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COVER LLETTER

TO: Amendment Section
Division of Corporations

GRACIA BROTHER., INC.
NAME OF CORPORATION: =~ 7 ‘

POTODN125549

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAURICIO GUZZO

Name of Contact Person

SALMANA ENTERPRISES INC.

Firm/ Company

1316 B RD.

Address
LOXNAHATCHEE, FL 33470

Citv/ State und Zip Code

salmanuenif@gmail.com

E-mail address: (10 be used for fture annual reporn notification)

For further information concerning this mauer. please calt:

TONY BORGES - CPA e 561 ) 714-7093
a

Name of Contact Person Arca Code & Daviime Telephone Number

Iinclosed is a check for the following amount made payable to the Florida Department of Siate:

O $35 Filing Fee WS35 Filing Fee & - [JS43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status
{Additonal copy is Ceriified Copy
enclosed) ' {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secrion Amendiment Seetion

Devision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tailahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Fal
. SRLINC, - s
GRACIA BROTHER, INC 5 C‘)(sz(..\f\ \OE» A\\M , 1\ OC
(Name of Corporation as currently filed with the Florida Dept. of State)

(28006\355¢4 9

PO70001 25549
( Document Number of Corporation (if known)

Pursuant o the provisions ol section 607 1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The  new

NIA
name must be distingtishable and contain the word “corporation,” “company.” or Cincorporated " or the abbreviation
“or “Ca'. A professional corporation name must coniain the

or Co., " or the dosiynation "Corp, ™ “ne,

“Corp., ™ e,
werd “chartered,” “professional association, " or the abbreviation P AT
1316 BRD

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY ) LONAHATCHEE. FL 33470
[ o] )
C. Emf‘l-‘ new mailing ud'drl:;\‘s. if upplica!)lie:‘ ] ’ 1316 B RD 5_'!{_'_'{: §

(Mailing address MAY BE 4 POST OFFICE BOX) rr_: = e
R
LOXAHATCHEE, F1. 33470 L =

= 7 |
ol
(- —

Iy
-, =
. 1f 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: T e
rr; (48]
) MAURICIO GUZZO
Nume of New Registered Agent Y iU
1316 B RD
(Floridu streer address)
: - LOXAHATCHEL L334T
New Registered Offive Address: e . Florida ’
(Citvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. D am fuomiliar with and aceept the obligations of the position.

Signature Jf;\’ew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name. and
address of cuch Officer and/or Dircector being added:

(Antach addivional sheets, (f necessaryy

Please note the olficerfdirecior tilde by the firsi letter of the office title:
2= President: 1= Viee Prosident: T= Treasurer. 8= Secretary: Y= Director: TR= Trustee; C = Chaivman or Clerk: CEG = Chief
Executive Officer: CFO = Chicf Financial Officer. if an officerfdirector holds mare than one title st the first Letier aof cach office
held, President, Treasurer, Divector would be PTD.
Changes showld be nowed in the following manner. Currendy John Doe is listed as the PST and Mike denes s liswed as the V. There i
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 8. These should be noied as John Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remave
N Add

Tvpe of Action
(Check One)

1) Chuange

'/Md

Remove

Ny ___ Change
X A
_ Remove

3y ___ Chinge

Add

g Remove

-1y Change
Add

Remove

Ry Change
Add

Remove

o) Change
Add

Remove

PT

John Do
Mike Jones

Sally Smith

Nime

MAURICIO GUZZO

Address

SALMANA ENTERPRISEES INC.

SALVADOR GUZZO

1316 B RDD

LOXANATCHEE, FL 33470

SALMANA ENTERPRISES INC.

QSGSQSCQ_GQQ\Q

1316 B RIX

LONAHATCHEE. FL 33470

_'\35\?» -\~ &:OU Wi |
W\ ag 10N FL 3w
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E. If amending or adding additional Articles, enter ¢change(s) here:
tAvach wddiiional sheees, i necessarv). (Be specific)

NIA

F. Han amendment provides lor an exchanee, reclassification, or cancellation of issued shares,
provisions for implemengiie the amendment il not contained in the amendment itself:
(i not applicable, indicaie N/AA)

NIA
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' ' NIA !
The date of each amendment(s) adoption: . it ather than the

date this decument was signed.
NIA
Effective date if applicable:

(e more thar Y davy affer amendment fife daie)

Note: 17 the date inserted in this block does not meet the applicable stataory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records.

Adoption of Amendment(s) (CIIECK ONE)

O The amendmem(s) wastwere adopted by the shareholders. Fhie number of votes cust for the smendment(s)
+ by the sharcholders wasfwere sufficient for approval.

O The amendment(st was/were approved by the shareholders through voting groups. The followiing statement
must he separatelv provided jor cach voting gronp ewtitled o vore seperately on the amendmenigsi:

“The number of votes cast for the amendmeny(sy wasfwere sufficient for approval

by

fvoting grows)

O The amendmentés) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

B The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was noi required.

03302019
Dated

7 S

Signature %

.
(Bya directon president or other officer — if directors or officers have aot heen
selected, by an incorporator — it in the hands of o receiver. trustee. or other court
appainted Nduciary by that fiduciary)

MAURICIO GUZZO

{ Tvped or priated name of person signing)

V PRESIDENT

(Fitle of person signing)
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