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September 27, 2021

Divasion of Corporations

GOBEBELL HAYS PARTNERS, INC.
217 FIFTH AVE. NORTH
NASBVILLE, TN 37219

SUBJECT: GOBBELL HAYS PARTNERS, INC.
REF: F33173

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in zall appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is

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 (B50) 245-6939.

Agnes Lunt FAX Aud. #: H21000353411
Regulatery Specialist III Letter Number: 121A00023281

P.O BOX 6327 — Tallahassec, Flonda 32314
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To: 18506175280 From: 12147128131 Date:

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESSIN FLORIDA ;U‘ ~

(Pursuant to s. 607.1504, F.5.) r_l':_'[_':: 'g

SECTION | Fol N o
- X - i
(1-3 MUST BE COMPLETED) wE A
m— —
P33173 M, rm
N " - | I C3

(Document number of corporation (if known) —y K

o (Vo)

GOBBELL HAYS PARTNERS. [NC. Pl

. o Va £43

{Name of corporation as it appears on the records of the Department of State) > et

~ TENNESSEE 3 03/12/1991
(Incorporated under laws of} {Date authorized to do business in Florida)
SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
eomoration? 5112021
carparation?
GHP Inc.

“company.” or "Incorporated,” or appropriate abbreviauon, it

(\!amc of corporation after the amendment, adding suffix "corporation,”
not corttained in new name of the corporatlon)

GHP1.com, Inc

{(If new name is unavailable in Florida, enter alternale carporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(MNew jurisdiction)

8. If amending the registered agent and/or regisiered office address in Florida, enter the nnme of the
agent and/or the new registered office address:

new registered

Name of New Registereed Agent

(Florida sireet address)

Florida
(Zip Code)

New Revistercd Office Address.
{Ciry)

New Registered Agent's Signature, if changing Resistered Agent:
Phereby accept the appointment as regisiered agent. [ am familiar with and accept the obligarions of the position

Signaire of New Registered Agent, if changing

(((H21000353411 3)))



5:43 AM Page: 04/06

To: 1850617638C From: 123147128131 Date: 10/01/21 Time:
({(H21000353411 3)))
9. Ifthe amendment changes person, title or capacity in accordance with 07,1504 (4), indicate that change.
Title/ Capaciy Name Address Tvpe af Action
OAdd
Remove
Oadd

Qcmovc

Oadd

&cm ove

Badd

D{cm ave

OCadd

Remove

port, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
Secretary of State or other official having custody of corporate records in the jurisdiction

1. Attached 15 a certificate or documem of similar im
ol the aﬁphcauon 10 the Department of State, by the
¢ laws of which 1t 1sincorporated.

under t
(Signature of a directar, president or other officer - il in the hands of
a recelver or other court appointed fiduciary, by that fiduciary)

Y17y,
¥ i

Sy
i

It
v I

President
{Title of person signing)

>

.
Yy

‘33
0

407
vy,

14

Dominique Arrieta
(Typed or prinied name of person signing)

vay
3

FILING FEE $33.00

(((H21000353411 3)))

G374
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashvitle, TN 37243-1102

Tre Hargett
Secretary of State

LEGALINC CORPORATE SERVICES INC September 20, 2021
STE 250

10601 CLARENCE DR

FRISCO, TX 373033

Control # 90810 Effective Date:  086/01/2021

Receipt # :
Filing Fee: $0.00

CERTIFICATE OF NAME CHANGE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
Articles of Amendment of GOBBELL HAYS PARTNERS, INC. were fited in this office
on the effective date noted above, changing the name to GHP, INC..

g2

Tre Harfett

Secretary of State
Processed By: Tiffany Washington

Phone (615} 741-6488 * Fax (615) 741-7310 = Website; http/tnbear. tn.gov/

({{HZ21000353411 202
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506. F.S.)

(Please print or type)

Dominique Arrieta . do hereby certiry

{Namv)

L. the undersigned

that this Resoluiion of te Board of Directors of G H P’ lnC'

(Name of Corporation)

a corporation duly organized and existing under the laws of T ENN E SS E E

{State or Counuy)

9/22/2021 , adopting the alternale

was adopted on
-

GHP1.com, Inc. g

(AlEiiiate Nirfie) NOTES Milst contain & corporate Suffix) 3

name ot

for use in Florida as its real name is unavailabie in Florida.

38
AY
6C:6 RY (- 1201202
33

e 9/22/2021 S5
IV — President 7

Signature-of Chairman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE $35

(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks pavable to Florida Departntent of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIE126 (D4/12)

{({H21000353411 30)



