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COVER LETTER

TO: Amendnrent Section
Division of Corporationg

- i .. GREAT SLEEP CORP
NAME OF CORPORATION: i . i

DOCUMENT NUMBER: P10000041982

The enchused Artictes of Amendment and fec ae submined tor Oting.

Pleuse retuen all correspondence cnncerning this meatter to the following:

Ketys Ramirez

Name of Coptact Peesan

CUBATAX & TRAVEL INC

Firm/ Company
7211 N DALE MABRY HWY STE 200

Address
TAMPA, FL 33614

Cityv! Stare and Zip Code

TAXCUBA@GMAIL.COM

= - - U B i -
E-mail addiess: (to be used for teie annual report nonfication)

Feg further information concerning ths nuatter, pleasse calis

Kelys Ramirez 813

49301499
al g )

Name of Conjact Person
Encluzed is 2 cheek tor the toflowing amount made payable to the Florida Department of State:

—

B $33 Fikng Fee T3643.78 Filing Foe &

Certiticate of Siatus

773843 75 Filing Fee &
Cermitied Copy
(Additional copy i~
enclosed)

T3337.50 Filing Fee
Cerntificate of Staes
Ceriificd Copy
(Additional Copy

15 enclosed)

street Address
Amendment Seehion
Division of Corponiiivnis
The Cenre of Tallahassce

Mailing Addresy
Armendimens Section
Drivision ol Corporations
PO, Box 6327
Tollahassee, 132304
Taltwhasace, 11, 32303

Arca Code & Davtime Telephone Number

2413 N, Monroe Street, Sutte 810

From: KETYS RAMIREZ
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Articles of Amendment
0
Articles of Incorporation
of
GREAYT SLEEP CORP
T T (.\"‘3;;1_(-'0f Coarperation as currently filed with the Flovida Dept. of State)
P100000C4 1982

tUacument Number of Corporation (if known)
its Armeles of Incorpomtion:

Purstant 1o the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the foHowing smendmant(s) 1o

A, If simending pame. enier_the new natwe of the corporatien:

Hew
“ehartered. T professiomal dssociaiion, " or the abireviation 74

- — The
rame must be distinguishable and contain tie word Ucerporation,” Tcompany, " or “incarporuwed” or the abbreviation “Carp..”
e, or Ca. " or the designation "Corp,” “ine.” or “Co™. A projfessiona! corporation nume muss conigin the word

B. Enter wew principal office address, iCupplicable:
¢ Principal office address MUST BE A STREET A DDRENS)

. Enter now mailing address, if applicable:
Muailing address M) BE A LPOST GFFICE BOX)

3. If amending the registered sgent and/or registered office address in Flurida, cnter the namye of the
new registered agent andfor the new registered office address:

Name of New Repistered Ageni

(1 torida srect addresasy
Now Rewgistered Oflice Address:

e Flonda
Cuy)

(Zhpr Cender)
New Registered Agent’s Signature, if chanpiog Registered Agent:

{ herebs acoept the eppoiniment g3 regisiored ggent. fam femihar with and cecept the obdigaiions of the posizon.

Check if applicable

Siventreure of New Regutered dgent i changing

T The amendmeni(s) ivare being filed porsuant 1o s, 6070120 011} (e VA

¢¢ Ot Wy 8- 130 128
SERIR
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It amending the (Mficers and/or Directors, eater the title amd name of euch stiicer/director being removed und title, nane, and
address of cach Officer and/or Drector being added:

cdtiach additfenie] sheets, 1 necessany

Please note the agficersdirector nole by the tiess detter of the atfice ride:

P o= Presidenr: V= Vieo Presutens U= Treasurer; 5= Necorciuey; D= Director; TR= Trustee; O = Chairman or Clerk: CEO = Chier
Executive Qificer: CFO = Citiel Finuncidd Yicer. i un officersdirecior holds more than one dife, his the fiestlener af each office hekd.
President, Treasurer, Divector woiidd be PTH.

Changes should e newed in the fodlowing manner. Currently Johin Dae 65 Lsted @ the PST and Mike Jones 15 lisied as the V. There o
o chige. Mike Junes leaves the corporation, Sally Smith i named the Voond 8. These sbould beonored oy John Daoe, FEav a Change.
Afike Jones, Vas Remave, and Satly Smith. SV as an Add. '

Example:
X Change B John Duoe
N Remove v Aike Jones
_X Add sy Satlv Simnith
Type of Action litle Name Address

1Check Ome)

" Chanse V_P‘_“H RICARDO PQZO-PEREZ 4518 W LAMBRIGHT ST
Add ) TAMPA, FL 33614
_— Remove
n _Chunge I — -
A

— Hemiree
1y Change

__Remove

4 ___ . Chaage _ -
__..Adld - I
_ Remove
o Clange
_Addd

_ Remwve

oy . Change

Ludd

Remove
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E. I amending or adding additional Aarticles, entep chanecgs) here:
vAnach additicrint shovis i necessaryv).  (Be specitiz)

F. I an amendment provides for an evehange, reclasstfivation, ur cancellavon of issued sharexs,
provisions for implementing the amendment if not contzined in the umendment itself:

P net applicable, indivate NAA)
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The date of cach simendment{s) adaption: ____. if other than the
date this docament was signed.

I ffective dare if applicable:

o more it 90 daya after amendmient file daiel

Note: I the die inserted in this bleck Joes not meet the applicable statutory Ming requirements, this Jate will not be isted as the
document's cficctive date on e Depurtment of Sizte s revords.
Adoption of Amendment(s) {CHECK (NF)

‘® The mnendinentis) wis'were adopted by the incorporators, or board of directors witheat sharchobler acton and sharcholder
actien was not regoired.

3 The amendmentis] waswere adopted by the shargholders. The number of votes cast for the amendment(s
by the sharchoklers was/were sutficient for approval.

T3 The amendiment(s) wasfwers approved by the sharvholders through voling groups. The follewing sigicmen:
nuvt Ne separatel provided for each voring geown entitled o vore separately on the amendmeni(s):
“Fhe number of vates cast fur the amendmemis) wisiwere sufficient tor approval

bv

fvoling groupt

10/8/2021
Dined

Signature 7~ {

B G L - Pnoa. e

tByv a director, presiddnl ar other ofticer — it directars or officers have nos been
selucted. by ais incorporator — 1 in the hands o' a recetver, trustee, or other court
appaosied fiduciary by that frduciary)

BARBARA AMORES

{ Typed or printed pane of person signingd

PRESIOENT

1 Title of person signing)

GE 01 WY 8- L30 1ed
AERIE



