ALY

(Requestors Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[ pickue [] warr [] maL

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

IR

000353087900

gh:l Kd G- 1308062

P




COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: GerJ P(LV Praza Jnc.
DOCUMENT NUMBER: S 3218

The enclosed Articles of Amendment and Tee are submitted tor [iling,

Please return atl correspondence concerning this matter & the following:

Laura (ot
Name of Contact Person
Giard Py Praze tinc.
Firny Compainy ;

| o0ss Bien vhe BoleJe var

Address

Miam Stz Flpnclh 33139

City/ State and Zip Code

TDENTIC) B BoucolTy . NET

E-mail address; (to be used tor futore annual report notification)

For further information concerning this mtter, please call:

Lown Lok T 29T

Numwe of Contagt Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount made payable o the Florida Departiment of State:

m/‘SSS Filing Fee Os43.75 Filing Fee & OS$43.73 Viling Yee & O852.30 Filing Fee
Certificate ol Status Centified Copy Cerilicate ol Status
(Additiona] copy is Certiticd Copy
enclosedy (Additional Copy

is enclosed)

Mailing Address Street Address

Amceadment Scction Amendment Sechion

PHvision of Corporations Division of Corporations
O Box 6327 Clilton Building

Talladiassee, F1.32314 2661 Exceutive Center Cirele

Fallubussee. FiL 32301



Articles of Amendment
to

Artickes of Incorporation
of

Giand Priy Vizza Tnc-

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

531219

{Document Number of Corporition (i known)

Pursuant 1w the provisions ol section 6071006, Fiorida Statuies, (his Floridu Profit Corporation adopts the following amendiments) to
its Articles of Incorporation:

Ao IDamending name, enter the new name of the corporation; N{,Q—

The  new
e st be distinguishale and comtain the word “corporation,” Ucompany, " or Cincorporated” or the abbreviation
“Corp " e, or Col 7o the designation “Corp,” “Ine.” or "Cao™ Ll professional corporation name mnst contain the
ward “chartered,” U projessional association,” or the abheeviaiion P

B. Enter new principal office address, il applicable: (\!A
(Principal affice address MUST BE A STREET ADDRESS ) '

C. Enter new magiling address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) M ﬁ

1 amending the registered agent and/or reaistered office address in Florida, enter the name of the
aew registered agent and/or the new registered oflice address;

Name of New Registered Ayeit Lﬂ U L{_V’]-j /'I / 5
i00SS _Biscoyné Pock vaid

el larida street addresd)

New Registered Office Address: m‘tqml ShD ‘//{S . Florida 3 3 /38

Ly {21 Code)

New Registered Agent’s Signature, il changing Registered Agent:
I herehy aceept the appointment as regisiered agent. 1 am familior with and aecept the obligations of the position.

Sua LA

Stgnatnre of New Registered Agen if changing

IPage 1 of 4



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

(Atach additional sheats, i necessary)

Please note the afficeridirector titde by the first letter of the office titde:

P Presiden; V= Vice Presidem: 7= Treasurer: S= Secrctary: D= Divecior: TR= Trusteer C = Cheairman or Clork: CEO = Chief
Ixecntive Officer: CFO = Chief inancial Officer. 17 an officeridivector hotds more than one title, lise the first letter of cach office
held. President, Treasurer, Director woadd he PTLD.

Changes should be noted in the follosing mennier. Currenty Jofn Doc is listed as the PST and Mike Jones is listed as the V. There s
a chenge, Mike Jones leaves the corporation, Sallv Smith is nanied the Vand S, These chowld be nored as John Doe. 1T ax a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as i Add,

Fxample:

X Change P John Dog
X Remove v Mikye Jones
X Add SV Sullv Sinith
Tvpe ol Action _Title Numwy Addryss

(Check Oney

©

IV Change LQH 1A Lk.}'t’\ | H JE I 00 Qg 18 JqAVm gd[{/()(ﬁ((
_\/.f\dd ﬂf\m{q SL\(}W\S i ‘FT
— Remowe 53[38

2y Change _PD SRY}P Df’h:] V(g \%gg B[E’CA’IMQ BDU’LWE‘(

\/ Hemove l '8?)(39

0 e S Mickelle Denhes 008S Buseayre Bobyard
_ Add M SAM T:{ .
—— Remuowe 3 3 Lﬂ

43 Change

Add

Renmove

3 Change

Add

Remoye

6) Change

Add

Remove

I'ave 2 of 4



4

!
E. amending or adding additional Artivles, enter change(s) here: ng)r
(Altach additional sheets, if necessarvys,  (Be specific)

provisions for implementing the amendment if not contgined in the amendment itself:
Lif mor applicable. indicate N/

F. Ifan amendment provides for an exchange, reclassification, vr canceblation of issued shares, }\!/ﬁ
I3
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.

The date of cach amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable: O{/Z}‘[_;/ QO Q{)

by more thaw v devs afier amendment file date)

Note: [f the date inseried in this block does not nieet the applicable statutory 1iling reguirements, this date will oot he Tisted as the
document’s eftective date on the Department of Staie’s records,

Adoption of Amendmeni(s) {(CHECK ONE)

C1 1 he wnendmem(sy wasAwere adopied by the incorporators, or board of directors witheut shiareholder action and sharcholder
action was nul required.

EALC amendmem{sy was/were adopted by the sharcholders. The munther of voles cast for the amendiment(s)
by the sharcholders wasfwere suflicien for approval.

0 The umendment(s) wasfwere approved by the sharcholders through voting eroups. The following statenent
must be sepurately provided for eacl voring gronp entitled 1o vole separately on the amendmeinits).

“The number of vores cast for the amendinentis) wasiwere sulticient for approval

by

(voring gronp)

Nated (’?/28’{?\‘5 QD

i

Signature \;&{m (J,l . L

B A . R e N
(By a director, president or other afficer — i directors ar officers have not been
selected, by an incorporator — ilin the hands ol a reeciver, trustee, ar other cour
appoited fidociary by that Nduciary)

L ayrh @HI’H &Z

{Typed or printed mnne of person signing)

D

LIRS N . .
(Title of person signing)




