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COVER LETTER

TO: Amendmeni Section
Division of Corpuesutions

NAME OF CORPORATION: Gt C-D“"“"'.r\q IM,
DOCUMENT NUMBER: ¥4 000017 qu

The enclosed Arrcles of Amendmeni and fee are submitied tor fiiing.

Please return atl correspondence concerning this matter te the following:

G‘lc..\ GML?-LJI\

Name of Contact Person

—

Firmv/ Company

5545 s N Ne

Address

Fort Laudeedde , A 23312

City/ State and Zip Code

gal. gmach 6 Q\Mﬁ"[- Lom

E-whail adéless: (10 be usegd for future annual report notification)

For further information concerning this matier, please call:

Gal  Gwmech A G54 ) 259 -yanr

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

[—,V/SSS Filing Fee [1843.75 Filing Fee & LJS$43.75 Filing Fee & [J%52.50 Filing Fee
Ceriificate of Stats Certificd Cuopy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 vnclosed)

Mailing Address Street Address

Amendinent Seétion Amendment Section

Division of Corporations Division uf Corporations

P.O. Bex 0327 The Centre of Tallahassee
Tallahassee, FLO 32314 2413 N. Monroe Street, Suite 10

Tatlahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
uf

(3_1- (UY\Q\J.\\’N‘C) \V\( .

(Name of Corparagion as currently filed with the Florida Dept, of State)

P2\0000 13141

{Document Number of Corporation (il known)

Pursuant to e provisions of sectien 607.1006, Florida Statutes, s Florida Profit Corperation adopls the following amendmeni(s) to

its Arncles 01 Incorporation:

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

GMCC‘\’\ C\)iﬂjb‘\‘\[!ﬂ ‘1 Iﬁ(_. . The new

nume musi be distinguishable and contain the word “-‘eromu’on. " company, " or “incorporated " or the abbreviation "Corp..”
“Inc..” or Co." vr the designation “Corp,” “Inc.” or "Co” A professional corporation name must contuin the word

“chartered.” “professional association,” oy the abbreviation P

B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS ) =
Gy
[l [#p ~——
=1y m —.-ﬁ
= - —
;: ..;_... 1 oo
. Fnter new mailing address, if applicable: LS ,'._._.
(Mailing address MAY BE A POST OFFICE BOX) AT = RN
T AW
= ™o

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new revistered agent and/or the new registered office address;

Name of New Registered Aoent

(Floride sireet uddress)

. Florida
(Cinyy (Zip Conde)

Newe Reeistered Office Address:

New Revistered Agents Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. Lam familier with and accept the obligations of the position,

Siynunure of New Registered Agent. {f chunging

Check if applicable
T The amesdment(s) isfare being fled pursuant o s, 607.0120 (11} (), F.s.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and title. name, and
address of each Otficer and/or Director being added:
(Atich additional sheeis, i necessary)

Fleuse note the officerfdirector title by the first leter of the office title
P

Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the jirst letier of eich office held.
President, Treusurer, Divector sould be PTD.

President: V= Vice President; T= Treasurer: S§= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chigy
Changes should be noted in the foliowing manner. Curventdy Johr Dov ix listed us the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokin Doe. PT as u Change,
Mike Jones, 1 as Remove, wd Sallv Smith, SV ns an Add
Example:

X Chanye T Juhn Doe
N Remove

~>
<
[ ]
V Mike Jones ’—-l-\':‘;u ..;—‘-
' rupd Y
. . . 1
X Add SV Sally Smith - s
_ ; - Y hg
Type of Action Title Nume Address pos -
{Cheek Ong) : -
(%]
1) Change ™
i Add
Remove
2) Change
Add

Remove

-~

3 Change

Add

Remove

1
4

} Change

Add

Remaove

‘o
=

Change

Add

Remove

%) Change

Add

Remuove




E. If amending or adding sdditional Articles, enter change(s) here:
{Be specijicy

vAatach additions! sheeis, if necessarm).

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif;

(if not applicable, indicate N/A)




The <ute of cach ameadment(s) adoption: , W other than the
date this document was signed.

Effective date if applicable:

trio mare tharn 90 davs after amendment fife dare)

Note: 1 the date inseried in this block does net meet the applicable statutory ftling requirements. this date will not be listed as the
docwnent’s eitecnve date on the Departiment of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

%Thc amendmentys) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
aelion was net required.

O} The anendment(s) wasiwere adopied by the sharcholders. The number of votes cast lor the amendment(s)
by the shareholders wasfwere sufficient for approval.

)
O) The amendment(s) wasiwere approved by the shareholders through voling groups. The following statementr ™

. . . . s
must he separciely provided for eacl vating group eniitled (o vote separately vn the amendmoent(s): ;f;_;

“The number of votes cast for the amendimeni(s} was/were sufficient for approval

by

|- d3$ HBl
&
¥

fvoilng group)

H

26 11K
4

[ uted q" "2\

l"

Signature _f /7

33{1{(1%“”. president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hunds of a receiver, trustee, or other court
appuointed fiduciary by that fiductary)

Gel  Gmadn

{Typed or printed name of person signing)

(o 3 Fm/mf

(TiUe of person signing)




