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COVER LETTER L%

K

TO: Amendment Seetion
Division of Corporations

. & .
NAME OF CORPORATION: GRS A LAV EZ DD, g, /A
DOCUMENT NUMBER: 7~ AN X0 Y O G f

The enclosed Articles of Amendmens and fee are submiiied for filing,

Please retumn all correspondence concerning this matier to the following:

4 A s A Etacirel

Name of Contact I'erson
Castes A Sppicipz DD A
FFirm/ Company
Gr 76 Covirry FAAcE
Address

/ézza Bf‘/,zcw. L 3794

City/ State and Zip Code

T Ubr AVES Sy A 05 @407775,‘,( s e

E-mail address: (10 be used for fture annual report notification)

For further information concerning this matier, please call:

(/ L7 b S % ﬂwac//é w( 86y ZL — ST

Name of Contacl Person Area Code & Daviime Telephone Nwmber

Enclosed 1s a check for the following amount made payvable to the Florida Depariment of State:

LX S35 Filing Fee [J$43.75 Filing Fee & [1843.75 Filing Fee & T1$32.50 Filing Fee
Certificate of Status Cerilied Copy Certificate ol Sttus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Miling Address Street Address

Amendment Section Amendment Section

Division of Corporations Deviston of Corporations

1°.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallizhassce, FI. 32303



Arlicles of Amendment

(

Articles of [ln)cnrpnrulinn o §

Artide =
of v o Ky

Creios A-Stessez DDS PA OCT26—gpp.

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

7 TS0 U0 98

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Suutes, this Florida Profit Corporation adopts the Tollowing amendment(s) 1o
its Ariicles of Incorporation:

A, M amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorperated ™ or the abhreviation ~Carp., ™
“ine " or Co 7 oor the designation CCorp,” Cine.” or CCat A professional corporation name must contain the word

"

“chartered.” “professional association, " vr the ahbreviation "PA.

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

&7 C'aVE/JT/a AYAcE
VERY Bedar Fi 37546

C. Enter new mailing address, il applicable; s .-
(Mailing address MAY BE A POST OFFICE BOX) G/ 76 Coper /:7 e
Z Ely Bfacry 2 2I9/(

D, Iamending 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:

Namv of New Registered Agent

Gr 76 CoreERTy Alcs
Florida strevt address)

Véﬂ() ’BF/ZCH . Florida ‘5_2(;}4 é

tCiivy (2ip Coder

New Registered Office Address:

New Registered Agent’s Sienature, if changing Registered Agent:
I hevehy uceept the appaintment as regisiered agent. | am fumifiar witl and aceept the obligetions of the position,

Signature of New Registered Agent, if changing

Checek if applicable
O The amendment{s}) is/are being filed pursuant to s, 607.0120 (i 1) (¢), F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional shews, if necessar)

Please note the officerfdivector iitle by the first lenter of the office ritle:

I = Presideni: V= Viee President: 1= Treasurer: §S= Sccretary: D= Director: TR= Trustec: (= Chairman or Clerk; CE¢) = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. Ifan officeridirector holds more than one title, fist the first fetter of cach affice held.
President, Treasirer, Divector would be P11,

Changes should be noted in the following manner. Cwrrently John Doe is lsted as the PST and Mike Jones Is tisted as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld he wated as Jol Doe, PPT as a Change,
Mike Jones, ¥ as Remove, aind Sallv Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Actton Tile Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

AY} Change

Add

Remowve

0) Change

Add

Remove




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

F. Ifan gmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




The date of cach wamendment(s) adoption: . 1F other than the
daie this document was stgned.

Effective date if applicable:

(no mrare than 90 davs afier amendmen file dute}

Note: {f the date inserted in this block does not incet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

1 The amendment{s) was/were adopted by the incorporaturs, or board of directors withoui sharcholder sction and sharcholder
action was not required.

)('l'hc amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suthicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for each vating groun entitled 1o vote separately on the aimendmentis).

“The number of votes cast for the amendment(s) was/were sufficient for approval .

by _ - S
frotng grovp) a0

B

1

Dated /&/’5/2()&2 ;"—<

s
-
s

¥

Signature

7 g ; - " T - T
(B3 dircctor, presi thef officer — if dircetors or officers have not been: £
selected, by an incorporator - if in the hands of a recetver. trusiee. or ather court
appoinied fiduciary by that fiduciary)

Cerlor A. Looeler

{(Tvped or printed name of person signing)

G¢ i0IHY 92 130702
5

P e 06,

{1iile of person signing)




