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COVER LETTER

TO: Amendment Section
Division ol Corporulions

NAME OF CORPORATION: G B CUSA CORPORATION

PO9000077474

DOCUMENT NUMBER:

The encloscd Articles af Amendment and fec are submirted for filing.

Please return all correspondence concerning this matier to the following:

WILMER CARIAS
Name of Contact Person
Firm/ Company
3042 NW 95 TERRACE
Address
MIAMI, FL 33147
City/ State and Zip Code

E-mail address: (1o be used for future annual repart notiticatian)

For furthcr information concerning this matier, pleass ¢ail:

WILMER CARIAS a( 786 ) §l2-0912

Area Code & Daytime Telephone Number

Nume of Contact Person

Enclosed is a check for the fotlowing amount made payable o the Florida Department of State;

B S35 Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [J%$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Staws
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Miailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
‘Tollahassee, FL 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of lucorporation
af
G B C USA CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)

P09000077474

{Document Number ol Corporation (if known)

Pursuint 10 the provisions of scction 607.1006, Florida Statutes, this Fioridu Profit Corporation ndopts the [ollowing amendment(s) to
its Articles of incarporation:

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

The  new
nume must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the ubbreviation “Corp., "

“Ine., " or Cu." or the designation “Corp.” “lnc.” or “Co™. A professional corporation name must conicin the word
“charicred,” “professional assoelatlon, " or the abbreviation “P.A.”

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

€. Enter new mailing address, if applicablc!
(Muiling address MAY BE A POST QFFICE BOX)

:-.‘ ™3
= =
s —
ot X
22 p~ .
T —: B
. R -
D. If amending the resirtered agent and/or registered office address In Florids, enter the name of the L A
" —— " Faa Rl h V-
new rexistered apent and/or the new repistered office address: s i
T S |
Namc of New Registered Agent :‘ o ™
T =
e
- o 2
(Florida street address) = wh

Mew Regisiered Gffice Address:

, Florida

(Ciryi (Zip Code)

New Repistered Apent’s Signature, il chunging Registered Apgent:
I hereby accept the appoiniment as regisiered agent. | am famillar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable
{0 The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11} (c), F.S.

H21000210701 3
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nnme, and
address of each Officer and/or Dircctor being added:

{Anach additional shects, if necessary)

Please note the officeridirecior titte by the first letter of the office litfe:

P = President; V= Vice President: T= Tregsarer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. if an officer/direcior liolds more than one title, list the first lewer of each office held.
President, Trewsurer, Diractor would he PTD,

Changes should be roted in the following manrer. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporailon. Sally Smith is named the V and S. These shauld be nated as John Doe, PT as a Change,
Mike Joncs, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT dohn Doe

X Remove Y © Mike Jones
_X Add SV Sully Smith
Tvpe of Action Title Name Address
(Check One)

DILCIA GAMEZ 774 NW TST APT 316
1) . Change
MIAMI, F
Add MI, FL 33126

X
— . Remove

2y __ Change

Add

Remove
3)___ Chanpe

Add

Remove

4} __ Change -
____ AN
Remove
5) __ Change -
—_Add

Remove

6) ___ Change

Add

_ Remove

H21000210701 3
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E. If amending ar adding additional Articles, enter chonge(s) here:

(Attach additional sheets, if necessary).  (Be specific}

F. Ifan smcndment pravides for an sxehnnge, reciassifieation, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselft
{if nat applicable, indicate N/d)

H21000210701 3
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05- 26 2200
The date of cach amendment(s) adoption: . 1! other than the
date this document was signed.

02- 01-2021]
Effective date if applicable:

{no mare than 90 days aficy amendment file date)

Note: 11 the dule inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed ns the
document’s eifective dale on the Depariment of State's records.

Adoption of Amendment{s) (CHECK ONE}

= The amendmeni(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

O The emendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulTicient lor approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group cntitfed to velic scparatcly on te amendment(s):
“The number of votes cast for the amendment(s) was/were sullicient [or approval

by

Eal

(voiing group)

05-26-2021

Dated o —

(Bydircclor. president or other officer — it direciors or oflicers have not been
selécied, by an incorporator — if in the hands of & receiver, trustee, or other court

appointed fiduciary by that fiduciary)
WILMER CARIAS

(Typed or prinzed name of person signing)
PRESIDENT

(Title of person signing)
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