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. COVER LETTER
-
TO: Amendment Seetion

Division of Carporations Q9
Y FISHIN
NAME OF CORPORATION: GABY FISHING CORP
P11000084232
DOCUMENT NUMBER:
The cnclased Articley of Amendment and foe are submitied for filing.
Piease returp all correspondence conceming this matier 1o the following:
GIOVANNI CASTELLANOS
Name of Contact Person
ACCOUNTING & TAX SERVICES OF SOUTH FL. CORP
Firm/ Company
6080 BIRD RD SUITE #10
Address
MIAMT FL 33155
) City/ Statc and Zip Code
giovannic@accountingtaxtl.com
F-mail address: (to be used far future snoual repont nelification)
For further information concerning this marer, please call:
GIOVANNT CASTELLANOS at ( 305 ) 669-5115
Name of Contact Person Arer Code & Daytime Telephone Numbgr
Enclosed is a check for the following amoun{ made payable 1o the Florida Department of Statc:
O $35 Filing Fee @543.75 Filing Fec &  (J$42.75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additonal Copy
is enclosed)
Malling Address Street Address
Amendment Scchon Amendment Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassec, FL 32214 2661 Executive Ceuter Circle

Tallahassee, FL, 32301
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Articles of Amendment
to

Articles of Incorporation
of

GABY FISHING, CORP

{Name of Carporatlon as currently flled with the Florida Dept. of Stalc)
P11000084232

{Document Number of Corporation (il known)

Pursuant 1o the pravisians af section 607.1006, Florida Statutes, this Flerida Profit Cerporation adopts the following amendment(s} to
its Articics of Incorporation:

A. Jf amending name, enter the new name of the corpyration;

The new
or “incorporated” or the abbreviation
A professional carporation name must contain the

name musi be distinguishable und contain the word “corporation,” “company,”
“Corp.,” 'Inc,” or Co., " or the deszgnatwn “"Corp,"” “inc,” or "Co".
word “chartered,” “professionul assuciation,” or the abbreviaiion “P.A"

Enter new principal offi s, If a
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new malllng address, If applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D, If amendin ¢ registered apcat and/pr repistered offlce address In

orida, enfer the name of the
new registered agent and/or the new registered offlece address:

Namg of New Repristered Agent

(Florida strect address)
iow ixter e Address: ; Florida
{City (Zip Code)
New Reglstere t's Signarure, 1 changing Reglstere ent;
[ hereby accept the appointment as registered agent. fam fumiliar with and aceept the obligations of the pesition.
—
cE 2
e .
o __”
Signature of New Kegistered Agent, if changing E: L = o
o - ; )
el = ) e
asE i1}
:f“ } -,’.= ..
Pl 4 { e
3 Ej P
wE
Turn, RO
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If amending the OfMlcers and/or Directors, enter the ttle and namc of cach offlcer/director being removed and i, nane, und
uddress of each Officer and/or Dircetor being added:

{Attach additional sheets, if necessary}
Please note the officer/director title by the flrst letter of the office title:

P = President; V= Vice President; T= Treagurer; §= Scerctary; D= Director; TR= Trustee: € = Chuirman vr Clerk: CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds morc than anc title, list the first letter of cach office
held, Presiden:, Treasuver, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith iy numed the ¥ und S. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smirh, SV as an Add.

Example:
X Change

A Remove

_X Add

Type of Action
{Check One)

1) Change

Add

——

X
Remove

2) ___ Change
Add
o Remove
3) —_Change
Add

Remave

4) Change
Add

Remove

5) ___ Change
Add

Remove

&) Change
Add

Remove

St °d

LT Iohg Dog

Y Mike Jones

sV Sally Smidch

Tidg 3 Address

PVSD ALFREDO GONZALEZ 355 68 STREET

- MARATHON FL 33050
GABRIEL GONZALEZ 235 68 STREET

PVSD

B8E9L1909S581 (0L

MARATHON FL 33050
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E. If amending or adding ndditonal Articies, enter change{s} here:
{Attach additianal sheets, if necessury).  (RBe specific)

F. If nn amendment provides for on gxchange, reclussifleation, or concellution of Issucd shares.

roviaio r implementing the armendment ot containgd in the am H
(if not applicable, Indicare N/A)

Page 3 of 4
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The date of coch amendment(s) adoption: , if other than the
date this document wos signed.

. $3/01/2019
Effcetive date T applicabie:

{no more than 90 day's after amendment file date)

Note: [f the date inserted in thig block docs not meet the applicable stotutory filing requirements, this date will not be listed as the
document's etlective dats on the Department of Statg’s records,

Adoption of Amendmentis) {(CHECK ONE)

[ The amendment(s) wus/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The Jollawing siateniant
muxt he ceparately providoed for each woting group entitled 1o vote separately on the amendmeant(s;:

"The number of votes cast for the amendment(s) was/were gufficicnt for approval

by

(voting group)}

0 The smendmeny(s) was/were adopted by the board of directors withour shareholder setion and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requircd.

03/0112019
Dated .

Signamre

(Ry a director, getsident or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

GABRIEL GONZALEZ

{Typed ot printed name of person signing)
PVSD

(Tite of person signing)
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