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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

NICOLLE GIL

GIL PRODUCTIONS CORP

175 SW 7TH STREET STE 2201
MIAMI, FL 33130

SUBJECT: GIL PRODUCTIONS CORP
Ref. Number: N17000008171

We have received your document for GIL PRODUCTICNS CORP 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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, please call
(850) 245-6050.

Shelia H Young
Regutatory Specialist |l Letter Number: 017A00018551

www.sunbiz.org
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' COVER LETTER

TO: Amendment Seenon
Division of Corporations

NAME OF CORPORATION: 2 l‘ ] WWA }: Jﬁl ;/}\ OM L_OILIW

DOCUMENT NUMBER: A( ‘%000006'/% l

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

Please return all correspondence concerning this matter o the tollowing:

NILD[L{ @ ‘ v of Comtae Fervam
@' Wudw%( CO‘(—W

(Frrmy Company)

%8 Sco At St Sude 27010

{Address)

Mmm AL 223D

’ {City/ State .nld Zip Code)

Al L—Ol L{ dddrt@," m Ll_wmpon port noti icationy  ~

| p m 10 be used Tor future annua

For further infurmation concerning this mattey. please call:

Nialls %l o505 (A4 HplO

(Name of Contact Person) (Area Coder  (Daytime Telephone Number )
Enclosed is o check for the following amount made payvable to the Florida Department of State:

$35 Filing Fee  £J$43.75 Filing Fee & 843.75 Filing Fee & 0O$52.50 Filing l'ee

Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy is

Eoclosed)

Mailing Address Street Address

Amendment Section Amendmen Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahusses, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

x\.mle of Corporation as currently ﬁlvd with lh: P]

%Uupl. of State)
N (2000000 |

(Document Number of Corporation {1 known)
amendment(s) to its Articles of Incorporabon

—Z

A, If amending namg, enter the new name of the corporation

‘Compuany

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the tollowing
ine n: s
7
mame must be distinguiskable and conmain the word “corporation
TortCo.”

may wot be used in the name

The new
" or "r[c ceparated " or the abbreviavon “Corp. " or “ine”
B. Enter new principal office address, if applicable o B
(Principal uffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: 8 "I; SAT
(Mailing address MAY BE A POST OFFICE BOX) [ S
o C(J_, -1\
Pram——
s oM
[ j
R O
i
D. Lf amending the registered agent and/or registered office address in Florida, enter the name of the '{1"_#', )
new registered agent and/or the new registered ofTice address O \ O
gr'-" a
Namie of New Begistered Avent b
ew Revistered Office Address

iFloarsda street adidres g

o Flonda

(City) 17 Codey
New Registered Apent's Sivnature, if changing Registered Agent
[ hereby aceept the appointment us registered agent

Fam familiar with and aceept the ebligations of the position

Signature of New Registered Ageni. if changing

Page 1 of 4



If amending the Officers and/or Dircetors, enter the title and name of each olficer/director being removed and titde, name, and
address of each Officer and/or Directer being added:

(Attach additional sheets, if necessuary)

Please note the officerddivector tide by the fivst letter of the office tidde:
= President; V= Vice Presidem; 1= Treasurer; §= Seererary: 0= Divectar; TR= Truswe: C = Chairman or Clerk: CEQ - Chuey
Executive Officer; CFO = Chief Financial Officer. [ an officer/director holds more than one title, Uist the first leiter of eacl office
held. Presideni, Treasurer, Direcror would be PTD.

Changes shoudd be noted in the following manner. Carrenidy John Doe is listed ax the PST and Mike Jones s Bisted as the 1 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 o Change.
AMike Jones, V as Remove, and Safly Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) x Change
Add

Remove

2) _X_ Change
o Add
_ Remowve

1) __ Change
_Add

_X_ Remave

4} Change

_L Add

Remove

5 Change

_){_ Add

Kemove

) Change
Add

Remove

PT John Doe

Vv Mike Jones
5V Sally Smith
Titke Nime

Toliang |

Nicol ¢ G

Yidwgio Kamesco_

Address

B4ENE 14+ St
Gpk 300wl F) 33122

MENE (HHh &+
Qpt 310 Maami FI 3337

(3 IW HHh Ave
Sk 220l
Hig_FL 22130

19494 Anbowne Lane

Boyndon_beach E1_
33420

Villi Noieee, Calle s

Vits_(ampos

#1022 San_Jucn
PV oy .
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E. If amending or ndding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).  (Be specific)

Page 3 of 4



1t uther than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fner more than Y0 davs afier amendmeni pile dae)

Note: I the dote inserted in this block dees not meet the applicable stawtory filing requirements, this date will not be listed us the
document’s clfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendimeni(s)

wus/were suflicient lor approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendmentis) wasfwere
adupted by the board of directors.

Dated / __9_(/_’_/&_0 l;}'

Signature ~ 2
(By the chairman or vice chairman of the board,

have not been selected. by an incorporator — 11

other court appointed fiduciary by that Nduciary)

Nl 95

{Typed or printed name of person signing)

Prosdont

(Titke of persun signing}

stdent or other otticer-it diregtors
he hands uf a recever, rustee, o
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