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Articlps of Amendment K é . Ay
to ..
Articles of Incorporation
of

GUSTAB |[ENTERPRISES iNC

Nam¢ of Corporgtion as c' rrently filed with the Florida Dept. of State
11000075494

(Document Nutnber of Corporation (if known)

Pursuant 1¢ the provisions of section 607.1006, Florida Stntut?s. this Florida Proflt Corporation adopts the following armendment(s) to
its Articles of Incorporation;

A, Ifamending name, enter the new nam .

_The new
name must be distinguishable ard contain the word “corporutivn.” “company.” ur “incorporpied” or the abbreviation
“Corp., " “Inc..” or Co.” or the designation “Corp.” "In¢," or “Co”. A professional corporation namc mus{ comain the
ward "chartered,” “prafessional asyociation, " or the abbrcw'#lian A

B. Egier pew principal office nddress, if applicable:

(Principal office address MUST RE A STREET ADDRISS )

C. Enter ngw mailing nddvess, if applicnble:

{Maifing address MAY BE A FQST OFFICE ROX)

D. Ifamending the replh ent anil/ny ropi e oMce addrey ip Florida, enter nnme of th
n jstered ngent andlor the new $ ice address:
Namc gt wa Reglyiere '@ AEHY
(TFlofida strect address)
W iy d ¢8: ___, Fiorida,
(City) (Zip Code)

New Ropistered Agrent's Sipanture, if changing Regivtered Agent:
! hereby accept the appointmem as rogistered agent. [ amfanrlliar with and accept the vbligations of the position.

Sizmarure of New Registered Agent, if changing
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ry: D= Director; TR~ Trustee; (. -

hooos /0005

nd name of each officer/director being removed and title, name, gad

- Chairman or Clerk: CEGQ - Chief
cor/director holds mory thun one title, list the first letter of cach office

Changes should be noted In the following manner. Currgntly\bohin Do ix listed as the PST and Mike Jones is lsted as the V. There Is

Address

18865 STATE RD 54 STE 125

amed the ¥ and 8. These should be noted ay John Doc, I'T us a Change,

LUTZ FL 33558

18865 STATE RD 54 STE 125

LUTZ FL 33558
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If omending the Officers and/or Directors, enter the title 4
address of ench QOfficer and/or Divector being added:
{Atiach addittonal sheets, if necessary)
Plcase note the officer/divector title by the first levter of she office fidle:
P = President; V= Vice President; Te freasurcr; $= Secre
Frecutive Officer: CFQ = Chigf Financial Officer. {f an
hold. Presidens, Treasurer, Director would be PTD.
a change, Mike fones leaves the corporation. Sally Smith is n
Mike Jones, V as Remave, and Sally Serith, SV as an Add,
Example: '
X Change BT JohnDoc
¥ Remove Y Mikg Jones
X Add SV Sally Smith
T ion Litle Name
{Check One) .
VP PIOTR MIERZWA
1) ____ Change
Add
Remove
v WA
2) Change P PETER MIERZ
X
—_Add
— Remove
3) ___ Change e
Add
Remove
4) Change
Add
Remove
5) —__Chenge —_—
Add
Remove
6) e Change S
Add
Remove
Paga 2 of 4
H1 G{NPDMIDSI 3




- - Ll -

02/17/2018 2:24 PM FAX 7275463385 COMPUTAX

H1

- .

000041051 3

E. }f amending or adding ndditional Articley, ¢nter changti{s} ere:

(Attach wkdfitional shects, if neccssary),  (Be specifle)

-

N

@o004/0005

\\_
F. Ifan amendment jdes for an exch Inyvificatinn needintion of isx hares

provisions for immplementing the smendment If nat cont
{if not applicable, indicate N/A)

i in the amendment itseif; -

N
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The date of each amendment(s) adoption; . if other than the
date thiy document was sighed,
Effeetive dmte fapplicable:
. 1o mpre thon M davs ofter amendmem file doies

Note: 1 the dute inserted in this Block does not meet the pplicable statuicry filing-roquirements, this date wil) ot be fisted as the

document™s cffeetive date on the Department of Srate™s rezor
(CHECK QNE)

W ‘ihe amendmer(s) wastwera adopted by the sharcholders.
oy ihe sharehaiders washwere aulTiciont for approval.

Adoplicn of Amendment(s)

The number of votes east Tor the ancndrmeni(s)

D3 The amendmeni(s) was/iwere approved by the shacchalder thraugh voting provps. The following siateimen
st be separaiely provided for vach voling gronp enditheld (o wote xeparotely o the amendienital:

“The numbor of votes uast Tor the amendment(s) wag/were aufTicient tor approval

by

-

reoling group)

€I The amendments) wasiwere adopied by ihe board of i
action was not required,

ors without sharchaldur action and shricholder

) The amendient(s) wnsiwere adopied by the incomorators withont shareholder actipn and'shareholder

Action was nol required,

02172016
Dated

Signature *___ ;"’"""Z' 6:"‘4"‘

(By 5 director, prefident or other bffieer = if dirceions ¢ officers kave not been
selected, by an Incorperator — Ifih the hands of  recedver, rusice, O other toun
appointed (Tduciney by thas Gducipry)

aciej Gustab

(Typed or printed name of person sighing)

President

(Thic of person £igning)
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