93 0000225

(AT

) 900385220599

(Address)

(City/State/Zip/Phone #)

[]Pexur  [Jwar [] ma

(Business Entity Name)
(Document Number) 04./11/°22--01054--003 #3500
artified Copies Certificates of Status
Special Instructions to Filing Officer:
a. SO
gt
w187
L
MRS
~m X ='n
e
o ™
Jras .
- —_— i
mS 7 im
o & N

Cffice Use Only
m




FLORIDA DEPARTMENT QF STATE_ .

Division of Corporatrons weden ol
!‘\L L A LN

May 10, 2022

MICHAEL J. BARBAR, ESQ.
808 N. MAIN STREET
KISSIMMEE, FL 34744

SUBJECT: GRAVITEC, INC.
Ref. Number: P97000086225

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enciosed
blank form({s). All pages must be returned in order to file the document.

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
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00010711

www.sunbiz.org
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MICHAEL J. BARBER, P.A.

Attorney ai Law

. _ _ |
808 North Main Street Telephone (407) 933-8212

Kissimmee, FL 34744 Email: mjb957@embargmail.com

May 18, 2022
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Re: forms required
To whom it may concern:

We reccived the enclosed correspondence and have completed the provided
forms. Plcasc let this office know if vou need anything further.

Respectfully, J///

Michael J. Barber, Esquire

Enclosure: Dept. of State cover letter, documents that were provided to this office



COVER LETTER

0: Amendment Section
Division of Corporations

AME OF CORPORATION: Q—:&wz-rec_, A

OCUMENT NUMBER: I~ 4T Do oo §ld-25

he enclused Articles of Amendment and fec are submitted for filing.

‘case return all correspondence concerning this matier to the following:

/bucma_ T ISariEz, ESe

N L4
Name of Contact Person

MNa@Hael T, rgfa,¢.t?€/a, £ A

Firm/ Comipany

Bop A jUdzs ST

Address

KISSTULEE  TL _SYTLY.
City/ Staie and Zip Code

MibqsT @ em bRegma. L com

A-mail address: (1o be used for future annual report notification)

or further informaiion concerning this matier, please calk:

AMLCHDEL T ;gr\r&;{ar?_. w NoE 1 433-Br12

Name of Contact Person Area Code & Davtime Telephone Number

nelosed s u check for the following amount made pavable to the Florida Deparunent ot State:

& $35 Filing Fee (154375 Filing Fee & (184375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additionat copy is Ceriified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

I.0. Box 6327 The Centre of Tallahassee

2415 N, Monroc Strect, Suite 8§10

Tallahassee. FLL 32303

Tallahassee, FL 32314



Articles of Amendment
to

Articles of Incorporation FﬂL ED |

of

GKZMITE&, 1 &/C. ITHAY 19 pn g e

(Name of Corporation as currcntly fited with the Flerida Dﬁ El= of State)

o]

C Ay —~
VA 7000084 y1.€ TALLAAH%;;E L STATE

hadla

{Document Number of Corporation (if’ known)

L

ursuant (o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

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

A A

The new

ame must be distinguishable and contain the word “corporation.”
Inc.” or Co.” or the designaiion "Corp.” “Ine,” or "Co™
chartercd.” “professional association.” or the abbreviation "P.A. :

N H

“company,” or “incorporated " or the abbreviation " Corp., "
A professional corporation nane mist contain the word

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

NiI¥

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or recistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent /\/ fl )

(Flaridu street address)

New Registered Office Address: . Flonda

(City)

rew Repistered Agent’s Signature, if changing Registered Agent:

herchy accept the appoiniment as registered agent.

{Zip Code)

{ am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

‘heck if applicable
7 The amendmenti(s) is/are being tiled pursuant o s. 607.0120(11) (c). F.8,



zimcndinj: the Officers and/or Directors, enter the title and name of each officer/director heing remaoved and title, name, and
Idress of each Officer and/or Director being added:

trach addivionad sheets, if necessary)

'ease note the ufficerfdivector title by the first letier of the office title:

= President: V= Vice President; 1= Treasurer: S= Secretary: D= Director; TR= Trustce; C = Chairman or Clevk: CEQ = Chief
cecutive Officer; CFO = Chief Financial Officer. If'an officer/director holds more than one title, list the first letier of each office held.
wesident, Treasurer, Director would be PTO.

hanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These showdd be noted as John Doe, PT as a Change,
ke Jones, Voas Remove, and Sally Smith, SV as an Add.

xample:

¥ Change PT John Doe

§ Remove v Mike Jones

N Add sV Sally Smith

vpe of Action Title Mame Address

“heck One)

___ Change /\/{/AL—

Add

Remove
Change /\/ /4 ‘

Add

Remove /\/ //"}

] Change

Add

Remuove

_ Change /\/ /ﬂ

Add

Remove
/A
Change - A’ /

Add

Remove
Change . A/ / A

Add

Remove



31 amending or adding additional Articles, enter chanpe(s) here:
{(Anach additional sheets, if necessary).  (Be specific

——yt c A\ e N e p e —~ - | ’ .
Vild s 79 AW A A T EAT OF A{é”fi(faté.ff 5{’*(f\;8§5’ To 2&EA D A

DLL S E IHE AN MBER (F NUT 0 Z Z2E2 SHAIRES ;'r_s ToENTY

M7 2L ( 20, 000, D) WH LY Tk pe THE tResroxsty AUTOREZED
Lo0o sHarTs, Tue Twenty Mol (28, oy LO0)S HHRES ARE
Aar NOT7 il A CIVIOEN D Er bpl7lle SHARES »

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
implementing the amendment if not contained in the amendment itself:

provisions for
(if nor applicable. indicate N/A)

AN A




¥
he date of each amendment(s) adoption:
ate this document was signed,

. if other than the

ffective date if applicable:

{no more than 90 davs after amemdment file dare)

‘ote: I the date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
ocument's effective date on the Depanment of State’s records,

Jdoption of Amendment(s) {CHECK ONE)

J The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

(Thc amendment(s) was/were adopted by the sharcholders. The munber of veles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided Jor cach voting group entitled (o vote separately an the umendment(s):

“The number of votes cast for the amendmenti(s) was/were suificient for approval

by

(veting group)

Dated /\ I_lx _—:F l @ 27

Signature }/( bf/ﬁ(l’/ﬁ'\@— 5"L/LV

B\. a director, president or ather uilﬂgcr — if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Iiduciary)

/(fd(‘L(HCL, Y !gAfL.’gr/f

(Typed or printed name of person signing)

V7oe becsenen f. 0 Ce 7o oo

(Title of person signing}




