O0T/15/20TA/MON 12075 FH B2V K,

i 4 VAL
10/715/20 L3
Nute: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottomn of all pages of the document.
(((H18000298230 3)))
H1800023823032BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Carporations
Fax Number 1 {858)617-56358
From:
Account Name @ EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 128000099145
Phonz 1 {385)444-43%4
Fax Number 1 (385)484-4977 .
o
“sEnter the emall address for this business entity to be used for future l ,
annual repeort mailings. Enter anly one email address please.** -
-
Email Address: Al
.«-"\.
COR AMND/RESTATE/CORRECT OR O/D RESIGN <
356 W 29 ST, CORYP.
i e
[Cenificate of Status I 0 1
. %r.;:-.‘ 3
|Cerdified Copy | 0 l i 3 =
Page Count i 05 e g 1
- b -
Estimated Charge |f $35.00 ] AT ot
w *r"!
=
y l‘r 4 IC_J:.,,—.I ’
Bulgd s
R %
Electronic Filing Mena Corporate Filing Menu Help

hitps /fefile. sunbiz.orgiscripig/alicovr.6x6



G0T/1R/ 201 3/MON 1758 BN YR P 007/005

Articles of Amendment
to

Articles of Incorporation
of

356 W 29 ST, CORP.

{(Name of Corperation as currently filed with the Florida Dept of State}

F140000G5061

{Document Number of Corporation (if known}

Pursuant to the provisions of ssetion 607, 1006, Florida Swuarutes, this Florlda Prefit Corporation adopis the following amendment{(s} 10
its Articles of Incorperation:

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

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporaied” or the abbreviation
"Cerp.,” “Ine.” or Co., " or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
vord “chartered, ™ “projessional association, ” o (ke abbrevianon "P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicabile:
{Mailing address MAY BE 4 POST QFFICE BOX;

D. 1t amending the registered apent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

. MARLIA GAMA
Name of New Registered Agent

139372 SW 52nd STREET

(Florida sireet address;

A MAR, 33027
M isrer ed ddress. MIRAMAR ,Floridaﬁoz}

{City) (Zip Codej

New Registered Agent’s Signatare, if changing Registered Agent:
I hereby accept the appointment ag registered agen:,  Iam farliar with and accept the obligations of the position,

'{\V(M 6 .

W Signanire of New Registered Agent, if changing

N
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If amending the Ofticers and/or Directors, enter the title and name of ¢ach officer/divector being removed and tirle, nae, and
address of each Officer and/or Director being added:

{duach addinonal sheets, if necessary)

Please nowe the officer/director wile by the first letter of the office nitle:

P = Presidens V= Vice President; T= Treasurer; §= Secretary;, D= Director; TR= Trustee; C = Chawrman or Clerk, CEQ = Chief
Executive Officer; CFO = Chuef Financial Officer. If an officer/divecior holds more than one tidle, list the first leuer of each affice
hetd, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendly John Doe is listed as the PST and Mike Jones 15 hsted as the V. There i
@ change, Mike Jones leaves the corporation, Sally Smitk is named the V and 8 These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Examyple:
X Change BT John Doe
X Hemove YV Mike Jones
X Add SY atly Smith
Type of Action Tutle Name Address
{Check One)

P MARIA GAMA 13932 3W 52nd STREET

XX
1) Change

MIRAMAR, FL 33027
Add

Remove

XX VP ALEXANDER GAMA 4908 SW 41 AVE
2) Change

MIRIMAR, FL 33017
Add

Remove

g JOHN GAaMA 4908 SW 41 AVE

3) Changs

XX A K 3302
XX Add MIRIMAR, FL 33027

Remove

T JASON GAMA 4908 SW 4l AVE

N MIRIMAR, FL 33027

3) Change

Add

Remove

e} Change

Add

Remove
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E. If amending or adding addifional Articles, enter change(s) here:
{Attach additional sheets, if necessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares

provisions for implemenning the ameadmeat if not contsined in the smendmeat itself:
(i not applicable. indicare A/A)
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10/05/2018 N
The date of each amendment(s) adoplion: , i other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days afrer amendment file date)

Note: If the datc inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed a3 the
docuiment’s effective date on the Departinenr of State’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendmen:(s) waghwers adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

3 The amendmeni(s) was/were approved by the sharehoiders through voting groups. The foliowing statement
must be separately provided for cach voting group entitled o vole seperately on the amendment(s):

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

by -
(vating group}

B The amendment(s) wasfwere adopied by the board of directors without shareholder action and shareholder
action was not reguired.

[ The amendmen:(s) wasiwers adopted by the incorporators without shareholder action and shareholder
artion was not required.

Dated

Signature \J\)l (}}M.L.\__ @ CM(\‘_\
(By a dircetor, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a recsiver, truitee, or other court
appointed fiduciary by that fiduciary)

MARIA GAMA

{Typed ar printed name of person signing)

TREASURE

{Title of parson signing}
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