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Articles af Amondment
to

Articles of Incorporation
of

GOSEN CREATION CORP.
of C {on nx mtly fil orids Dept. of State)
PO4000108550

{Document Number of Corporation (if known)

Pursuait to the provisions of section 607.1006, Florids Swmtutes, this Florida Prafit Corporativn adopts the following amendment{s) 1o
its Articles of Incorporation:

ending na nter the new name of th
NONE The naw

name must be distinguishable and contain ihe word “corporation,” “company, " ar “incorporated” or the abbrevialion
“Corp.." “Inc.,” ar Co.” or the designation “Corp,” “inc,” or “Co". A professional corporation name musl coniain the
word “chartared " "prefessional association,” or the abbreviation “P.A.”

E
B. Enter new principal office nddress, if spplicable: NON
(Principal office address MUST BE A STREET ADDRESS ) NONE
T
NONE - 3B
- [ A
- : . i =
C. Enter ucw mniling addyess, If applicabje; NONE e E
(Mailing address MAY BE 4 POST OFFICE BOX) i L‘D
NONE Tl
—— >
NONE L R
= D
D
D. If amending the registered apent snd/or registercd gffice nddress in Florido, enter the name of the T ';3,
new tered agent r the new repistered office nddress: m
am istered Agent NONE
NONE
(Florido street address)
New Reglste e Addresy: NONE , Flgrida
{Ctoy} (Zip Codt)
New Replatered Agent’s Signature, if changing Registered Agent:

! hareby avcapt the appointment as regisiered agenr. | am familiar with and accept the obligations of the position.

Signatitre of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title snd name of each officer/dircctor being removed and thle, name, and
address of ench Officer and/or Dircctor being added:

(Attach additional sheets. [f necessary)
Please nota the officer/divector title by the first {eiter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If am officer/divecior holds more thon one title, fist the first Jelter of each office
held President, Treasurer, Director would be PTD.
Chonges should be noted in the following manner. Currently John Doc is listed as the PST amd Mike Jones i fisted as the V. There is
a changs, Mike Jones leaves the carparation, Sally Smith is named the ¥ and §. These should be noted as John Doe. FT as o Change,
Mike Jones, V. as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT Jghn Doc

X Remove v Mike Joncs
X Add sV Sally Sinith

Type of Agtion Title Name Addreas
{Check One)

X P ANA STERLING 830 WEST 54TH ST
1) Change

Add HIALEAH, FL 33012

Remove

VP CINDY M., STERLING 830 WEST S4TH ST
2) Change

X Add HIALEAH, FL 33012

Remove

3) Change

Add

Remave

4) Change

Add

Remove

5) ____ Change

Add

Rempve

6) Change

Add

Remove
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E. If amending gr adding ndditipnal Artictes, enter change(s) here:
{Attach additional skeets, if necessary).  (Be specific)

NONE

F. Ifan amendment provides for an exehange, vectassificntion, or eanceltation of jssped shores,

visions_for impl n ¢ amendment if not contained i @« amendment itgelf;
(if not applicable, indicate N/4)

ANA STERLING ~—-————- B0 SHARES

CINDY M. STERLING -—--- 20 SHARES
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JUNE 03, 2019
The date of each amendment(s} adoption:

, if ather than she

date this document was signed.

JUNE 03,2019
Effective date il applicable:

(no more than 90 days aftes amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no{ be listed as the

docunant's effactive dete on the Department of State’s rezords,
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwzre adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasywere sufficient for approval,

O The cmendment(s) washwere approved by the shareholders through voling groups. The following stoiement
must be separatzly provided for each voting group enjitled lo vore separaiely on the emendment(s):

“The number of vates cast for the amendment(s) was/were sufficicnt for approval

by
fvoting group)

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

O The amendment(s) waswere adopied by the incorporators without shareholder action and aharcholder
action was not required,

JUNE 03,2019
Dased

Signature / .z

(By a director, p_re'sidcni or otheF officer — if directors or officers have not been
sclecy:d, by an incorporator - if in the hands of a receiver, trustes, or ather cout
appointed fiduciary by that fiduciary)

ANA STERLING

{Typed ot printed name of person signing)
PRESIDENT

(Title of pereon signing)
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