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COVYER LETTER

TO: Amendment Section

Division of Corpuorations

GEM TRUS|I INC.
NAME OF CORPORATION: 3]

L PION0NNTITSN
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fogare submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ingrid Betling

Name of Contact Person

Gemt Trust Ine

Finm/ Company

1430 Brickell Bay dr. suit 1513

Address
Miami, FL 33131

Cits/ Stawe and Zip Code

simplvbelifed

=

gmail.com

F-mail address; (10]be used for future annual report notilication)

For turther information conceraeng this matter fplease call:

Ingrict Benting . 303 ' 041220
a

Name o Coniact Person Arca Code & Davtime Telephone Number

Fnclosed is a cheek for the following wmmount made pavable o the Florida Department of State:

§33 Filing Fee O1543.75 Filng Fee & O%43.75 Filisg Fee & 0$52.50 Filing Fee
Certificate of Status Certitfied Copy Certificate of Status
(Additional copy is Cuertified Copy
enclosed) tAdditional Copy
15 enclosed)
Mailing Address Street Address
Amendnient Section Amendment Seclion
Division of Corporations Division ol Comporations
P.(}. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Talahassee, FL 32301




GEMTRUST INC |

FILED

Articles ol Amendment

Articles of [1[:.mrpnr.|t|¢:rn SEP —6 AH ’0 22
ol

(Name of (o

rporation as currently filed with the Florida Dept. of State)

100072

Pursuant to the provisions of section 607, 1006,

its Articles of Incorporation:

A. I amending name, enter the new namelo

(Pocument Number of Cerporation (i known}

Florida Statates. this Florida Profit Corporation adopts the tullowing amendiment{s) fo

{ the corporation:

The now

. . . - 1
name must be distinguishabte and conainly
“Corp, " e, T or Co,
word “chartered.

" ur the deslwm.'rrm

Cprofessiondd associution) i

B.

Enter new principal office addreas, if applicable:

he word corporation,” o
Corp, " e T e 00T

“or the abbhroviation "PAT

NA

Ccompany, “incurporated ”

or the abbreviation
Ei prr)fi'.\'.s‘irm(l/ Lul'pru‘u’tirm neme mist confain the

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter aew mailing address, if applicable:

{Muailing address MAY BE A POST OFFE]

N A

CE BOX)

D. Hamending the registered agent andfon

registered office

address in Flovida, enter the name of the

new recistered agent and/or the new registered office address:

Name of New Registered deenl

AP

New Revisiered Office Address:

iFlorida sirevr address)

. Florida

rCinvy

New Repgistered Agent™ Signptiues, if changing Registered Agent:

f herehy wecepr the appoininteni as regisiered

ent.

«Zipy Code)

Fam famifier with and accepr the obligations of the position.

l Signature of New Registered Agent. if changing

’ Page 1 of 4



If amending the Officers and/or Directory, enter the tide and name ol cach officer/director being removed and title, rame, and
address of each Officer and/or Director b ping ndded:

fotticech additimal shects, if necesswry)
Please nete the officer/divector title by the fivst letter of the office tide:

P = President; V= Tice Previdenr; - TJ'L'H'ii:lH't'!',' S= Secrewary: D= Dreetor: FR= Trusree: € = Chairman or Clerk; CEQ = Chivt
Exceutive Officer: CEO) = Chivt Financied Qfficer. [t an officer/director holds more than one tide, Tt the jirst leter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Fones leaves the L:f)i'/JUr‘trfr'rJ.'rl,l Satly Smith is wamed the Voaud 5. These showdd be noted as John Doe, PT as o Change,
Mike Jones, Vus Remove, and Sally Smith. SV s an Add.

