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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: GFA International, Inc.
pOCUMENT NumpEr: | 38000089761

The enclosed Articies of Amendment and fee arc submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Alex P. Rosenthal, Esqg.

Nare of Contact Person

Reimer & Rosenthal LLP

Firmy/ Company

2115 N Commerce Parkway
Address

Weston, FL 33326

City/ State and Zip Code

alex@rrcounsel.com
E-mail address: (to be used For future annual report notitweation)

For further information concerning this matter, please catl:

Alex P. Rosenthal, Esq. 2954 | 384-9200

Name of Contact Person Arca Code & Daytime Telephone Number

Enclozed is & check for the following amount made payabls to the Florida Department of State:

B £35 Filing Fee (543,75 Filing Fee & 1354375 FilingFee &  1L3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mhailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building _ .

Tallahesses, FL. 32314 . 2661 Executive Center Circle e S
g T Tallabassee, FL 32301 S -

o
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G Articlkes of Amendment "
to
Acrticles of Incarporation
of . -
. e B
GFA Internaticnal, Inc. =
of Corporation as currently filed he Florida Dept. of State 11@**"-' ;ﬁ E
el g kv
P98000089761 2 Z
{Document Number of Corporation (if known) 3 “ :

L -
t

asle ._ 4

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cotporation adopts the fonbwmg g‘h:endmcnt(s) to
its Atticies of Tncorporation:

A. Mfamending name, enter the new name of the cgmgmglén.

X The new
name must be distinguishable and comain the word ”comorarion, " “eompany,” or “incorporated™ or the abbreviation
“Corp,,” "“Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co™. A prafessional corporation name must contain the
word "chartered,” “professional associmtion,” or the abbreviation “P.4.°

B. Enter new principa] offiee address, if applicable;

(Principal affice address MUSTBEA S A )

C. Enter new magiling address. if applicable:

{Malling address MAY BE ICE BO

D. H nmending the registered aoent and/or regjstered office address in Flopida, enter the nrame pof the
new repistered agent and/or the new registered office address:

ame of N o Agen;

(Florida street address)
New Registered Office A

, Florida
(City) (Zip Code)

oW ed Agent’s Sipnature, if chanpin iste |

1 hereby accept the appointment as registered agent. T am familiar with and accept the ebligations of the position

Signature of New Registared Agent, if changing

-

L4
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, namg, and

address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)

Plzase note the officer/director title by the first latter of the office title:

P = President;, V= Vice Presidert; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Execrrive Officer; CFO = Chigf Financial Officer. K an officer/director haolds more than one title, list the fivst {etter of each office

held. 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 listed a8 the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V" and S. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add
Example:

X Change PT  JohnDog

X Remove A4 Mike janes
X Add SV Sally Smith

Typa of Action Title Name
{Check One)

1) Change VP Cyistopher J. Paclio

Addregs

5851 Country Lakes Drive

X Add
Remove

Fort Myars, FL 36905

2} ____ Change e
—__Add
_— Remove

3) ____Change e
Add

—___Remove

4) __  Change -

A&
Remove

-——

5) ____Chenge

- _Add
. Remove

6y ____ Change

o~ Add
Remove

Page2 of 4
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E. I{pmending or adding additional Atticles, enter change(s) here:
( attach additional sheets, if nacassary).  (Be specific)

F. Hap amendment provides for an exchanpe, reclassifieation, or cancellation of jssved shares,
provisiops for implementiog the amendment if not contained in the amendment ityelf:

{if rot applicable, indicate N/A)

Page3of 4
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The duteof each amendment(sy-adopiton: May g" 201 2

Effective dute i applieable:

fro mpre than 90 days gfter amendmen fife doie)

Atloptlon of Amendment(s) (CHECK ONE)

B The asendmicai(s) wis/vere adopted by the sharcholders. The number of votes cast for he amendmeni(s)
by the shareholders widAvare suflicient for approval.

L3 The mmeadment(s) wasfwere approved by the shareholders throtigh voting groups. The following siatement
muxt-be seporately provided Jor each voling group entiled to vofs separately on the amendment(s):

“The mumber of votes Tast for the anisdment(s) wasiwere sufficlent for approval

by i »
(voting gronp)

L} The amendtnent(s) was/wero adopted by the board of direetars without shareholder action and shareholder
-aCiIon Was not regisired.

11 The smendmient(s) washvere adopted by the lncm'paramrs without shareholder aciion and sharcholder

Action whs not retuired.
Signature

(By n direttor, presidbot ox atherofficer — if directors or officers bave not been
selected, fry en incorperaior — if in thie hands of a receiver, trustes, or other court
Appointed Bcvicinry by that Rduciary)

Frank Frione
" {Typed or printed natme of person mgmﬂs)

CEQ

{Titlo of person signing)
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