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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2016

VICTORIA SAMUELS
P.O. BOX 616683
ORLANDO, FL 32861

SUBJECT: THE GABRIEL CORPORATION
Ref. Number: N11000008630

We have received your document for THE GABRIEL CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pfease call
{850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 416A00009173

www.sunbiz.org
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: COVER LETTER

AL

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'T\:\e.. Cye,\or‘?vue/\ C—eﬂ"o&vc‘:\‘lm

pocument Numeer: N\ Lo nBLD

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

Please return all correspondence concemning this matter to the following:

\/1 C:“L"d.« [c S:Lm . ;,e,la&

{(Name of Contact Person)

e Coatodie| Coe@ued o

(Firm/ Company)

Yo Pox. o)l 68>

{Address)

otlocnds Yo 2280

(City/ State and Zip Code)

amaltatres @& Lol

C-mail address: {lo be useq for Tuture annual report netification)

For further information concerning this matter, please call:

\/xc:.ﬁ)rb.mt Sa,m\te,ls L MON - 24771598

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

$35 Filing Fee  [J$43.75 Filing Fee & [3%43.75 Filing Fee &  [0$52.50 Filing Fee

Yy Certificate of Stawus ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additicnal Copy is
Enclosed)
o Mailing Address Street Address
a e ﬁ_%)gmem Section Amendment Section
&y B ﬂm’?}n of Corporations Division of Corporations
W 2 porfox 6327 Clifion Building
> & Tallaassce, FL 32314 2661 Executive Center Circle
""'" b= r5u; Tallahassee, FLL 32301
b Sow
LN s
it e mxX
. A g 25=
8 S0
w DZE
&



Articles of Amendment
to
Articles of Incorporation
of

th the Florida Dept. of State)

{Name of Corporation as currently filed

MU O0COOBEID

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A, [famending name, enfer the new name of the corporation:

~

- - The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”

“Company” or “Co." may not be used in the name.

iy "150 SovcHn
Orange 3 \ossoo Lray |
C}’\ar\olog‘ o 22805

C. Enter ne ailing address, if applicable:
(Mailing :d:;:'ess MAY ;;;s ; POST IOFFICE BOX) p . GD)Q (a | o 0D 3
orlarde T 3286

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

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

<
Name of New Registered Agent: \/ 1 c(‘c'!r’i_tc‘ w %’»\-W\L A Q\ =

n”'«H\ 50 %11{% Lyﬂma'l%lassw'\?m

(Florida street address)

New Registered Office Address:

MLG—JY\C(O . Florida % 2—-%05

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accep! the opfigaiions of the position.

4

Signature of New Registered Agenl, if changing

Page 1 of 4
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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:

{Attach additional sheets. if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actign
{Check One)

1) Change

Add

Zg Remove

2y ___ Change
X Add
_____Remove
3) ___ Change
Add

Remove

4) Change

x Add

Remove

3) Change
x Add

Remove

&) Change

Add

Remove

PT John Doe

Vv Mike Jones

Y Sally Smith

Titte Name Address

@ _-.Yo‘ig\-r\n H‘CLWAM BN (redway 12:\\,0(
J 42710

(P" Ceo —T;C\ et gClmLx.QLg T o.Gox AU
Clarcona (Fe 227710

D-Fo Vb Samuels Roex Auz

Javconad FC B2ND

TR Jeedan Sﬂ:mbv(’:\s P0. @ox A%

cle re dae (ST 3210
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

}\L!Px ,

Page 3 of 4



The date of edch amel;dment(s) adoption: O L\ - O ‘ "aO‘ Lo , il other than the

date this document was signed.

Effective date if applicable: N l ’A
(n] maore than 90 days afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds,

Adoption of Amendment(s) (CHECK ONE)

X The afnendmcm(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated BL& * m aO]LO

Signature \‘/' ge\"‘"‘m

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

{Typed or printed name of person signing}

”—D;‘veo,,in)ﬁ =

(Title of person signing)
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