Example:
X Change PT Tohn Dog
X Remove v Mihy Juan
N Add Y Sallv Smith
Tvpe of Action Title Name Address
(Check One) l
|
. D Qkon Greg 777 Brickell Ave
1Y ___ Change | i
' Miami. FI 33131
Add
X
Remowe
- CEO Dipasquale, Juranisa A, 630 NTE 36th Street
2y __ Change !
Api. 1816
Add o ’
; Miami, FI 33137
Remove
. [y CASTRO. ERLY de 701 Brickell Key blvd
K] Change i iy
Add Miami, FIL 335
Remove
. CRO Dalve Diamante J01 E 34Th st
4 Change 1
X 1 New York, New York {016
Add \
|
Remaove |
1
X . VP Pogton. Thomas 327 sand Piper ILN
5} Change i
Add l Hampstead, NC 28442
Remove
. N P William Fng 1830 radius Dr.
") Change ! -
s
Add Lnic 233
|
Hollvwood, F1 33020
Remaove !
Page 2oi 4




Ifamending the Olficers and/or Directory) eater the title and name of cach otficer/director being removed and tide, name, and
address of vach Officer and/or Director heing added:

(Aurach additional shects, [Fnecessarn)

Please note the officeridirecion titde by the fiest leter of the affioe ie:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary: 0= Divector; TR= Trustee; C = Chaivaian or Clerk: CEO) = Chiet
Exceutive Qfficer; CFO = Chiet Financial Officer. It an opficerdivector holds move thair one title. list the first leter of cach office
hetd, President, Troasurer, Director veould b"r"l PTD.

Changes should be noted in the following mdnner, Crrrenthe Jadue Doe is listed as the PET and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporaiion,| Salle Smith is named the Voand 5. These should be noced as Sohn Do, PT as o Change,
Mike Junes, 1 as Remove, and Sully Smith, SF s an Add.

Fxample:
X Change PrT Johin Doy
X Remove v Mike fongs
1
|
_N Add sV Sally Smith
Tyvpe of Action Title Nanmwe Address
{Cheek One)
. D Dr. Renald George i1133 White Hawk St
1 Change 1 i
{ l Planiation, F1 33324
Add |
|
Remove i
l
. D Somkid Punma 3901 Mariposa Ci,
2 Change |
X l Coral Gables | FI33324
Add
Remove
. D Ryan Kaminsky 160 Key Raln Bd.
L Change il § b
X . ;
Add Boca Rafon JF 3343,
Remmove
l
4y Change i
|
Add !
l
Remove |
3) Change
Add
Remove
#) Change I
|
Add |
|
Remaove
Lugedull
Addilian




|
|
tes, enter change(s) here:
W(Be sprecific

E. If amending or adding additional Artic
{Aanach additional sheeis. if necessuny).

NA

F. Ifan amendment prevides for an exchange, reclassification, or cancellation of issaed shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vil not appdicable, ndicate N/

A

Page 3ol 4




The date o) each amendment(s) adaption:

Cif ather than the
date this document was sigoed,

Effective date if applicable:

, trier move Han 90 davs afler amendment tile dute)

Note: 1f the date inserted in this block duu.ﬁ; not meet the applicable statwtory filing requiremenis. this date will not be listed s the
document’s effective date on the Department|of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasfwere adopted by lllxlc shareholders. The number of votes cast for the amendment(s)
by the sharcholders wius/were sulticient e approval.

O The amendinent~) wasfwere approved by the sharcholders through voting groups.  The fidflowing statement
nuest he separarely provided for cach voiiing grong entitled 1o vote separately on the anendmentisg.

“The number of votes cast tor the anwendiment{$) was/were sutiictent tor approval
|

hy ! .\v

1",
vpting gronp)

Ix] The amendment(s) was‘were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 The amendment(s) wasfvere adopted by thélincorporators without sharcholder action and sharchokier
action was not required.

a8/3047

Dated l /
|

= cnmine..
s
Signakure e STIIE

- 1 ~ .- .
(By a dirccor. president or other off & — if dircetons ar officers have not been
selected. by an inc?rpurnlm — if itethe hards of a receivar. trustee. or other count
appointed tiduciary by that fiduviary)

Ingrid Hrrllliln_u

([Tvped or printed name ol person signing)

Executive sevretary

{Title of person stgning)
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