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COVER LETTER

.
- ) -

TO: Amendment Section
Division of Corporations

IYPWALLS INC
NAME OF CORPORATION: O LLS

PHI00003vA 33

DOCUMENT NUMBER:

he enclosed ddrticles of Amendment and foe are submitned fn fling.

Please retum all correspondence concerning this matter 1o the vllewing:

Name of Contact Persan

Firm Company

Address

Ciryr State and Zip Cude

i@ evpwalls.com

E-mait adidress: (1o be used for future annual :eport notificeton)

For further information concerning this maiter, please call,

Carlos Quezada N7 6013372
i H

Namwe of Contact Person Arca Code & Davitme Telephone Number
; p

Laclosed is a check for the following amount made pavable o the Florida Department ot State:

B S35 Fiiing Feo USRI Filimg Fee & (084375 Filing Fee & TI$52,30 Filing Fee
Certiticate of Stumug Certifted Copy Certiticate or Status
{Additionai copy s Certiticd Copy
enclosedy (Addinonat Copy

is enclosed)

Muiling Address Street Addresy

Amendment Seciion Amendmeni Section

Division of Corporations Divigion of Curporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32312 2415 N Monree Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

fo
Articles of Incorporation
of
GYP WALLS INC.

PTIOGOO39633

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of sectien 6071006, Florids Statutes, this Floridu Profit Corporation adopts the following amendmen(s) w
A

If amending name, enter the new name of the corporation:
GYPWALLS INC.

e, e Cel

name must be distinguishable and contain the word “corporation.” “compeory, " or “incorporated ™ or the abbreviation = Corp, ™
ar the designation "Corp. ™ “ine, ™ o

The  new
Cor CColo A professional corporation name must contain the word
“chartered, " Vprofessional assoctation, " or the abbreviation P
B. Enter new principal office addruss, it applicabie:

(Principal office address MUST BE A STREET ADDRESY )

p—
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) -

—1

D. I amending the registered agent and/or registered otfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:
. . NIA
Nume of New Revixiered Agent

tFloricde sireet addvess )
New Revistered (4fice Addross,

. Florida
1Cin

tZip Code)
New Revistered Apgent’s Sienature, il changing Reyistered Avent:

{hereby accept the appoimmient as registered agemt. am familiar with and accept the obligations of the position.

Cheek if applicable

Siwnatore of New Registered Agoent, if changing

3 The amendmentis) isfare being filed pursuant o s, BOT.GE20 11 1) e F S,



it amending the Officers and/or Directors, enter the titke and name of cach officer/direetor being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addivional sheets, i necessary)

Please nate the officer/director iitle by the first feter of the affice tide:

1= Presideni: V= Viee Presidenn; T= Treasurer: 5= Secrctary: D= Divecter: TR= Truseee: O = Chairman or Clerk; CEO = Chief
Executive Officer: CFO)Y = Chicf Financial Officer. [ffan officer/divector holds more than one tide, lisethe first leteer of vacl office held,
President, Treasurer, Divector would be PTD.

Changes should be nated in the following manner. Cuerently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is namced the VVoand 5. These shouwld be noted ax Joha Do, PT s a Changre,
Mike Jones. Vas Remove, and Satlv Smith. SV s un Add.

Example:
X Chunge P John Dov
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address
{(Cheek One)
. P Ouezada, Fernando B 6238 WESTCOTT COVE BLY
1} Chungy
ORLANDO, FL 32829
Addd
Remove
. MOGR Carlos Quezada 1639 Smokev Oak Wav
) Change - )
Longwood FI, 32730
Audd -
R ' 883 Broadstone way
—— emove MGR Adriana Arguello

3 X Change Adtamonte Sprines, F1 32714

Add

Remove

4) _  Change
_ Add
_ Remuve

Jo__ ('.‘h:mg;: —
_oAadd

Remove

) Change

Add

Remone




E. If amending or adding additional Articles, enter change(s) here:
(ANach addivional shects, if necessarv). (Be specific)

NIA

F. Han amendmegt provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i nor applicable, indicate NAA)

N/A




v . .

. U924/2020
The date of cach amendment(s) adoption:

dute this document was signed.
(9/24/202()

. it other than the

Fffective date il applicable:

frer atore than Y0 days after amendment file doate)

Note: [ the dute inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

{F The amendmient(s) was/were adopted by the mcorporators, or board of directors without sharcholder action and sharcholder
action was not required.

- . .
¥ The amendmentis) wus/were adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufticient tor approval,

O The amendment(s) was/were approved by the sharcholders shrough voting groups. The folloving statentent
musit he separately provided for each voting group entitted 1o vote sepavatele on the amesdmeniisg:

“The number of votes cast for the mmendmenus) was/were sutfGicient for approval

N/A
by
fyolng croup)
N T R LY W

Dated - Pefe A FOS

v /

, / Lﬂ - \./
Sigmature - F— 7 =

. . 7 e e e
(By a dirccior. president oother officer - if directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed tiduciary by that ldueciary) .
T h ,
< 6"’ < 4 7 o7
(RN i . Cé{ﬂ’(ﬁf_fé(’

. . 5 - Al N N
(Typed or printed name of person sianing)

YAV

N ST
(Title uf person signing)



