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COVER LETTER R

'
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ()OS 'QPP\\QGCQSg (Of P
pocument Numser: _PO20CO\olu XA

The enclosed Articles af Amendment and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

QP&WLQ(\ Qn%ps

(Name of Contact Person)

Kevenon Reies  Aec Duﬂ"f‘\'r\% \nc .
d ' “(Firm/ Cor}rp?my)

088 Palm  Ouwe

(Address)

thaloan | Fo 33012

(City/ State and Zip Code)

annual report notification

For further information concerning this matter, please call:

QQ’W‘OV\ | QOAA,O& | (305 ) R22-DldeS -

(Name of Conlact(ﬁerson) (Area Code & Daytime Telc}':'oﬁbnc Number)

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

O £35 Filing Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee &  {1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section B
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
‘Fallahassee, FL 32314 : . 2661 Executive Center Cir_clé

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2012

RAMON REYES
5035 PALM AVE
HIALEAH, FL 33012

SUBJECT: GROS APPLIANCES, CORP.
Ref. Number: P02000105629

We have received your document for GROS APPLIANCES, CORP. and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

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.

Carol Mustain
Regulatory Specialist il Letter Number: 112A00015268

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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Articles of Amendment
* o
Articles of Incorporation
of

49

filed With the Flor

»0020001000962

(Dm.urn::nl Nuniber of Carporation (il known)

bl

¢id L-Hnr 2y

P, 05

3714

Pursuant 10 the provisions ol section 607.1006, Florida Ststutes, this Flerida Proflt Carporation adopls the tollowingrigndmantds) 10

i1s Articles of Incorporation:

Lf amending nume. enter the new name of the corporation ‘
The new

“ teompany, * or “Incorporated” or the abbreviation

A professional corporation name must contain the

nume must be disiinguishable and contaln the word “corporation,
n “I‘nc, “ar u('!o'l

“Corp.." “Inc. " ar Co.." or the designation "Corp,
word “chartered, " "professienal assaciation, ” or the abbreviation "E A
B. Enter new principal office nddreys, il applicable: “ ) 5 AJ e ln‘ Z “I { ;:‘:[
{Principal office uddress MUST BE A STREET ADDRESS ) 9 E ; l ! E 32[
C. Enter new muiling address, if applicnble: -
(Muiling eddress MAY BE A POST-OFFICE BOX) DX NN Si Y &‘I'
Gansville  PL_ 32401

0. Ifamending the repistered agent nnid/or registered office nddyess in Florida, enter the name of the

N ’ i §
new repistered apent nnd/or the new registered nffice addreys:

Nome of New Registered dgent
i

d WiilY
(Florida street uddress)

New Regivigrad Offies defdress: QaJnS \lrl ILL
(City)

New Regiviered Agent's Sipnatore, if changing Registered Ageat:
! hereby accept the appointment as registered agent. | am familiar wy

Signange of New Registered

. Fluridam__

{Zip Code)

f andl accept the obligatlang of the position.

[, if changing

Page L of 4



JUN-07-2012 THU 01:58 PM 305-822-0803 FAX NO. 3058220803 P, 06

If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed nnd title, name. and
address of each Officer and/or Divector being ndded:
(Attack additional sheets, if necossary

Please note the officerdirector title hy the first lenter of the office tivle;

P = President; V= Fice President; 1= Treasurer; S - Secretary; D+ Director; TR~ Frustee; C = Chairman or Clerk: CEOQ - Chief
txecutive Officer; CFO = Chigf Financial Gfficer. If un officersdirector holds more than one title, Hst the first letter of each uffice
held. President, Treasurer, Director would be PTD.

Changes shouid be noied In the following manner. Currenily John Doe is listed as the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is numed the V and 8. These shonld be noted as John Doe, PT ar a Change,
Mike Junes, V ay Remiove, and Sally Smith, SV as an Add.

Lxpmple:
X Change o John Dae
X Remove v ke Jones
X Add sV Sully Smith
Tvpe of Action Tile Nume Address
{Check One)

1) e Change E§ :B{\rﬂﬂ) |p)mfc : D% N. m&m ngffé_"

< 3 W”“""ﬂ"\?'z"""

2) X Change Ps QMS-J[QU’D 4 &MEES 1025 A Ngin S&%"
Lennselllg  EL 32D

Add
__ Remuve

3) e Change
Add
_____Rémove

AY e Change
Add
Remove

5) Change
. Add
Remove

6) Change
—Add
— Remove

Page 2 of 4
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E. I{nmending or udding additianal Articley, enter chanfre(s) here:

{ altach additional sheets, If mecessary).  (Be specific)

{if not upplivable, indicare N-1)

Page 3 of 4



JUN-07-2012 THU 01:56 P 305-822-0803 FAX NO. 3058220803 P. 08

The date of each amendment(s) adaption: i _f -2~

Effective date jCapplicahle;

fna more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

d The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sulfieient (or sppraval,

0 'rhe amendmeni(s) wes/were epproved by Lhe shurcholders through vating groups, The following statement
must b separately provided for each voling group entitled 1o vete separately un the amendment(s);

“T'he number of votes cast for the amendment(s) was/were sufficiens for approval

b}. lu
(voting group)

O The amendment(s) wasfwere adoplud by the bourd of direciors withaut sharcholder sclicn und sharehalder
action was nol required.

[ The smendments) waswere adopled by the insarporators without sharchulder uetion and shareholder
peLian wis not reyuiredd.

Dated fg'q"i'l

Signature i'f JO—EBO o] } _ -
(By a dirgotor, dres| er offieer = directors or officers have nat heen

selected, iy ncerporator — if in the hands of o receiver, trustes, or other court
appoinied fiduciary by that tiduciury)

ﬁu‘;—k\m 0. Oocalles

(Typud of printed name of person signing)

Precidont

{Title of persen signing)

Page 40f 4



