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GOEL GRETAH ool Late «35

850 NE 168 ST
NO. MIAMI BEACH, FL. 33162

SUBJECT: GTECH INDUSTRIES INC
Ref. Number: P21000029872

We have received your document for GTECH INDUSTRIES INC| and your
check(s) totaling $35.00. However, the enclosed document has not|been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., |INC., and
INCORPORATED.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected by an
incorporator - if in the hands of a receiver, trustee, or other count appomted
fiduciary, by that fiduciary.

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.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 421A00019411

www.sunbiz.org




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g ﬂ’(ﬂ /A‘D i S‘//ﬂ/(f /M/ci
DOCUMENT NUMBER: P)’/ 0000 2797

The enclosed Articles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter 1o the following:

ol burcrau

Name of Contact Person

6 Tt Juoui7RIES Jve.

Firm/ Company

P50 W& /s [TnceT

Address

City/ Statc and Zip Code

C;)‘.g( 6,/%(7;?/—/@ jﬁ/—r’w. Q)m

E-mail address: (to be used for Tufure annual report notification)

For further information concering this matter, please call:

oct Bretin w784, 355053

Name of Contact Person Area Code & Daytime Telephone N

Enclosed is a check for the following amount made payable to the Florida Depanment of Staie:

ﬁ{s:»s Filing Fee [s43.75 Filing Fee &  [1$43.75 Filing Fee & [3$52.50 Filing Fec
Ceriificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

umber



Articles of Amendment
to

Articles of Incorporiation
of

G Tecih induskries  (poC”

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

PLIDO OG22

{ Docunment Number of Corporation (if' Kiwwn)

Pursuunt to the provisions of section 607, 1006, Florida Statutes, this Florida Profis Corporation adopts the following anwendment(s) to
s Articles of Incorporation:

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

F\ N )r L* % Mo \ C)\ O\es '\‘O\f A -\—\ O ﬂ j i\[ ( The new

wame must he distinguishahle and comain the word “corperation.” “coatpany, " or “incorporated " or tic abbreviation CCorp, "
el o Color the designation “Corp,” Vlne,” o "Cao ™ A professional corporation agme lmust contain the wand
“chavtered. " “professional associarion,” or the abbreviaon "7

B. Enter new principal office address, if applicable: ;; SMO T\) c \(08 s L‘ ) [ (3
{Principal effice address MUSTBEASTREET ADDRESS )
FL_RBN2

C. Eoter new mailing address if applicable: —
(Muailing address MAY BE A POST QFFICE BOX) _8 pXe,

MNE _2Ld stk MR
=L ZT1b

D. If amending the registered apent and/or registered uffice address in Florida, enter the name ofithe
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flovrda sivect wddressy

New Revistered Opffice Address: . Florida
ity 12ip Cude)

New Repistered Agent's Sipnature, if changing Registered Agent:
I herehy accept the appointitent s registered ageni. L am fniliar with and aceept the obligations of the posision,

Stgnature of New Registered Agent, if chanying

Check if applicable
O The amwendmentis} is/are being lited pursuant 10 . 6070120 (1131 (), Fo5.




N '

If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheers, if neeessaryy

Please note the officerfdirector title by the givst letter of the office tirde:

P = President: V= Vice Presidemt: T= Treasurer: 5= Seeretary: O Director; TR= Trustee; O - ('ll_uirmrm or Clerk; CEQ = Chivt’
Fxecutive Officer; CFO = Chief Financial Officer. I an officeridivector hoids more than ome tide, st the fivse lener of each office held,
Prosicddens, Treaxwrer, Director would be PTD.

Changes should be noted in the foltowing manner. Curvendy Jobn Doe s listed as the ST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Simith is named the Vanpd S, These showld be noted as John Do, T ax a Change,

Mike Jones, Voay Remove, and Saflv Smith, SV as an Add.
Example:
X Change Pt John Doe
X Remowe v Mike Jones
_N Add SV Sally Smith
Tvpe uf Action Tide Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add

Remove
3 Change

Add

Remove

BA Change

Add

Remove

5} Change

Add

Remuove

) Change

Add

Remosve




»

F. I amending or adding additional Articles, enter change{s) here:
i Attach additional sheets, i necessary).  (Be specific)

F. [f an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not upplicable. indicate NiA)




The date of cach amendment(s) adoption:

Cif other than the

date this document was signed,

Effective date if applicabic:

e more than Y10 duyvy atier amendment fife duiey

Note: 1f the dite inserted in this block does not meet the applicable statwory filing reguirements., tl
ducument’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

15 date will not be listed as the

Che amendmentis) was‘were adopted by the incorpoarators, vr board ot directors without sharcheldes action and sharcholder

achion was nal required.

[3 The amendment(s) was/were adopted by the sharcholders. The number o votes east for the amendrmentis)

by the sharcholders was/were sufficient for approval.

C The amendment(s) wies/were approved by the sharchalders through voting groups. The following ste

must he sepurately provided for each voting group entitled to vote separately on the amendntemiss:
“The number of votes cast for the amendmient(s) wasfwere sutficient tor approval

by
(vating group}

Daiced [4\.]3 23 ?_0 Z‘

fement

Signature 4 J 7

- 7 - S -\ 1
(Bya dHreSior., pﬁk‘m drther officer — if directors or oificers have not been

selected. by an Micorporator — it in the hands of a receiver, trustee, or other
appeined duciary by that fiducian)

ool Greltatn

caurt

(Typed vr printed name of person signing)

President

(Title of person signing)




