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GALA ANTIQUE DESIGNS, INC.

{Name

P13000006675

ration as curren

SERBER&ASSOC.

Arti¢les of Amendment
o
Articles of Incorporation

of

(Document Number of Corpd

th the Florida Dept. of State)

ration (if known)

Pursuant to the provisions of section 607.1006, Florida Staty
its Articles of Incorporation:

A. If amending name, enfer the new name of the corpora

name must be distinguishaple and comain the word “cd

“Corp., " “inc,"” or Co, " or the designation “Corp,”

tign:

i
word “chartered.” “professienal association.” or the abbre

The new
rporation, " “compomy.” or “incorporated” or the abbreviation
. " or "Co”. A professional corporation pume must contain the
viation "P.A.”
B. Enter new principal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mazailing address, if applicable;

]
=
o
(;‘faih'ng address MAY BE 4 POST OFFICE BOX) }
= -
—
D. If amending the registered agent and/or registered office address in Florida_enter the name of the -
new registered agent and/or the new registered officel sddress: D
lad
Name of New Registered ne
(Forida street address)
New Registered Qffice Address:

{Crz)

, Florida

New Registered Agent’s Signature, if changing Registere

tZip Codey

[ Agent: .
{ hereby wccept the appointment us registered ugant. | am fumiliar with and accept the obligations of the position.

Sigrranire of MNew Registervd Ageni, i changing

Page 1 of 4
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tes, this Florida Profit Corporation adopts the following amendment{s} |
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If amending the Officers and/or Directors, enter the titlejand name of each officer/director being removed snd title, name, an
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the qffice tille:

P = President: V= Vice Pregident; T= Treasurer; 5= Secrdtary; D= Direcior; TR= Trustze; C = Chairman or Clerk;, CEQ = Chic
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title. fist the first letter of each offic
held. President. Treasurer. Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There |
a change, Mike Jones leaves the corporation, Sally Smith is\named the V and S. These should be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change ) John Doe
X Remove b Mike Jones
X add SY aj ith

Type of Action Title Name Address
{Check One)

h Chan P Axel Alfredo Suez 814 Ponce De Laon Bivd Suite 310
S Be -
X add Coral Gables, Fi. 33134

Remove

] 14 P : I i
%) Change D Gabriel Norberto Suez 814 Ponce De Leon Blvd Suite 310

X Add Coral Gables, FL 33134

Remove

3} _ Change P Star Zafine Group, LLC 919 N MARKET ST #425
Add WILMINGTCN, DE 19801

X

Remove

4} Change

Add

—

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Plgede-i
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment grovides for an exchapge, reclassifichtion, or cancellation of ixsued shares,

provisions for implementing the amendment if not coptained in the amendment itself:
{if rot applicable, indicate N/d)

-

pge 3 of 3
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The date of each amendment(s) adoption:

SERBER&ASSOC. PAGE 05
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06/27/20019

Effective date if applicable:

(mo more than 90 days ufier amendment file doate)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s] was/were adopted by she shareholders
by the shareholders was/were sufficient for approval.

The number of vores cast for the amepdment(s}

[0 The amendment(s) was/were approved by the 5harcholdc|Js through voting groups. The following statement

meyt be separately provided for each voling group entitls

d {o vole sepuralely on the amendmeni(s):

“The number of voies cast for the amendment(s) wak/were sufficient for approval

by

fvoting group)

-D The amendment(s} was/were adopted by the board of diregetors without shareholder action and shareholder

action was not required.,

1 The amendment!s) was/were adopted by the i ncorporator'
action was not required.

June 7, 2019

Dated

without shareholder action and shareholder

Signature B?@;Y/ﬁ/\ ol

@mr president or othey
:.c]cc'fcd, by an incorporator ~ iffi
appointed fAduciary by that fidug

Axel Alfredo S

officer — if directors or officars have not been
in the hands of a recetver, trustee. or other court

iary)

ez

{Typed or pri

President - Sh

hted name of person signing)

areholder

(Title of p

Fa

brson SIgning)

pe 4 of 3




