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COVER LETTER

TO: Amendment Section
Brivision of Corporations

, Y ene ... Grant Property Management Company
NAME OF CORPORATION: N

S36701

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submited tor filing.

Please return all correspondence concerning, this matter to the following:

Gary Marlowe k/a Gary J. Guienstein

Name of Contact Person

Grant Property Management Campany

Firm/ Company

1399 NW 9th Avenue #2

Address
Bocu Raten, L. 33386

City/ State and Zip Code

SanvEdgrantmgm,com

F-mail address: (1o be used tor tuture annual repert notification}

For further information concerning this matter. please calt:

CGary Marlowe t/k/a Gary 1. Guienstein 1 (56] ) 417-4100
a

Name of Contact ersen Area Code & Davtime Telephone Number

IEnclased is a cheek for the following amount made payable to the Floridu Department of Stawe:

W 535 Filing Fee 154373 Filing Fee & OS843.73 Filing Fee & [S52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Starns
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations
0. Box 6327 Clifion Building
Tallahassee, 11 32314 2661 Exccutive Center Cirele

Tallahassce, F1, 32301



Articles of Amendment

o
Articles of Incorporation
ol
Grant Property Management Company
{Name of Corporation as currently filed with the Florida Dept. of State)
836701

{ Document Number of Corporation (OF known)
its Articles of Incorperation:

Pursuang 10 the provisions ol section 607.1006. Florida Statutes, this Florida Profit Cerporation adopts the following amendment{s} 1o
A Iamending name, enter the new name of the corperation:

The  new
nume must be disinguishable and contain the word “corporation,” “compamy,” or Vincorporaicd” or the abbreviaiion
“Ceorp.” Ulne,” or Co 7 or the designation “Corp, ™ e, or "Ca”0 A professional corporation namie must contain ihe
word “chartered, " U professional association,” or the abbreviation "N
B. Enter new principal office address, of applicable:
{Principal office address MUST BE A STREET ADDRESS )

—
=]
—
= o -
.- - \
(.. Enter new mailing address, if applicable: o ._ .
{Maiting address MAY BE A POSTOFFICE BOX) 1
=
Faet)
[
o
D. amending the registered agent andf/or registered office address in Florida, enter the name of the
new resistered aoent and/or the new revistered office address:
Name of Noew Kegistered Agent
Now Registered Oftice Address:

tHloricda strevt addressy

. Florida
(i 12 Codey
New Reaistered Avent's Siognature, if changing Resistered Avent;
[ hereby aceept the appoiniment as regisiered ageit,

Fam faenifiar with and aceept the oblivations of the position.

Nignature of Now Registered Agent, if clunging

Puge 1 0f 4



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

(tttcch additional sheers, if necessary)

Please nowe the officoridivector dile by he first letter of the office tithe:

= President: U= Fiee Prosident: T= Treasurer: S= Seerctary, D= Dircctor, TR= Trusiee, € = Chairmen or Clerk: CEO = Chicf
Ixecurive Officer; CIOY - Chief Financial Officer. If an efficer/direciar holds more thenr one tide. fist the first lener of cach office
hoeld Presicdeni, Treasurer, Directar wonld be PT1,

Changes should be noted i the Joltowing manner. Cwrrentfy Sohs Dov s fisted ax the PST and Mike Jones is listed as the Vo There is
a cliconre, Nihe Jones leaves the corporation, Sally Smide is named the UVand S, These shonld be nowd as John Doe, T as a Change,
Mike Jones, Vs Kemove, and Sadlv Smith, 5V as an dd

Fxample:
X Change P John 1Jou
X Remove ¥ Mike Jones
N Add S5V Sullv Smith
Tvpe of Activn Title e Address
(Check One)
X v Adrienne Marlowe 1399 NW Oth Ave #2
) Changue
Add
Boca Raton. Fl. 33486
Remove
) . S Donna Mulgrew 1599 NW Gth Ave #3
Ry Changy
N
Add
lloca Raton. FI, 33-186
Remove
. . 1> Donna Mulgrew 1599 NW 9th Ave §2
i) Change -
Add
N PBoca Raton. FI. 33486
Remove
4) Change
Add
Remove
3) Change
Add
Remove
o) Change
Addd

Ruemove
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E. Ifamending or adding additional Avticles, enter change(s) here:
(Attach additional shects, i necessarv). (Be specific

I, Ifan amendment provides for an exchunee, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Vf nar applicable. indican: N7

Puge 3 of 4



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

Fffective date if applicable: 6/2- /!q .

V' - -
o mare than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the upplicable stutuiory filing reguirements, this date will not be lisied as the
document’s effective date an the Department of State’s records,

Adoption of Amendmentt(s) {(CHECK ONE)

O ‘The amendment(s) was/were adoepied by the shareholders. The number ol votes cast for the amendment(s}
by the sharcholders waséwere sufficient for approval.

O The amendiment(sy was/were approved by the sharcholders through voting groups. The foffowing statement
must he separately provided for cach voting growp entitled 1o vote seperately on the amendment(s):

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

hy

voting wrowg)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

W The amendinent(s) wasfwere adopted by the incorporators without shurcholder action and sharehalder
action was not required.

NMay 202019
[ated

Signature

neorporator — it the hands of a receiver. trustee. or other court
dary by that fiduciary)

appointe

Gary Marlowe ka Garv ). Gutensiein

{Tvped or prinied name of person signing)

[P

{Title of person signing)
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