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GAMA COMPUTER INC .

Name nf Co tion a5 currently filed with the Florida De,

P08000099606

(Oocumemt Number of Corporation (3 known)y

! Parsuant té the provisions of section 607.1006, Florida Stahrtes, this Florida Profit Corpozation adopts the following amendmant(s) o

its Articles of Incorporation:
A. If amengtine pame, enter the pew oame of the coyporation:

| The nev

‘ name must be a"mlngmshab!e and comtain the word "cmpamﬂ'an " “gompany,” or “incorporated” or the abbreviation
‘ “Corp.,” “Inc.,” or Ca..” or the dgngmnm “Corp,” “Inc,” ar “Co™. A professional corporation nams mel corsain the

word “chartered, " “professional axcociation, ¥ ar the abbmuzﬁnn “PAT

B. Enter nesr printipal office address ifappicabls:
(Principal efflce oifdress MUST BE A STREET ADDRESS )

C. Enier new mailing sdgdress. if applieable:

(Mailing address MAY BE A POST OFFICE BOX)
‘ .
; .
P. If ameundipy the re . dress in Florifds, anter the name of the
Hew ! nndlor ﬂ:e new X
Name of New Regisierad Agent
(Fiorida sireel odkdress)
New Registered Addresy. , Florida
. iy (Zip Code)
New Registereil Agent’s Signatorc, if changing Registered Azent:

I hereby accept the gppoinhxent as registered agent. [ am familiar with and acrept the obligations of the poxition

Signenae of New Registered Agem, if changing
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If amerding the OMeers and/or Directars, enter the title and name of each officer/director heing removed and title, mﬁn, and
address of each Officer and/or Director being added:

(Arzach additionnd shests, if necassaoy)

FPlease note the officerydirector ttla by the first letter of the office fitte:
P = Presidsns; V= Vice Precidens; T= Treasurer; S= Secretary; D= Director; TR= Tyrstea;: C = C?mm:m or Clerk; CEG £ Chief
Executive Qfficer; CFQ = Chief Fingncial Qfficer. If an officer/director holds more than one title, list the flrst letter of each office
held. Presidens, Treasurer, Director wonld be PTD.
Chonges showdd be noted in the foliowing manner. Currently John Doe is Nswud ax the PST and Mike Joves is listed at the V. There is
a change. Mike Jones leaves the corparatian, Sally Smith & namsd the V ard S. Those should be nored os Jojow Das, PT as o Thange,
Mike Jonzs, ¥V as Remove, and Sally Smith. SV as an Add. .

Example:
X Change PT  JehnDoe
X Remove h's Mile Joues
X Add sv Sally Smith
Tvpe of Astion Title Name Address
(Check One)
N P DUARTE, ALICIA 1470 NW 107TH AVE
[ asa SUITEE
[] Remove MIAMI, FL 33172
2 [ chenge P ACOSTA, ARENA J. CPA 1470 NW 107TH AVENUE
Add SUITEE

MIAMI, FL 33172

DRcmove
3] cowes
D_Add

D_ Remove

4} DCM

[l Age
[ Remmove

5 []Cnansc
1 ag
D_ Remmove

) thns:
[ a
‘D.Rmove
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E K ameoding or ad additional Articles. euter cha s) heve:
(Attach additional cheers, if necessary).  (Be specifich -
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¥. Ifan i n exchanpe, reclass tion, or caneeiluti jsyued she

0 enting the amendment if not contai in the amen ot i
{if rot gpplicable, indicate N/A)
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The date of sach amendment(s) adwption: MARCH 25, 2015 : , if other !.Jnan the
date this dociment was signed. | '

Effective date i applicable; I)’?ﬂ_fé/b L. DIS

fno more than 90 days afler amendment file daiz)

Adeption of Amendmeni(s} (CHECK ONE)

D’l‘he amendment(s) weg/were adoptsd by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval,

D’l‘hc amendmert(s) was/were approved by the shareholders through voting groups. The following statement
miest be separasely provided for each voting proup entitled 1o vois separately on the omendment(s):

“The mumber of votes cast for the amendmcnt({s) was/were sufficiant for approval

by - -
fvoting gro:p)
e amendment(s) was/were adopted by the board of directors without shereholder action and shareholder
action wag not requirsd,

Dﬂlaantndmcm(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 5295/3)" 3. '/7

Signxure
(Bya OfF, T othar officer — if directors or officers have noi been
selectad, by an incorporator ~ if in the hands of a receiver, wustee, of other court
Appointed fiduciary by tat fiduciary)
ARENA J. ACOSTA
" (Typed or printed name of person xigning)
DIRECTOR
{Tite of person signing)
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