was/were adopted by the sharcholders. The number of voies cast for the smendmeni(s)
by the shureholders washwere suffictent for approval.

O The amendmeni(s) was/were approved by the shaceholders through voiing groups. The follnving siatenent
must be separaiely proviced for each voiing group eniitled 10 voie separately on the einendmera(s):

“The number of votes cast for the amendmcni(s) was/wvere sufficient for approvnl

by
(voting group)
ki
B The amerdmeni(s) wasfwere adopted by the board of directors withour sharcholder action and sharcholder :_ r‘:"v'- =
aCHON wits not reguired, L
e rm g
. . . S ii
O3 The amendment(s) was/were adopted by 1he incorporators without sharchalder action and sharcholder TN I- ~ —_—
action was ot requined, ','j o :"'"
91772019 LU & M
Dared - -
o o\
—~
_ Wt @] 227 e
ature =
Sign = o

{Bv a director, president or other officer — if directors or ofTicers have nol been
sclected, by an jncorporator = if in the hapds of a receiver, trustee, or other coun
appointed fiduciary by thal iiduciary)

Burbura Gaw

{Tvped or printed name of person signing)

President

{Title of person signing}

Papedofd



