‘p2/18/2015 1@:18 954389 Pa 1/85

=l

Division of Corporations gel

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000041746 3)))

A0 O

H150000417483ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number + (830)617~6380
From:
Account Name : PAUL SALVER, P.A.
Account Numbér : I20020000087
Phone : {954)389-1333
Fax Number : {954)389=-1397

*+#Cnter the email Aaddress for this business entity to be used for future
annual report mailings. Enter only one emall address please.**®

-4

’ Email Address: -_-’ ::‘
m Q :; [ En; :'“E
Y s ' — 5
> COR AMND/RESTATE/CORRECT OR O/D RESIGN 2
I : S -
= e Certificate of Status co B
e Certified Copy :
< |Page Count
FEB 19 2015
Plectronic Filing Menu - Corporste FilligMena ¢ oarli®Pr 1=,

httns://efile.sunbiz.org/scrints/efilcovr.exe 2/18/2015



k]
-

Articles of Amendmﬂ;t
to
Articies of Incorporstion
of T
GUGOL MANAGEMENT CORP. PRSI
- Sh =it il
P10000050537 -
{Erocument Number of Corporatlon {if known) w
jarﬂ .
Purssaat to the provisions of section §07.1006, Florida Statutes, this Flerida Pro/it Corparatios aiopts the fallowing ammdmenus) to
its Articles of Incorporstion:
.
A. 1f peaending name,enter the peve name of the corporgtion: S ‘(é;,

-

The new
nams muss be digtinguishobls and contain the word “corporation,” oampnny or “incorporated” or the abbreviation
“Corp.” "Ine..” or Co.," or the desiynation “Corp,” "Inc,” or “Co". A profssional corporation name mus! sontain the
word “chartered,” “prefessional ayrociation ™ or the abbraviation “P.A."

(Pﬂnﬂpﬁ offfee address Wsﬁ }

C. Entergew maliipg ndpvess, 1 applieable;
(Malling address MAY BE 4 POST OFFICE BOX)

New: Repistered Office Address: . Florida

{City [Zip Codk)

1))

I hmby acofpr lhc appo-mm: - np‘.ﬂeﬂd agsm' 1 an _famflfar wml and avcepr the obligations of ke posiiion,

Signature of New Regisisred Ageny, If changing
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If smending the Officers nad/or Directors, enter the title and name of each officerdirector being removed and title, name, and
address of exch Oicer and/or Director belng added;

{Attach additional sheets, if necessary}

Please note the officer/director tifle by the firat lener of the office tike:

P = Presideni; V= Vice Presiders; T= Treasurer; S= Secrerary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chisf
Execuitve Qfficer; CFO = Chigf Financial Officer. [f an afffcer/director holds more than one iids, list the firs: letter of each office
held. Fraxident, Trearurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. Thers is

a change, Mike Jones leaves the corporation, Sally Smith iz named the V and 5. These should be noted as Johm Doe, PT ax a Change.

Mike Jonez, V as Remove, and Sally Smith, SV as an Add

Example:
X Change EL  lohnDoc
X Remave hA Mike Jones
X Add ¥ Sally Bmith
Jitke Neme Address
(Check Ong)

1 Dchanse -
(] ase
I:]_Rmow

ol lowe
D_Add
D_Runove

B)D.Chmge e
D_Md
D_Rmove

4) D.Chmsc —_—
[ ase
D_ Retuwove

3 D Change —_—
[ s
D. Remove

ol lome
[ aw
D_Romow
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E. I amandiog or sdding sdditiona) Articles, enter change(s) ltere:
{Attach additional sheess, If recessary).  (Be specific)

ARTICLE lIt - 18 RESTATED TO READ "ANY AND ALL LAWFUL BUSINESS, WHICH

INCLUDES WHOLESALE OF PARTS, MACHINERY AND EQUIPMENT".
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The date of each amendment(s) sdoption: 21715 , if other then the
date this document was signed.

Effective dute i[apoticabls:

{no ntore thar 80 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

mﬂn amendment{s) was/were adopted by the sharchokders. The nwnber of votes cast for the amendmentis)
by the chareholders was/were sufficiemt for approval.

D’rhe amendment(s) was/vre approved by the sharsholders through voling groups. The folfowing ricrement
mus! be seperrately provided for each voting group entitled 1o vote saparately on the amerdmani(s);

“The number of votes zast for the amendment(s) was/were sufficient for approval

by

(voting grosp)

Drhe amendment(s) was/were adopted by the board of directors withont shareholder action and sharcholder
action was pot required,

Dl‘he amendment(s) was/were adopted by the incorporaters without sharchotder action and sharcholder
action was not required.

DnedY 2[1312015

Signature '
) By a director, o other officer ~ if direstors or officers have not been

sclected, by an noovporstor — if in the hands of a receiver, trustee, or other eownt
appointed fiduciacy by that fiduciary}

DAVID SEGUIAS
(Typed or printed name of person signing)

PRESIDENT
(Titte of person signing)
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