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COVER LETTER

TO: Amendiment Section
Division of Corporations

AV SALES G ) INC.
NAME OF CORPORATION: O SALES GROUPINC

PLLGOOO32280

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submiticd for fling.

Please retum all correspondence voneerning this matier 1o the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 STE 220

Ackiress

HOUSTON, TX 77064

City/ State and Zip Code

EFLE1233@INCRILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matwer, please call:

LOVETTE DOBSON o ! ) §884023453
a

Nume of Cuntact Peisun Arcs Code & Davtime Telephone Number

Enclosed is a check (or the follewing amount made pavable w the Florida Depurtiment of State:

™ S35 Filing Fee (184275 Fiting Fec & {843,735 Filing Fee & []$52.50 Filing Fee
Contrficate of Status Ceitified Copy Centificate of Staues
{Additional copy is Centified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Suction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taflahassee, F1. 32314 24153 N, Maonroe Street, Suite 810

Telluhassee, FL 32303

({{E22000233791 1)y



71312022 10.43:59 COT Page: 36
22000233791 31

P Siaad —
- . — I
Artiches of Amendmem _? ' L_ = D
to
Articles of Incorporation

GV SALES GROUP INC.

~ -

(Name of Corporation ax currently filed with the Florida.Dept. of Stage) - ¢ S
P 11000032280 o

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006. Florida Statwics, this Flerida Profit Corporation adopss the following amendmeni(s) 1o
its Articles of Incorporation:

A, If amending nume, enter the new name of the corporation:

e new
name must be distinguishable and contain the word “corparation.” “company. " or "incorporated " or the abbreviution “Corp..
“ne. " or Co.” or the designation “"Corp.” “Ine.” or "Co™. A professional corporation name must contain the word

“churtervd,” “professionul waociution, " or the abbreviation "PA7

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

C. FEnter new malling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. 1f amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Namy of New Registered Agent

tFlorida strect adldress)

New Repiviered Office Address: . Florwda
1y (Z£ip Code)

New Reglstered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and aecept the obligations of the position,

Signanwe of New Registered Agoent, if changing

ChecK if applicable
7 The umendmentt s} isfare heing filed pursiant to s, 6070120 (11 qe), F.S,

{((1122000233791 3m
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17 sunending the Officers andfur Dircctors, coter the titde and name ol cach officer/director being remosed and Lithe, nmme, vixd
address of each Officer and/or Director being added:
(Atiach addivional sheeis, if necessar)
Please note the offieer/direcior title by the first leter of the office dile:
P = President: ¥= Vice President: T= Treasurer: 8= Secrewry: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Financiel Officer. 1 an officer/director holds more than one tide, list the fivst lenter of each office held.
President, Treasurer, Divector would he PTID.
Changes showld be noted in the following manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Saily Smith is named the Voand S, These should be noted as dohn Doe, PT as a Chunge,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.
Example:
X Change

X Rumovy

X Add

Tvpe of Action
(Check One)

1}

2

13

4

5)

)

— Change

__Add

__ Remowe

__ Change
‘ Add

Remove
Change

X
Add
Remove
__ Change
Add
______ _ Remoave
Change
x
Add
Renmwve
Change
Add

Remove

P1 John Doc
v Mike Jones
sV Sally_ Smith

Title Name

P Hector O.Garcia-Vitaril

Addrgss

9500 Nw 18 Ave

PP Teresa Garcia-vitlamil

Intadecy Bllp 2nd Floor

Migmi, FEL 33178

9300 Nw 108 Awve

D Hector A Garcla-villamil Jr,

ltradeco Ridg 2nd Floor

Miami. FL 33178

G500 Nw 118 Ave

5 Teieaa A Garcta-villanl

Intradeco 1lde 2nd Flooe

Miami, FLL 33178

G500 Nw 108 Ave

TS Teresa Oria

intraduco Bldg 2nd Floor

Miami, FL. 33178

Q300 Nw 108 Ave

Intradeco Bl 2nd Floor

Miami. FL 33178

({(H2200023379% 3)))
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E. Ifamending or adding additional Arvticles, enter change(s) here:
(Atuch additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicare N/4)

(1122000233791 3
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The date of each amendment(s) adoption: . il other thar the
date this document was signed.

Effective date ilapplicable:

fraer mawe thast 90 davs after amendment jile datei

Note: i the dine inserted in 1his block does not meet the applicable siaiutory filing requirements. 1his date will not be tisted as the
document’s etfective date on the Bepartment of State’s records,

Adaption of Amendment(s) (CHEC K OONE)

B The amendment{s) was were adopled by the incorporators. or board of direciors without sharcholder action and sharchotder
action was not regoiredd

Z Ihe amendment{s) wasiwere adopied by e shareholders, The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for ppproval.

2 fhe amendment(s) wasswere approved by the sharchalders through voting groups. The following statement
musi B separaiely provided jor cach votuse group entitled 1o vote separarely on the amendorenis);

“The number of votes cast Tor the amendment{s) wasfwere suflicient lor approval

b

fveting grows)

LY OR. 2022
Dated

Signuture T(:LV Colalin G’L‘:\{(‘ o \/J l L’km .'l
(By a director, president or other officer - if dircciors or ofticers have not been
sefected, by anincorporator - i in the hands of a receiver. trustee, or other cour
appoinled Tduciars by that Nduciary)

TERESA GARCIA-VILEAMIILL

(Tvped or printed name of person signing}

PRESHIENT

(Title of persun signing}
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