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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GAMBOS 4, INC..

DOCUMENT NUMBER: P10000077594

The enclosed Articles of Amendr et and iv.c are submitted for filing.

Please return ali correspondence coucernize this matter to the following:

ANISH PATEL

Name of Contact Person

GAMBOS 4, INC,
Firm/ Compuny

1875 OAKRIDGE ROAD EAST
: Address

TALLAHASSEE, FL 32305
City/ State and Zip Code

SNPUPA@YAHOO.COM

E-mail adi{ress: (fo be used for future annual report natification)

For further information concerning this matter, please call:

ANISH PATEL - a7y 673-7571

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followiny amoirt made payable o the Florida Department of State:

%35 Filing Fec [0 543.75 Filiag Fee & [1543.75 Filing Fee' & 3 352.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is enclused) Certified Copy

{Additional Copy is enclasad)

Mailing Address Street Address

Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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{Name of Corporatinn 1s cur vently filed with the Florida Dept. of State) "5’
P 1700077594

fDDU.JLr.‘:(;ni Nurrber of Carporation (if known)

Pursuant to the provisions of sectiun £07.100t:, Florida Swatutes, this Florida Profit Corperation adopts the following

amendment(s) 1o its Articles of Incet poration

A. X amcnding name, enfer the ngw_neme «f the corporation:

— — The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.," or <n." or the designation “Corp,” “Inc,” or “"Co”. A professional corporation

"’

nanie must contain ithe word “chari2ed,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 1879 OAKRIDGE ROAD EAST
(Principal office address MUST BE A STREET ADDRESS)

TALLAHASSEE, FL 32305

C. Enter new mailing address, if spyplicable:
(Mailing address MAY BE A POST OFF{CE BOX) SAME AS B

D. i amending the repistered agesit aod/or rugistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agon:

New Registered Office Address: ‘Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Sisnature, if changines Registered Agent:
Lhereby accept the appoiniment as reg:siered avent, [ am familior with and accept the abligations of the position.

_Es'.",;;namrc of New Registered Agent, if chonging
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The date of each amendment(s) adloption: 06/01/2011
(date of adopiion is reguired)

Effective date if applicable:

(ric wmere tha 20 days after amendment file date)

Adoption of Amendment(s) {CEECK ONE)

The amendment(s) was/were adopred by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient fcr approval.

[l The amendment(s) was/were apgrewed by itie shareholders through voting groups. The following statement
must be separately provided for 2a:ht voring group enritied 10 vote separately on the amendment(s):

“The number of votes cast {ir the amzndment(s) was/were sufficient for approval

by

(voting group,

[_] The amendment(s) was/were adepted by the board of directors without shareholder action and shareholder
action was not required.

[] The amendment{s) wasfwere adcpia | by tie incorporators without shareholder action and shareholder
action was not required.

Dated@ 06 / 9 /2.0

£
Signature \Q _
(By adirectos pfesident or other officer — if directors or officers have not been
selected, by an incorporator — if7in the hands of a receiver, trustee, or other court
appointed fiduciary Ly that fiduciary)

PG PRTEL

(Typed or printed name of person signing)

T s ~
VT AT
{Title vf persen signing)
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