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COVER LETTER

TO: Amendment Section

Division of Corporations

. g o GGULESTREAM FIQUIL ENC
NAME OF CORPORATION:

. . L 1P23000057916
DOCUNMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted Tor Dling.

Please return all correspondence concerning this matter to the following:

Sonii Beeernt

Nume of Contact Persun
Swalt Filings

Frrm/ Company
Y Gireenway Plaza #1320

Address
Howston, 'I'X 7HH6

City) State and Zip Code

infodt e galcorpsol utions com

E-mail address: (o be used fur tudure annual report natification)

For turther information concerning this matter, please call

£
o
Sonia Becerra i '.'\'77 ’ FT7-0450 - i
dl -
Name of Contact Person Area Code & Daytime Telephone Namber
Enclosed is a check for the following amount made payable 1o the Florida Department of Stale:
& S35 Filing Fee 384375 Filing Fee & DIS43.78 Filing Fee & [IS52.50 Filing Fee >
Cenilicate of Status Centified Copy Certilficate of Status T
{Additional copy is Centified Copy
enclosed) {Additional Capy
is enclosed)
Muiling Address Streel Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Talahassee, F1, 32514

2415 N, Monroe Street, Suite 810
Tallahassee, V1L 32303



Articies of Amendment
to
Articles of fucorporation
of
GULESTREANM LIQUHTY INC

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

PRIUNKKIATOIG

(Document Number of Corpuoration (it known)

Parsuant 1o the provisions of section 6071006, Florida Statutes, this Flarida Prafir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
sreee st Be dissinguishable and contain the word “corporation, ™ "company, " or “incorporared " or the abbreviation "Corp.

e, or Col T oo the desienations "Corp,” Ciee, T or TC0T0 b professional corporation stame maust comtain e word
“chartered " Cprofessional association,” or the abbreviasion "0 7

K. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

BESEIY L

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address:

Name of New Reeistered Agein

Ptk soreet addidrexs)

¢

T]_ !\'l!‘ -

New Registered (fice Address: . Florida

iy t4ip Cendet

New Registered Agent’s Signature, if changing Registered Apent:
[ herchy wecepr the appoiniment as registered agein.

Fam familior with und accept the abligations of the posiion.

Signature of New Regisiered Agen, it changing
Check if applicable
T The amendment(s) isfare being filed pursuant o s, 6070120 (113 (c). .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 each Officer and/or Director being added:

(At addditiomal stheets, if necessaryy

Please nete the officer/director title by the tiest feiter of the aflice title:

P Presiden: UV~ Pice President; T= Treasurer; 8= Sceorctaey: D= Divecior; TR= Trustee; O - Chairman or Clerk: CEG = Chicf
Lovecntive (ficer: CFLY = Cliief Financial Ofticer. 1 an afficer direcior holds more tar one tidde, fise the fiest Letter of cach office hold
Presidens. Treasurer, Divector wondd be 1771,

s showdd be neted i the follonwing marer, Curremily Jodoe Doc i Tisted as the PST aind Mike Jones i listed as the 1 There ds
o change, AMike Jones feaves the corporation, Saelly Smith is named the U ond S, These shonld be noted as John Doe, £T as o Change,
Mike Jones, | as Remaove, and Sallv Smith, 817 as an Adid,

Eaample:

X Change PT John Doe
X Remove v Mihe Jones
X Add SV Sally Smith
Twpe of Action Tithe Naimy Address
{Check One)
X . I Tsonas il Natig Asud 2173 FIESTA DR
iy Change :
SARASOTA FLL 3423
Add
Remwone
X . Tre Ismuanvil Natig Asad 273 FIESTA DR - ~
2y Change ) L >3
SARASOTA KL 3230 < =2
_Add - =
2073 FIESTA DR T -
Remove . . . - ~O
v Sew sy il Na Asad ; T -
1) N Chanae See Bl Natig Asae SARASOTA FI. 33231 s
Add - -
Remove -z~
™
-+ Changy
Add
___ Remove
St Change
Addd
Remose
i Change
Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Arach additional sheets. i necessary).

{8 specitic

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(it et applicable, indicate NOA)




The date of each amendment{s) adoption:
Jdate this document was signed.

. if uther than the

Effective date if applicable:

o more than Y0 davs after amendment fife daies

Note: |1 the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
Jdocument’s eftective date on the Depariment of State’s records.

Acdoption of Amendment(s) (CHECK ONE)

¥ The amendment s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
acton was not required.

T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

0 Fhe amendments) was/were approved by the sharcholders through voting groups. The foflowing stutement

must b separately provided for caclt voring gronps entitled to vote separately o the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sufticient tor approval

by

fvosting eroup)

e 2|22 22025 W M

Signature

{ By a director. president or other officer - il'dirccuv
u

L)r officers have not been

' ~3
selected. by an incorporator - if in the hands ot a rebeiver, trustee. or other court : ‘;‘ :-_1’,
appointed tiduciary by that fiduciary) EoR -

— . (A A
Temayil Asp R

(Tvped or printed name of person signing) .
Y eedest o=
(Title of person signing) -z N



