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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: oreat be&i( I(\-l—(/r"t»{"‘; oncb‘?, TITrc.
pocument nusser: £ A QOO0 43713

The enclosed Articles of Amendnrent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Edward Joe Stephenson

Name of Contact Persen

&eat 6€Qr' -I/'H-ef('\ar{'\'OﬂQl‘ Trc.

Firm Company

OIS SW 3P Eheet

Address

Laoke RButler FL 32054

City/ State and Zip Code

\oestkephensen TO @ Ama) ., corrm

E-niwf address: (10 bdused for future annual report notification)

For turther information concerning this matter, please call;

Edward Joe Sphenson, 352 Bl SOY Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

2535 Filing Fee 0J$43.75 Filing Fee & O843.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certthed Copy Certiticate of Status
{Additional copv is Certified Copy
enclosed} (Addmonal Copy
15 enclosed)
l/;\!ailing Address Street Address
Amendment Section Amendiment Section
Division of’ Corporations Division of Corporations
P.O. Bua 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. Articles uf Amendment | F ' L E D
Articles uflncorpomtlon 17 0CT 25 PM 2:5%2

Great @ear Tnicenation SRR,

i

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

P Qo 000D U3 T7( 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Swtutes. this Forida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N/A The new

name must be distinguishuble and contain the word “corporation,” “company,” vr Vincorporaled’’ or the abbreviation
“Corp.. " “Inc. " or Co. " or the designation "Corp, " “Inc. " or "Co”. 4 professional corporation name must contain the
word “churtered.” “professivnal ussociation, " or the abbreviation "PA.T

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

C. Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent N / 7

(Florida streer address)

New Revistervd Office Adidress: N / A . Florida
{Ciryy (Zip Code)

New Registered Agent’s Signature, if chansing Registered Agent:
I hereby accept the appoiniment us registered agent. [ am familiar with and accept the obligations of the position.

ANYA

Signuture of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircctor being added:

{Atuch additional sheets, if necessary)

Please nute the ufficer/director title by the first letter of the uffice title:

P = President: V= Vice President; T= Treasurer; $= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one ritle, tist the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following munner  Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as u Change.
Mike Jones, V as Remove. and Sallv Smiith, $V ax an Add. '

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) _I(Ch:mgc
Add

Remove

2) Change

‘/ Add

Remove
3) Change

V/A dd

Remove

4) ‘/Chzmgc
Add

Remove

v

5 Change
Add
Remove

)] Change
Add

L Remove

PT

1<

€

Title

D

Vi

o

ohn Doe

Mike Jones

Sally Smith

Name Address

edwacd ). Dlkphensen
1O\ S 379 St
LA ke, BoPer FLIXOSH
IOVS 5w 39 <,
Lake Botler FL 2R0SH

Tania F. Vele

OV S A S

Lake BoHer FL 2ROSY
Chacles V. gkphawsop

101X SW 2d &Y,
MZthael ). Siephenson

IOS S A3 S

Lake Hutler FILAR0SY
Debcan T, Skephenson

OIS ow a9 &y
La e Gutecr FL 2A05Y
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Attach adiditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than ene title. fist the first letier of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change.,
Mike Jones, ¥ as Remove, and Sally Smith, 3V ax an Add.

Example:
X Change

X Remove
X Add

Type of Action

(Check One)
73 1) Chanpe
Add

M

cmove

6) 2) Change
Add

\/Rcmow:
QBB 3y __ Change

Add

k Remove

4) Change
Add

Remove

3) Change
Add

Remove

) ___ Change
Add

Remove

PT John Doe

v Mike Jones
sV Sully Smith A
Title Name Address

D - Cobbert 7. Pecrkins
OIS SWw S St
Laxe Gutlesr FLAOTY

D Morran H. Siephenson
LOI S Sw 272 <t
Late butler FL 0

D Q—@\Ph £ . H’ﬂ%ﬁﬂ ‘
OIS 2P St
| e Btler TILL2ROSY

M/

N/A

A /P

N/ A

Page 2 of 4



E. If amending or adding additional Articles, cnter change(s) here:

(Auach gdditionaf sheets, if necessarv).  (Be specific)

LA

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appliceble, indicate N/4)

N /A

Page 3 of 4



. The date of each amendment(s) adoption: \ O/O l / | —-] . il other than the

date this document was signed.

: \O 01/

Effective date if applicable:

(no mure than 20 davs after amendmeni file dute)

Note: If the date inserted in this block does not meet the applieable satutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

E/The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the umendment(s)
by the shareholders was/were sufficient for approval.

0O The amendment(s) was/were approved by she shareholders through voting groups. The foflowing statement
st be separately provided for each voting group entitled o vote separately on the amendmoenifs):

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

by

{voring group)

0 The amendment(s) wasfwere adopted by the board of directors withowt shaceholder action and sharcholder
action was not required.

O The amendment(s} wasiwere adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated ‘O/O\/‘l‘_i

Signature

{Bv a directd fident or other officer - it directors or vificers have not been
selected, by 3
appuinted tiduciary by thut fiduciary)

tdward . Siephensonr

(Typed or printed name of person signing)

Presi denT

{Title of person signing)
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