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COVER LETTER

TO: Amendment Section =
Mivisiog ot Corporation
goromoniong
._“
e vy CHOPEN CORPORATION
NAME OF CORPORATION:
e PODOIOBA 293

DOCUMENT NUMBER:
The enclosed Artieles of Amendment and fee are submited for ihng.
Please return all correspendence concerning this matler (o the following:

JAVIER GONZALEY

Nume of Comact Person
GOPEX CORPORATION
Firm/ Company
6355 NW 36'TH STREET SUITE 30%
Address
MIAMIL FL 231606
Ciwv/ Stue and Zip Code
Javier.sonzalez@ogopes net
E-muitl address: (1o be used for tuture annual teport notilication)
For further information concerning Uis madter, please call;
JAVIER GONZALEY ( 305 2160416
al |
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

B S35 Fuling Fee O0543.75 Filing Fee & 84373 Filing Fee & E1852.50 Filing Fee
Certificate of Status Certtfied Copy Cenificute of Status
(Additional copy is Certifted Copy
enclosed) tAdditional Copy

s enelosed)

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division of Corporttions Bivision of Corporations
P.0O. Box 0327 Clifton Building

Tulluhassee, FIL 32314 2661 Exccutive Center Circle

Talluhassee, FI 32301




Articles of Amendment

1]
Articles of Illtlmrpnr'.ltiun o C:U
uf
GOPEX CORPORATION 1T N 22 PH Ll
(Name of Corporation as currently filed with the Florida Dept. of Sate) . ;
POODGOH2Y 3 Lo TR RLURL

(Ducument Numbuer of Corporation (if knoewn)

Pursuant (o the provisions of section 6071006, Florida Swtetes, this Florida Profit Corporation adopts the following amendment(s) o
ity Articles of Incorporation:

AL Ifanwnding name, enter the new name of the corporation:

NIA

The new
nane must he distinguishable and contain the word Ccorporation.” Tcompany,” or Cincorporaied” or the abbreviaion

TCorp” e, or Color the designation " Corp,” e, o CC0T A professional corporation name must copiain the
word Cchariered. T Cpropessional association, " wr the abbreviciion "PALC

NIA
B. Enter new prinvipal oMlice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. Enter new nuailing address, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BOX)

P. I amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/oc the new registered office address:

Newtne of New Registered Aveat

(Florida sireel address

. . N NIA -
New Revistered Office Address: - Floerwda

f{‘."f_\‘i fzfp (rdde)

New Registered Avent’s Signature, if changine Registered Avent:
Phereby aceept the appotatment as registered agenr. D am familior wit and aceepr the obligations of the position.

Signainre of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and titde, name. and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officertdivector e by the first letter of the affice fide:

I = Presideni: V= Viee Presideni: T=s Treasurer: S= Secretary: (3= Direcior: TR= Trusiee: C = Charman or Clerk: CEOQ = Chicf
Faecutive Officer: CEFO = Chief Financial Offteer. If an officerZdirecior olds more than ene sitde, $ise the fiest boetter of eaclt office
held. Presidenr, Treasurer, Direetor woudd be PTLY

Changes showded be noted in the following manner. Crorrendy Sodi Doe (5 listed as the PST and Mike Jones (s Hsied ay the V. There iy
¢ change, Mike Jones Jeaves the corporation. Sally Smith iy named the Voand 8. These shoald be noted as John Doe, T ax o Change,
Mike Jones, Voas Remeve, and Satly Smith. SV oas an Add.

Example:
N Change PT Juhn Dov
X Remove v Mike Jones
_N Add SV sSally Smith
Type of Action Title Nunmwe Address

{Cheek One)

- D GONZALEZLJAVIER A 3040 YACHT CLUB DR
1 Change

. APT, 2007
Add

AVENTURALFL 33180
Remove

i3] Change

Add

Remove

i) Change
Add
Remove

4) Chunge
Add

Remove

3 Change

Add

KRemuase

f) Chunge

Add

Remove
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| . amending or adding additional Articles. enter changews) here:
(Auuch addivionad sheets, if necessarvy. 1 Be specifics

‘ MEUJAVIER A GONZALLZ WAS LISTED UNNECESSARILY "TWICE" AS OFFICER OF THE CORPORATION

‘ PLEASE DLETE AS REQUESTED.

FIE WILL REMAIN LISTED AS VP AND DIRECTOR OF THE COMPANY,

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment tself:
{if nat applicable, indicate NfA)

NIA
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06/20/2017
The date of cacle amendment(s) adoption: .t other than the
date this document was signed.

06200200 7
Effective date if applicable:

tno more than X davy after amendineni file date)

Note: It the date inserted i this block does not aneet the apphcable stanory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s 1ecords.

Adoption of Amendment(s} (CHECK ONL)Y

W The amendmenigs) wasAvere adopted by the sharcholders, The number of votes cast Tor the amendment(s)
by the sharchotders wisfwere sutticient fur approval,

O The amendmentis) wasawere approved by the sharcholders through voung groups. The following siatement
miest e separately provided for each vating group entitled o vore separarely on the amendmenssy:

“The number of votes ¢ast Tor the amendment{st wasiwere suflicient for approval

bv

fvoling group)

O The amendment(s) wasiwere adopted by the buard of directors without sharcholder sction and sharcholder
action wis not required.

O The amendment(s) wasfwere adopied by the incorporators without shareholder aetion and shareholder
action wis not required,

(2112087
Paled

Simgure ™

(By adirector, president or other otficer - iidire o ofticers have not been
selected, by an incarporater ~ i in the hands

appuointed tiduciary by that tiduciany

FAVIER ALBERTO GONZALEZ

{ T'vped or printed name of pﬁun Sty

VICE PRESIDENT

Tl of person stgning)
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