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COVER LETTER

TO: Amendment Section
Division of Corporations

G M O Financial Services Corp,
NAME OF CORPORATION:
POAMIHKINAY 19

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspendence concerning this matter to the following:

Jorge Ramiresz Ortega

Name of Contact Person
(M Financiad Services Carp,

Firm/ Company
8306 NILLS DRIVE, Suite 217

Address
MIAMI L 33183

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

G M C Financtal Services Corp. = l !_l g rg - WDl i—{

al { )

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Department of State:

W 533 Filing Fee 01843.75 Filing Fee &  (J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certitied Copy Ceruficate of Staws
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmene Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, I'E 32303



Articles of Amendment %-— i ,’ — D

to e e

Articles of Incorporation

of 020HAY 19 AH 7: 24

SLURETARY 3
(Name of Corporation as currently filed with the Florida Dept. ﬁﬂ«‘s’taléirﬂSSEE. Pl

(M C Fnancial Services Corp.

POGONOM3Y 9

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Staues, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
name must be distinguishuable und contain the word “corporution, ™ “compeny, ™ or “incarporated ” or the abbreviation “Corp.”
e, or Col T oor the designation “Corp. " Clne, " or "Co” A professional corporation name must contain the word
“churtered,” “professional association, " oy the abbrevicnion “PoA"

B. Enter new principal office address, if applicable:
(Principal office address MUST B8 A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Regisiered Leent

(I larida strevt address)

New Registered Office Addross: . Florida
Y] (i Cade

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept tie appointient as regisiered agend. L am familiar with and aceept the obligations of the position.

Signature of New Registered Ageni if changing

Check if applicable
O The amendments) is/are being filed pursuant o 5. 607.0120 (1 1) (e}, F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address ol each Officer and/or Director being added:

(Atrach additional sheets, i necessary)

Please note the officer/divector mile by the first lewer of the office tide:

P = President; Ve Vice President; 1= Treasurer, S= Secretary: D= Direcior; FR= Trusiee: C = Chairman or Clerk: (10O = ¢ hict
Fxecutive Officer; CFO = Chief Financial Officer. [ an officer/divector holds more than one titde. lisi the first letter nf each office held,
Presicent, Treasurer. Dircetor would be PTD.

Changes should be noted in the following manner. Currenidy John Dov is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Safly Smitk is named the 1 and S These should be noted as Johr Doe. PTas a € hunge.
Mike Joncs, 1 as Remove, and Sally Smith, 81 as an Add

Example;

X Change Pr John Doe
X Remove v AMike Jones
_N Add sV Sallv Smith
Tyvpe of Actiun Title Naine Address
(Check One)
P Jorge Kamirez Ri0H MILLS DRIVE. Suite 217
B Change
Miami F1. 33183
Add
X
Kemove
I Jarge Ramires, Ornega 8306 MILLS DRIVE, suiwe 217
2) Change
LY Mianik F1L 33183
Add
Remove
3) Change
Add
Remove
+) Change
Add
Remove
3 Change
Add
Remove
1} Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessaryy (e specitic)

F. lif an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
if nat applicable, indicate N/d)




May 152020
. il ather than the

The date of cach amendment(s) adoption:
ate this docuty was signed. -
date this 1ent was signe May 15,2020

Effective date if applicable:
(o more than 90 duyx after amendment fife dutes

Note: If the date inseried 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 records,

Adoption of Amendment(s) (CHECK ONE}

= The amendment(s) wasiwere adopied by the incorporators. ar board of directors withowt shareholder action and sharcholder

action was not required.

O The amendiment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

L] The amendment(s) wasfwere approved by the sharcholders through voting croups. The fuflowing staioment
wmnst be separately provided for cach voting group entitled 1o vole separately on the amendment(s):

“The number of voius cast for the amendment(s) was/were suffivient for approval

by

oling group)

May 13,2020 / /)
Dated //' N /7
A {
/ r ‘\
Signature /%

(By a direcibr, orjuther offie )-‘Eifdituclors or offtcers have not been
selected. h incorporatie —if it the' hands.al a receiver. trustee. or other court
appoinigdTidyciary by thin_fidaeiary

y “.lur;l_"gﬁﬁrnircx Ortgega

{(Typed or printed name of person signing)

Preswdent

{Tide of person signing)



