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COVER LETTER

TO: Amendment Secticn
Division of Corporations

i SERVICE
NAME OF CORPORATION: GPC PROFESSIONAL SERVICE CORP

P24000043357
DOCUMENT NUMBER; |~ 00004235

The enclosed Articles of Amendmenr and fee arc submitted for filing.

Plcase retumn all correspendence conceming this matter to the following:

KAROLINA TORRES

Name of Contaci Person
KTORKES SERVICES CORP

Firmv Company
200 SE I5TH TER STE 21

Address
DEERFIELD BEACH 13441

City/ Siate and Zip Code

KTORRES@K I'ORRESSERVICES.COM

Tomail 2dcress: {to be used for future annual report nutification)

Far further information concerning this matier. please call:

Karolina Torres . (954 ) IR0-0758

Nanie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payabie to the Flarida Department of State:

B S35 Filing Fee T)s543.75 Filing Fee &  [J$43.75 Filing Fec & (3$52.50 Filing Fee
Certificate of Status Certificd Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Teltahassee, FL 32303
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Articles of Amendment s -4::.}‘ e
to Ll
Artictes of Incorporation A 7, "
SRNAN 72
of L / A d
GDC PROFESSIONAL SERVICE CORP RO

{Name of Corperation as curcently filed with the Florida Dept. of State)

P24000043357

{Documens Number of Corporation {if known)

Pursuant 1o the provisions of section 507.1006. Florida Statutes. this Florida Profit Corparation adepts the following amendmentis) to
its Articies of Incorporation:

A. |f amending pame. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “cempany.” or “incorporated " or the ubbreviation "Corp..”
“Ine.,” or Co.” or the designaiion “Corp,” "Inc. “ar “Co'. A professignal corporation name must coniain the word
“chartered,” “professional association,” or the abbreviation "P.o."

B. Enter new principaj office_address, if applicable:
(Principal office address MUSTBE A S EET ADDRESS)

C. Enter new malling address, if applicable:
{Mailing address MAY BE A PGST QFFICE BOX)

D. If amending the repistered agept and/or registered office address in Florida, enter the name nf the
new registered apgent and/or the new repistered office address:

Name of New Regisiered Agcpit

{Florida street address)

New Registered Office Address: . Florida
(City) {Zip Code)

{ herebv accepit the appoiniment as registered agent. [ am familiar with and accept the obligations of the posiiion.

Signature of New Registered Agem, if changing

Check if applicable
3 The amendment(s} isfarc being filed pursuant to s. 607.0120 (L1} (e), F.5,
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{f amending the ()fficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Ofticer and/or Dircctor being added:

(Attach additional shees, if necessary)

Please rot the officer/divector title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officer/director holds more than one ritle, fist the first letter of each office ield,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smish is named the V and S. These should be noted as John Doe, PT as a Chunge.
Aike Jones. ¥ as Remaove, and Sally Smith, SV as an Add.

Example:

X Change T John Dog

X Remove v Mixe Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

\ D REIJANE L.OBO SUPERVILLE 22563 SW 66TH AVE apt ! 1}
13 Change _

X Add Boce Raton, Fl. 13428
Remove

) Change

Add

Remove
K Change

Add

Remove —

4) Change

Add

Remove

5} ___ Change

Add

Remove

i Change

Add

Remove
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E. If amending or adding addjtienab Articles, epler change(s) pere:

(Aftach additional sheers, if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of iysued shares,

provigions for implementing the amendment if not contained in the amendment ftself:

{if not applicable. indicate N/A)
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‘I'he date of each amendment(s) adoption: __| 2 Z I3 [.9.1 03¢ . if gther than the

date this documens was signed.

Effective date if applicable:

(no more than 90 davs after amendment file datej

Note: |f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required. ’

T The amendment(s} was/were adoptec by the shareholders. The number of vates cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

G The amendment(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for cach voling group entitled 1o vore separately on the amendment(s):

“The numbsr of voies cast for the amendment(s) was/were sufficient for spproval

by

{voting group}

pared_42, 1185039

Signature

{Ry a dircctor, president or ather afficer - if directors or nfficers heve not been
selected, by an incorporztor - if in the hands of a receiver, irustce, o7 other count
appointed fiduciary by that fiduciary)

feustours— Gupils  Yeila

(Typed or printed name uof person signing)

¥

(Title of person signing)




