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COVER LETTER

T Amendmert Scctian
Division of Corporations

:L. GABRIEL INC
NAMEOFCOR.PORATIUN:E GABRIFL I

P 1
DOCUMENT NUMBER: P14000016900

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence cancerning this matter to the {ollowing:

LUIS E CARMENATE

Name of Contact Person
EL GABRIEL INC

Firny Company
741 SE 5STH PL

Address
HIALEAH, FL 33010

Citv/ Staic and Zip Code

ELPENICHE2007@Y AHOO.COM

E-rmail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LULS E CARMENATE at (786 ) 970-8727

Name of Contact Person Area Code & Davtime Telephone Number

Erclosed is 8 check for the following amount made payable to the Florida Departiment of State:

™ 335 Filing Fec [1§43.75 Filing Fee & (L $33.75 Fiiing Fee & (135250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Centified Copy
encloscd) {Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amenément Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment é/z 6 000 / g&?oqz?)

A g
Articles of lt:corporation MZJ JLI f 6 fh’? Q: 92
of
EL GABRIEL INC
(ame of Corpaoration as currently filed with the Florida Dept. of State)
P1200001 6900

{Docurnent Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Siatures, this Florida Profit Corporation adopts the following amendment{s) to
its Anticles of Incarporation:

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

N/A

The new
name musi be distinguishable and contain the word “corporation, ™" “company.” or “incorporated” or the abpreviation *Corp..”
“fpc.” or Co.,” or the designation “Corp.” “Ifnc.” or "Ca”. 4 professional corporation name must contain the word
“chartered,” “professional associution.” vr the abbreviation "P.A.”

NA
B. Enter new principal officc address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mziling address, if applicable: N/A
L

(Mailing address MAY BE 4 POST QFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apgent and/or the new registered office address:

. . N/A
Name of New Registered Agent

(Fioridu street address)

New Registered Office Address: . Flonda
{Ciry (Zip Code;

New Registered Agent’s Signature. if changing Registered Agent:
I kereby accept the appointment as registered agent. [ am familiar with and accept the obligctions of the position.

Signoture of New Registered Agent, if changing

Check if upplicable
T The amendment(s) isfare being fAiled pursuant to 5. 607.0120 €11) (¢), F.5.
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If amending the Officers and/or Directors, enter the title and oame of each officer/director being removed and‘title, name, and
address of each Officer and/er Director being added:
{duach additional sheets, if necessary) n? [j i iz 4 AR a: ¥,
Please note the officer/director title by the first leteer af he office title:
P = President; 7= Fice President; T= Treasurer; §= Secretary: )= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfftcer; CFQ = Chief Financial Officer. If an officersdirector holds more than one title, lu-t the first letter of each officc held.
President, Treasurer, Director would be PTD. I
Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as ¢ the V. There is
a change, Mixe Jones leaves the corporation, Sally Smith js named the V and §. These should be noied as John Doe, PT as a Change,
Mike Jones. V as Remove, and Saliv Smith, 5V as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add 5V Satly Smith

Type of Actipn Titlg Name Address
{Check Onv)

PRES LUIS E CARMENATE 741 SESTH PL
1} Change

X I b1
Add HIALEAH. FL 33010

Remove

5 PEDRC N. THOMAS VALDIVIA 10520 NW 30TH AVE %2
) Change

X Add MIAMI, FL 53147

Remove
- s LAZARO C:
3) ___ Crange ARO CARUS-CORVO 741 SE STH PL

X Add MIAMI, FL 33010

Remove

4) Chunge

Add

Remove

5} Change

Add

Remove

) Charge

Add

Remove




20000/ 830723 )

B Te AN 922

. If amending or adding additional Acrticles, enter changpe(s) here:
(Atach additional sheets. if necessary,. (Be specific)

N/A

F. Tf an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicabie. indicate N/4)

NrA
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The date of each amendment(s) adoption: 6 (D Z 0 ZD )

, if other than the
date this documernt was signed.

Yffective date if applicable: C& _ l(ﬂ - Q/OZ/O Mg e A 922

fno more thar. 90 days ajter amendment file date)

Note: I the date insertsd in this block does not meet the appiicable siatutory filing cequirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

Adoption of Amendmentis} (CHECK ONE)

[} The amendment(s) was were adopted by she incorpozators, or board of directors withous shareholder action and shareholder
aclion was no: required.

 The amendment(s) was'were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/werc sufficient for approval.

C The amendment(s) was'were approved by the shareho!ders through veting groups. The jollowing statement
must be separately provided for each voting group entitled io vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

b‘\' -‘1
{voting group)

o\ (0-11p-2020
N

Sigratu
g‘ﬂy a direcior, president or other officer — if directors or officers have not been
selecled by an incorporator — if in the hands of & receiver, trustee, or other court
appoinigd Aduciary by that iduciary)

LS 2. Carmenaf

(Typed or prinied name of person signing)

net Sudoud -

r (Titlé of person signing)




