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COVERITETTER

TO: Amendiment Section
Diviston of Corporations

GABY PAINT & BODY SHOP, INC
NAME OF CORPORATION: ‘

PQTOOUNE2280

DOCUMENT NUMBER:

The caclosed AAriicles of Amendment and fec are submitted for ing.

Please return all correspondence concerning this matter to the folowing:

JULTGC MOLINA

Name of Contact Person

LOCONMOLINA & ASSOC

Firm/ Company

RGO W FLAGLER STREET STE 1244

Address

NUAMI FL 35140

City/ State and Zip Code

TULIOG@ICAIOLINAASSOC .COM

E-mail adedress: (1o be used for futare amnual report notification)

For turther informazion concerning this matier, plense catl:

at )

Name of Contact ['erson Arca Code & Daytime Telephone Number

Enclosed s a cheek for the tollowing amount made payable to te Florida Department of State:

=535 Filing Fee UI$43.75 Filing Fee & 34375 Filing Fee & 1183230 Filing Fec
Certiticare ot Ntus Cerutied Copy Certiticate of Slatus
{Addiional copy is Certified Copy
enclused) (Additional Capy

1= enclosed)

Muiling Aaddress Street Address

Anendment Section Amendment Section

Division of Corporazions Division of Corporationg

.. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite X110

Tallalasaee, FL 32203



Articles of Amendment i -

to ii f‘_ .. n

Articles of Incorporation it

uf
- - ZUZMUGIS PH 4: 10
GABY PAINT & BODY SHOP INC

{Name of Corporation as currently filed with the Florida Dept. 6E5{at8) a'_-'_\..' hnie S Tf’i.i“:.
SeLak e et

PUTFO000XI280

(Document Number of Corpuration tif known)
Pursuant to the provisions of seetion 6071006, Florda Stnutes, ihis Florida Profic Corpoaration adopis the tollowing amendimeni(s) 1o

its Articles of Incorporation:

A, Hamending name, enter_the tew name ol the corporiation:
The new

Ceempany, T or Cincorpordied o the abbreviction " Corp,

mame must be distinguishable and conain the word “corporation,
e, o Col 7 oor the desivinaiion "Corp, ™ Uine, T ar "Co 4 professional corporation name muast contain ihe word
Tchartered,” Uprojessional association,” or the ahbreviation "P.A.7

B. Enter new principal oflice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or eegistered office address iy Florida, enter the iame of the

new registered agent and/or the new registered office address:

Name of New Revistered Agent

tFloricdha sireet addressi

Flarida
fZ.‘I]J Coude)

ity

Now Revisiered Office Adidress:

New Registered Avent's Signature, if changing Revistered Agent:
Dam faeiliar with and ecept the oblivativns of the position.

I herehy aecepr the appoininent as registered agent,

Signatre of New Registered Agen, if changing

Cheek if applicable
] The amendment <) 18/sre being riled pursuam to s, 6070120 (11} (¢}, .8,



I amending the Officers and/or Directors, enter the title and naane of cach officer/director being remaoved and title, naone, and
address af cach Officer and/or Dircetor heing added:

CAntach aefdittonad sheees, i neeessayy

Please note the officorddivector iivie v ive givsr beveer ap the optice tide

o= President; V= 1hce Presidens T Treaswrer: S= Secretary, D= Divector; TR= Trustee: C = Chatriman or Clerk, CEO = Chuet’
Exccutive Opficer: CFO = Chiep Financial Ofifcer, IFan apficer/director holds mare than one e, st ile jiest leuer op cacl ofiice held,
Dresicdent, Treasurer, Divector swould he PTH.

Changes should he noted in the pollowing manner. Corrvently John Doc ds liseed ax the PST and Mike Jones is lisnad as the V0 There iy
a chanze, Mike Jones leaves the corporation, Saltv Smith is named the Uand S0 These shouldd be nored as Joha Doe, PTas a Change,
Mike Jones, T as Rewmove, andd Sallv: Smith. 51V ox an Adid,

Evimple:
N Change Pr John Doc
X Remove v Mike Jones
N Add SV Saily Snuth
Type of Action Tatle Nume Address
{Check One)
. P1} HENIBLY O ELULER BRI NWITTH STREET
I} Change
MIAML FLL 33142
A
N
Remove
. B JOB KAFAEL REYES 35 NW ITTH STREET
2 Change .
N MIANMIL FIL 33142
Add
Remove
3 Change
Add

Kemove

4 Chiny

Addd

Remove

5} Change -
_aald
Kemove
Ay Change
_Add

_ Remove




. I amending or adding additional Articles, cater clungefs) here:
(Attach adeditional sheeis, i necessaryv).  (Be specific)

. I an amendment provides Tor an exchange, reclassification, or cancelliution of issuved shares,
provisions tor implemwenting the wnendment if not contained in the amendiment itsell:
(i mor applicable, indicate N/}




0871 2/2024
The date of each amendment(s} adoption: i ather than the
daze this document was signed.
087122021

Effective date il applicable:

v more than 90 davs affer amendment file date)

Note: 1 the e inserted inthis block does not meet the applicable stuumory filing requirements, this date will not be hsied as the
docunent’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONFE)

LI The amendmeni(s) wasfwere adopied by the incarporators. or hoard of direetors without shureholder acton and shareholder

aclion was not reguired.

= The amendment(s) wasiwere adopred by the sharcholders The number of vetes cast (o the amercdmenti(s)
by the sharcholders was/were sufficient for approval,

L1 The amendment(s) washvere approved by the sharcholders theough votmg groups. The following statement
nnt be separately provided jer cach voting group enitled o vore separaielc on the anendmeniisg

“The number of votes cast for the amendieni(s) wasfwere sutlicient fur approval

by

(voting group)

[

resident or nlhcr(i'ﬁccr = if directors or officers have not heen
mearpuratur - o o e hinds o aeceiver. trustee, or other court
appointed fiduciors by that fiduciar®

ONF12/207}

Dhated

Signature

1By a divectr.
selected. bak

HEMBLAY O EUJLER

(Typed or printed name o1 person signing)

(4P

{Tide of person sigmng)



