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Articles of Amendment
to

Articles of [ncorporatien
of

GSF INTERNATIONAL GROUP CORP

p.2

(Mume of Corporation as corrently filed with the Florida Dept, of Statc)

P21000037873

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts. the following amendment(s} to

tts Articles of Incorporation:

A. Hamending name, cnter the new name of the corperation:

The new
name must be distinguishable and contain the word “carporation. ™ “company. " or “incorporated " or the ubbreviation “Corp., "
“Inc,” or Co. " or the designation “Corp,” “Inc.” or “Co”. A professional corporation name must contain the word

“chartered.” “professional ussociation, " or the abbreviation "P.4. "

B. Enter new principal oifice address, it applicable;

a3nid

{Principal office address T BE A ESS )
ry [ o ]
e 1\"". =
M) mw
[ S
C. Enter new muiling address, if applicable: rmim %
(Maifing address MAY BE A POST OFFICE BOXi T
S
%
LT -
iy x
Mip
1 g e
D. If amending the registered apent and/or registered oftice addresy in Florida, enter the namc of the f :r:;j g
new registered agent and/or the new registered otfice address: ’
Nume of New Registered Ageni
(Florida street address) -
New Registered Qffice Address: . Florida
{Ciy) (Zip Cod:)

INew Regiscered Agent’s Signature, if changing Registered Agent:
! hereby arcept the appointment as regiviered agent. [ am familiar with and aceept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
_} The amendment(s) is‘are being filed pursnant in s, §07.0120 (11) ¢e), F.S.



1'?—Fiug—2.Ei?.2 19:19 SpanDSP Fax Header ) +17867833650 p-3

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

fAnach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S+ Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF() = Chief Financinl Officor. I an officer/director hnlds more than one title, list the first letter of each office held.
President, Treasurer. Directar would be PTD.

Changas should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith is named the V and S. These should be noted as John Doe, T as a Change,

Mike Jones. Vus Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT john Doe
X Remuve v Mike Jones

X Add SV Sally Suth

Type of Action Title Name Address

{Check One)

b X_ Change r VERONICA RAMIREZ RESTREPC 3511 E3RDST
_Add LONG BEACH, CA 90814
_ Remyve

2) _ Change
— Add
— Remowve

3) ___ Change
. Add
—— Remowe

4) ____ Change
.. Add

Remove

3) ___ Change
__Add
_ Remove

8) ___ Change
— Add

Remove
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O8/17/2022
The date of each amendment(s) adoption:

date this docurnent was signed.
08/17:2022

. if other than the

Effective date if applicable:

{no more than 90 duys ufter amendment file date)

Note: [f the date inscrted in tus block does not meet the applicable statutory filing requirements, this date will not be listed as the
documicnt’s cffcerive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) wasiwere adopted by the incorparators, or board of dircctors without sharcholder action and shareholder
action was not required.

< The amendment(s) was:werc adopted by the sharcholders. The number of votes cast fur the amendient(s)
by the shareholders was/were suificient for approval.

0O The amendment(s) was/were upproved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitied to vote separately on the umendment(s):

*The number of votes cast for the amendment(s) was/were suilicicnt for approval

by

(voting group)

08/17/2022
Dated

Signature &m&a&%&mﬁ’
{By a director, president or other officer — ifdircctors or officers have not been

setected, by an incorporater — 11 i the hands of a receiver, bustee, or other coun
appointed tiduciary by that fiduciary)

VERONICA RAMIREZ RESTREPO

(Tvped or printed name of person signing)
PRESIDENT

{Tite ol person signing)



