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September 24, 2024

FLORIDA DPEPARTMENT OF STATE

VICENTE GANDIA USA, INC. Division of Comporations

P O BOX 560668
MIAMI, FL 33256-0668

SUBJECT: VICENTE GANDIA USA, INC.
REF: P11000050842

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Last page

If you have any questlons concerning the filing of your document, please

call (850) 245-6050.

SHANTELL BROWN FAX Aud. #: E24000323561%1
Regulatory Specialist II Letter Number: 424A00021367

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y/CENTE GANDIA USA, INC.

DOCUMENT NUMBER; 11000050842

The enclosed Artieles of Amendment and fec are subinilted Tor filing.

Please retum all correspondence concerning shis matter to the follawing:

MICHELLE WILLIAMS

Name of Coniact Person
DEMOS GLOBAL GROUP, INC,

Firm/ Company
8950 SW 74 COURT, SUITE 14C6

Address
MIAMIL FL 33156

City/ State and Zip Code

michellew({@demosglobal.es
E-mail address: (1o be used for futwe annval repost notifiaticn)

For further informution’concerning this matter, please call:

MICHELLE WILLIAMS at (305 ) 6700979

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable tu the Florida Department of Stare:

B $35 Filing Fec Os437s Filing Fee & (842,75 Filing Fee & (11552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centificd Copy
encloscd) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scction Amendnent Section
Division of Corporations Division of Corporaiions
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasscc, FL 32303
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Articles of Amendment
to

Articles of Incurpyration
of

VICENTE GANDIA USA, INC.
(Name of Corporation as currently filed with the Florida Dept, of State)

P110000S50842

{Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corpuration adopis tie fullowing smendment(s) to
its Anticles of Incorpuration:

* A. U amending name, enter the new name of the corporation:

The new

narme must be distinguishable und contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Inc., " or Co.” or the designation "Corp," “Inc," or “Co". A professional corporation name musi contain the word

"o

“chartered,” “professional association, " or the abbreviation "P.A."

B. Entcr new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new maillng nddresy, if applicabte:
(Malling address MAY BE 4 POST OFFICE BOX)

D. [Tamending the repistered agent and/or registered office address in Flarida, enter the name of the
new repistered noent and/or the new repistered affice address:

Nume of New Registered Agen:

(Flarida street nddress)

New Registered Qffice Addresy: - . Flarida
{City) {Zip Cade)

New Repistered Apent's Si angin !
herehy accept the appoiniment as regisiered agent. I am familicr with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
L The amendment(s) is/azc being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If amending the Officers and/or Dircctors, enter the (itle and name of each officer/director being remaved and title, name, end

address of each Officer ond/or Director beinp added:

{Atiach additional sheets, if necessary)

Pivase note the ufficer/director title by the first letter of the office title:

P = President; V= Vice President; 7= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = C hicf
" Executive Officer; CFQ = Chief Finuncial Officer. [f an officer/directar holds mare than vne title, list the first letter of each office held.

President, Treaxurer, Director would be PTD,

Changes showld be noted in the following munaer. Currently John Due is listed as the PST und Mike Junes is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V end 5. These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add. .
Example:

X Change PT John Duc

X Remove A Mike Joncs
X Add SV Sallv Smith
Type of Acticn Tie Name Address
(Check One)

D LAURA GORDON 8950 SW 74 COURT. SUITE 1406

1] Change

MIAMI, FL 33156
Add

X Remove

X ) ' JAVIER GANDIA DE CECILIO 8950 SW 74 COURT, SUITE 1406"
) Change

MIAMI FL 331356
Add

—— Remove p TANiA MARTINEZ
1) Change

X

Add -8930 SW 74 COURT, SUITE 1406

Remove MIAMI, FL. 13146

4) Change

Add

Remove

3) ___ Change .
_ Add
__ Remove
6) __ Change
Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if nocessary).  (Re specific)

F. 1 an amendment provides for an exchanpe, reciassification, or cancellation of issued shares,
provisions for implementing the amendment f not contained In the smendment tself:
(if not applicable, indicate N/A)
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“The date of cach amendinent(s) adoption: - . - e e e e - cAf other than the
:date this document was signed.

‘Effective date i applicable:

(no more than 90 days after amendment file daté)

:Notex I the date inseried:in this block:does not'meet the:applicable s: atory fili ing requirements, this date wn!l not be listed as the
'dochcnt s efTective date on'the Dcpanm-nt of State’s records.

,_Adopnon oI'Amcnd mcnt(s) {QIIECK ONEJ

. bﬂ The amendment(s) was/were adopted by the taco rporators, or, board of dircttors without sharchdldér action'and sharehdlder
action was not rcqmrcd‘

O The amendment(s) was/wére adoptéd by the sharcholders. ' The number of votes cast for the amendmeni(s).
tby the sharcholders was/were sufficicnt for approval.

’

0 The amcndmcm{s) was/wefe approved by the sharcholders through voting groups.. The folfawing staiement.
‘must be wparafe!y prowded for each voling group cniitled to vote separately on the amendmenltfs):
|

""lthn_umbcr of votes cast for the anéndment(s) was/were sufficient for approval’

by 1 - - =
i (voting group)

lDatcd (‘)u\m 2-4\ 202‘5\‘ ~

. Signature
’ o (B) a director, president ot other officer ~ if direétors or officers by
scleeted, by an mcorporaior—:f'm the hands of a receiver, trustee,
appoinicd fiduciary by that fiduciary)’ ‘

_TVonfo Ma(lines

(Typed or printed name of person signing):

R N

“(Title of person signing)




