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o a COVER LETTER
&) TO: Amendment Section : Hq 1000 | G

Divislon of Corporations

NAME OF CORPORATION: GABLES EXCELLENCE SERVICES CORPORATIGN

DOCUMENT NUMBER; P11000064517

The enclosed Ardicles of Amendment and fee are submitted for filing,

Pleese return all correspondence concerning this matter to the following:

ALEX D. SIRULNIK, ESQL.
Name of Contact Person

ALEX D. SIRULNIK, P.A.
Pirmy Company

2701 PONCE DE LEON BLVD. STE 202
Address

CORAL GABLES, FL 33134
City/ State and Zip Code

YKATON@SIRULNIKLAW.COM

E-meil address: (fo be used for future snoual report nofiication)

For further information concerning this matter, please call:

YOLANDA KATON at( 305 443-7211
‘Name of Contact Person Aren Code & Daytime Telephone Mumber

Enclosed is a check for the following amount made payable to the Florida Department of State:

3835 Filing Fee £1$43.75 Plling Fes & [1$43.75 Filing Fee & 7 $52.50 Flling Feo
Certificate of Status Certified Copy Certificate of Status
{Addittonal copy is enclosed) Centified Copy
(Additional Copy Is enclosed}

Mpiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahaasee, FL 32301

Hnood1gy L3t
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August 2, 2011
FLORIDA DEPARTMENT OF STATE

CABLES EXCELLENCE SERVICES CORPORAWPIRp of Corporations
21270 VIA EDEN .
BOCA RATON, FL 33433U8

SUBJECT: GABLES EXCELLENCE SERVICES CORPORATION
REF: P11000064917

We received your electronically tranemitted document. However, the
document has not besn filed. Please make the follewing corrections and
refax the coemplete document, including the electronic filing cover sheet.

Tha new cerporate and officer address is not legible. Please verilfy
vhether or net it's 590 OCEAN DRIVE OR 690 OCEAN DRIVE.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please .
call (850) 245-6964.

Irene Albritton FAY Aud, #: H11000194637

Regulatory Specialist II Letter Number: 511A00018192
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Articles of Amendment -7

to
Articles of Incorporation

of
GABLES EXCELLENCE SERVICES CORPORATION

(Name of Corppyation as eurrently filed with the Florida Dept, of State)

P11000064917

(Document Number of Corporation (if known)

Purseant to the provisions of section 607.1006, Flovida Statutes, this Florlda Profit Corpovation adapis the following
amendment(s) to {ts Articles of incorporation:

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

namie must be distinguishable and contain the word “corporation,

Tha new

Y “eompany,” or “incorporated”

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp," “Inc,” or “Co". A professional corporation

name must comtalin the word “chartered,” “prafessional associalion, " or the abbreviation "P.A."
B,

or the
P
=2
= Ew
er new principal offlce le: 590 QCEAN DRIVE #2A - %L
(Principal office address MUST BE A STREET ADDRESS ) = 2
KEY BISCAYNE, FL 33149 L SET
% Eer
= .
= o,
C. Enter new mafling address, if apnlicable; 0 :g-;;
{Mailing ndiress MAY BE A POST OFFICE BOX) SAMEASABOQVE = = = - &
- =
Lt
D. If amending the ero t and/oy tered afflce address lorlda, onter the ngme of the
new registere ndfor th reglk addyess;
N w Registered t:
s (e A : (Florida street address)

, Florida
(City) (Zip Code)
New Repistered Agent’s Signatiue, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent. I am Jamiliar with and accept the obligaitons of the position,

Signoture of New Registered Agent, {f changing

Pape 1 of 3
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i 1T amending the Officers and/or Directoys, gnter the title and jame of each officer/director being
- wgved and title, name, and address of each Officer an Director heing adged:
(Attack additional sheers, if necessary)
Jitte Name Addyess Type.of Action
P STEVEN MINOR 890 OGEAN DRIVE #2A i/l Add
KEY BISCAYNE. FL 33149 [J Remove
T MARITZA MINOR BN QCEAN DRIVE #28 2 Add

KFY BISGAYNE, £l 33149 O Remave

P ALICIA E. MENDA 21270 VIA EDEN 3 Add
BOCA RATON, F1 33433 . [0 Remove

E. iam or ng addjttonal Articles, enter change(s :
(attach additional sheets, if necessary).  ({Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellption of issned shares,
vision nplementing the amen it nnl n the ndiment | H

{{f not applicable, indicate NiA)

Page 2 of 3
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The date of each amendment(s) adoption: ﬂi 2 / tf H f 0 OO ‘ ql" ""3"
(date of adoption is requived)

Effective date if applicable:

(no move than 90 days after amendhment file date)

Adoption of Amendmeni(s) (CHECK ONI)

E]The ameudment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasAvers sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entited to vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasAwere sufficlent for approval

by -
fvoting group)

3 The amendiment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

EZ( The amendment(s) was/were adopted by the incosporators without shareholder action and shareholder
action was not required.

Dated August 2, 2011

Signature "’74@? -

{By s director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciery)

Alex D. Sirulnik, Esq.
(Typed or printed name of person signing)

Incorporator
(Title of person signing}
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