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COVER LETTER

T Amendment Section
Division of Corpurations

NAME OF CORPORATION: GU\{'}(*On \(‘angf)m’)rmlfow COKP
DOCUMENT NUMBER: ()9‘4 0000011 60

The enclosed Ariicies of Amendment and tee are submitted for filing.
Please return all correspondence concerntng this matter t the tollowing:

Nolberbo  Gutbn  Gongales

Name of Contact Person

Gt Yon Tmr\gpo('i'&% 2n (off

Yirnv Company

e Chicady woodk i
v
Oclando | EL

Address

Ciy/ Siate and Zip Code

E-muil address: (1o be used for futere unnual report notitfication)

For further information concerning this matter, please calk:

NQ\ELIkO (;wL‘Hon. (Jonza’ez w97 ;G4 1960

Name uf Contuct Person Avca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

E‘.,/' 3335 Filing Fee (154375 Filing Fee & [1343.75 Filing Fee & [J552.50 Fiting Fee

- Cuertificite of Status Certalied Copy Cenificate ol Status
(Additional cupy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuion Amendment Seciion

Division of Cotporations Division of Corporations

P.(}. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Sweet, Suite 810

Tullahassee, FL 32303



Articles of Amendment
1

Articles of Incorporation
of

QBue A+ on

(Nume of Corporation as chrrently filed with the F

1da Dépt. of S1ate)

{Docament Number of Corporation {if known)

Fursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corperativn adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corpuration;

The new
name musi be distinguishable and contain the word “corporation. ” “company, " or “incorporated " or the abbreviation “Corp., ™"
el or Coltoor the designation "Corp,” Uine.” or “Co”. A professional corporation name miust conlain the word
“churtered, " Uprofessional association, " or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing widress MAY BE A POST OFFICE BOX]

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

Neme of New Registered Agent

(Floridu street address)

New Registered Qffice Address: , Flornda
Ciny Zip Cades

New Revistered Apent's Signature, if changing Registered Agent:
! hereby qecept the appoiniment as registered agent. [ am jamilior with and accept the obligations of the pusition.

Signature of New Revistered Agem, if changing

Chicek if applicable
U1 The asmendmeni(s) is/are being tiled pursuant to s, 607.0120 (11) te), F.S.



[f umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and

address of cach Officer and/or Direetor being added:

fAnach additional sheets, If necossary)

Please note the efficer/director titde by the first letter of the office itle.

P = Presidemt; V= Vice President; T= Treaswrer; 5= Secreturv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Cluef
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the jirst letier of each affice held.
Prexidemt, Treasurer, Director would be PTH.
Changes should be noted in the fullowing manner. Currently John Doe is listed uy the PST and Mike Jones is listed as the V. There is
u change, Mike Janes leaves the corpuration, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ax Remove, and Sally Smith, SV ax an ddd.

Example:
N Change

X Remove
X Add

Type of Action
(Check One)

1) _ Change
_Add
__‘(‘__ Remove

2} Change
o Add

Remove
3) Change

___ Add
Remove
4y Change
____ Add
_ Remove
iy Chunge
o Add
_ Remaove
Ay ___ Change
_Add

Remove

PT John Dov

v Mike Junes
Sy Sally Smith
Tide Name

ﬂ Jwon MQ\«EHC\’C’Z

Address

PD Box S901¢H

O¢lando, FL 37859




E. If amending or adding additional Articles, enter change(s) here:
{Amach additivnal sheets, if necessary).  (Be specific)

F. 1 an amendment provides for an cachanpe, reclassitication, or ¢cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie NiA)




. 1f other than the

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

Effective date if applicable:
(o more than @0 davs after amendment file daie)

Note: [ the date inserted in this block douvs not meet the applicable stawtory filing requirements, this date will not be listed a5 the
document’s effective date on the Departmen of Suate’s records.
Adoption of Amendment(s) {(CHECK ONE)
:L/'-l']w amendmem(s) wasiwere adopted by the incorporators, or board uf directors without sharehotder action and shareholder
acitun was not required.
T3 The amendnent(s) wastwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharchobders was/were sutficient for upproval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
must be separately provided for vach voting group emiiled to vote separately on the amendmentis):

“The number of votes cast for the amendimentts) wasfwere sufficient for approval

by
rornrg groupi

Dted \ola%l 2034

Siynature
(By a director, president or other otticer — i directors or officers bave not been
seleeted, by an incarporator - i in the hands of a receiver. trustee, or other cournt

appointed tiducinry by that fiduciary)

Nolberte  Guidbon  Goayple?

Typed or printed name of person signing)

')}{‘i!lc wi person signing




