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COVER LETTER

TO: Amendment Sectiom - P ‘ p
Division of Corporations

NaME oF corPORATION: (3 YPSTER TNWK CoRP

.,

af

v

| b
._\N 0. 3648,

DOCUMENT NUMBER: P 1S0000632583

The enclosed Areicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jorge Castillo CPA

Name of Contact Person

Firm/ Company

2130 Sunset Drive

Address

Hiami , FL 33173

City/ State and Zip Code

"aoxazQ cas+illo - cpa. cowr

mail address: {to be used for future annual report natificaton)

For further mformation concerning this matter, please call:

Tovae Castillo «(30S ) 305-3562

Name of Contact Person

Enclosed is & check for the following amount made payable to the Florida Department of State:

Area Code & Daytimme Telephone Number

O $35 Filing Fee [J543.75 Filing Fee & EZr$43.7S Filng Fee &  [1852.50 Filing Fee
Certificats of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addresg Streer Address
Arnendment Section . Amendmenr Section
Division of Corporations Division of Corporations
P.Q.Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 52301
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Articles of Amendozent
w

Artieles of Incorporation
of

" _GYPSTER TINK CORP ' ‘
(Name of Corporation as currentlv filed with the Flovida Dept. of State}

Pisooo063253

b t——

Ho. ;3"}_"4@;903.5 6
HISAUS -5 4K 8: 1,5

(Docurnent Number of Corporation (if knowe)

Pursuant to the provisions of sectien 607.1006, Florida Starwtes, this Florida Prefit Corperation adopts the following amendment(s) to
it§ Articles of Incorporation:

A. ding pame. ent ame of the co ation:

N{R . The hew
name must be distinguishable and coniain the word “corporarion.” “‘company.” or “incorporated” or the abbraviation
“Corp.,"” “Inc..” or Co..” or the designation “Corp,” “Inc,” or "Co". A profassional corporation name must contain the
word “chartered " “professional association, ” or the abbreviation “P.4,"

ce address. if applicable: NS A
(Principa office address MUST BE A STREET ADDRESS)

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

D. If amending the rem_'stereﬂ agent and/or registered offjes addyess in Florida enter the name of the
$:

new registered asent and/or the new jstered office add
Name of New Registerad Agent . Af 4}
{Florida street address)
New Rewistered Office Addrass: Florida
(City) {Zip Coda)
New Registered Agent’s Sionature, if changin istered Asents

{ hareby accept the appointment as registered agent [ am femiliar with and accapt the obligations of the position.

Signasure of New Registered dgent, if changing

Page 1 0f4




Avg. 5 2015 12:07PM Connally Wasserstrom Castillo PA No. 3648 P 4
- "3 OUUTeY S0 3 s

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

(Attach additional sheais, if necassary)

Please note the officer/direcior title by the first lenier of the office ritle;

P = Prasident; V= Vice President; T'= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chairman.or Clerk; CEO = Chuf
Exerutive Officer; CFO = Chief Financial Officer. If ar officer/director holds more than one 1itle, list the firs: larter of each office
held, Presidenz, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT ¢ a Change,

Mike Jores, V as Remove, and Sally Smitk, SV as an Add.

Example:

X Change ET  IshnDes

X Remove . \'A Mike Jones

X Add . 8V Sally Smith

Tvpe of Agtion Title Name Address

{Check One)

b__cmse NP Amayillys Thavra 1508 Bay Roaddt 1)
A ' H lowz FL 33139
_X_ Remove

2) ___ Change e Jossie, Qo:lvzs\_m.; Peel 9980 Costa Del Sel
_X_Ad BLvn
____ Remove . D::Y‘OJ, FL 33178

3) ___ Change

Add

Ramove

4) __ Change -

Add

— Remove

5) ___ Change -

Add

_ Remove

6) —_ Change —_—

Add

e RemnOVE
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E. I amegding or adding addicional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

, . MB ' , ,

F. Ifan amendment provides for an exchange. reclassification, or capeellation of issued shares.

ovisions for i menting the amend if not contsingd in the amendment itself:
(if rot applicable, indicate Nid)

NA

Page 3 of 4
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The date of each amendment(s) adopticn: , if other than the
date this document was signed. '

Effective date if applicable: ' ' .
- ’ ’ {no more than 90 duys after amendmeni file date) y

“Note: [f the date inserted in this block does not mge't the applicable staturery ﬁlmg réquirements, this date will not be Listed as the
document’s effective date on the Deparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K’I’he emendment(s) was/were adopted by the shareholders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Ul The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus: ba saparately provided for each voting group ensitled 1o vote separately on the amendmant(s):

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

by R
(woting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated O @ O 4‘ o’) O 4 5 !
o @ﬂ,ﬁﬂé %&@J
- (By & director, pmmdezﬁ or other — if directors or officers hive not been

selected, by an incorporator — if in'ré hands of a receiver, trustes] or other ¢ourt
appointed flduclary by that fiduciary)

Caxol2 oL, Pn.c."‘\ec.o
(Typed or printed name of person signing)

Pro. sid ewt

(Title of person signing)
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