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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6 ?,.\\Op_,\\bvm P A .

DOCUMENT NUMBER: PZ 0CO0009R0%

The enclosed Artictes of Amendment and fee are subnuited for tiling.

Please return all correspondence concerning this matter 10 the tollowing:

N\G&\QQG«U' GL@JL bel

Name of Contact Person
Gelie\ Wouey,  PA
" Ty Company
1,92 Sw 188+, Texvace
Address

l%\,ut;]bvkﬂ fpi Wwes ?[ 5509\_—[“

Cuiy/ State and Zip Code

\flf\aia‘i\,u' @) oterk . cor

E-mai addrcs.@(to be used for future annual report notification)

For further information concerning this matier, please call:

Mala g 66,!'132,1 w305, B3-QNE

N@mc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the following amount made payable to the Florndy Deparument of State:

ET/SSS Filing Fee (184375 Filing Fee & [J$43.75 Fiting Fee &  £1$52.50 Filing Fee
‘?CL] 3 Certificate of Status Certified Copy Certificute of Status
(Additionul copy 1s Certified Copy
enclosed) tAdditonal Copy

is enclused)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Bivisien of Corporations

I.0. Box 6327 The Centye of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

MALAQUI GEIBEL

1693 SW 158TH TERRACE
PEMBROKE PINES, FL 33027

Ref. Number: P2000009808

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The applicatior/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 220A00006352

www.sunbiz.org

Nivicinn of Cornoratione - PO ROY 6297 .Tallabhacecee Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

MALAQUI GEIBEL
1693 SW 158 TERR
PEMBROKE PINES, FL 33027

SUBJECT: GEIBELHOMES, PA
Hef. Number: P20000009808

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist I} Letter Number: 320A00005249

www.sunbiz.org

Division of Cornorations - PO BOX 6327 - Tallahassee Florida 22314



Articles of Amendment
to
Articles of [ncorporation T,
of

G\Q-\\J-Q\\AVOWLM ) PA NN e £3 0, o

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

P2o000c00 9808

{Document Number of Corporation (if known)

Pursuant (o the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N\ Q\QC_! Lt B GQtL")-é‘.,l ) F) A : The new

- A) - " . P " TN " - . - 2
name must be drs!mgu&hab!e and comtain the word “corporation,” "company, " or Vincorporated” or the abbreviation " Corp.,
“Inc., " or Co.” or the designarion "Corp,” “Inc,” or “Co". A professional corporation name musi contain the word
“chartered,” “professional ussociation, ™ or the abbreviation “P.A."

/o -
B. Enter new principal office address, if applicable: )\. O't ,A\‘-PP\& CG_L)L{T_
(Principal office address MUST BE A STREET ADDRESS ) v

C. Enter new mailing address, it applicable: [ _\_ _
(Mailing address MAY BE A POST QFFICE BOX) Ne -41?1?\ [ Ceble

D. 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 otfice address:

Name of New Registered Agent /\!( O',' Aﬁ\?;\) \icg [\J (_C_

(Floridu street address)

New Registered Oftice Adedress: . Florida
(Ciryy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.  { am familior with wid aceepr the abligarions of the pasition.

i

Stgnature of New Registered Agens, If changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o s. 607.0120 (11) {¢), E.5.



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 being added:

{Attach additional sheets, If necessary)

Please note the officer/divecior title by the jirst lener of the opfice dile:

P = Pregident: V= Vice Presidems; T= Treasurer; S= Secretary; D= Director; TR= Trustee:; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer, CFQ = Chief Financial Officer. If an officerddirectar holds more than ane ritle, list the firsi letter of each office held.
President, Treasurcr, Dircctor would he PTD,

Changes should he noted in the following manner. Curremily Johs Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sably Smith is named the V and S. These shondd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address

(Check One) N//q

1) Change

Add

Remove

2) Chunge

Add

Remove
3} Chanye

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

&) Change

Add .

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specitic)

Nt App calo Le

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shires,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A4)

Not A?g\i ce bole_




The date of cach amendment(s) adoption: , if other than the
date this documient was signed.

Effective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: If the daie inseried in this block does not mect the applicable statutory filing requirenients, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[Eu/'[‘hu: amendment(s) was/were adopted by the incorporators, ur board of directors without sharcholder action and sharcholder
action was not required.

O The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchotders was/were sufficient for approval.

] The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statemem
must be separately provided for each voting group entitled 1o vore separarely on ihe amendmemiss).

“The number of votes cast tor the amendment(s) wasfwere sufficient for upproval

bv

(vating group)

Daged L%//\a A/_QQQ_O
Signature /zc'“’édw %U&Dﬁz

(By a director, prggident or other officer - if directors or officers have not been
selected, by an ifcorporaior — if in the hands of a receiver, trustee. or other courl
appointed fiduciury by that fiduciary)

MQ(O\.Q—\,LX G&\’O&l

(Typed (Ll‘: printed name of person signing)

fiisidogd [ CEO

{Title of person signming)




