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T
Articles of Amendment
to
Articles of Inenypocation
of
GUTIERREZ BEST FAVERS INC
atas of Co; Dept. of State
P14000085725

{Docament Number of Corporation (if know)

Pursuapt to the provisions of section 6071006, Florida Stamites, this Florida Profit Cowmﬂ adopts the following amendment(s) o
its Articles of Incorpomtion:

ter the new name a corporatiog:

The mew
name musl be dmlmui.lhnbfe and contain the word “coayoraum, * “gompary,” or “incorporated” or the abbreviation
“Carp..” “Ine,” or Co.,’

* or the devippation “Corp,” “ing," or "Co". A profussional corporation name must coalcin the
word “chartered, " "professional assaciation, " or the abbreviation "P.A.*

oo
vy
B. Boter mow princigal office sadress. if apphicgble: - =
{Principel office address MUST BEE A STREET APDRESS) o
*
ST
. 2
C E NEW M 1°) leayle: o
(Maliing address POST CE R w
L N
i
-
D. ) » g
n ent snd/or the gow e add
lame of Ny &l
(Plarida streer address)
New

. » Floridn,
{Ciey !

{Zip Cade)
New s Sii ife in

| hevaby aocept the appolntment as regisiered agent, [ amfnmfim- with and accepi the obligations of the postiion

Signature of New Registered Agent, If changing
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If amendiag the Officars andior Directors, eater the title and nars of each officer/diroctor being remaved and tigle, namie, and
addccas of ¢ach Officer and/or Director helag added:

{Attach additional sheets, i necessary)

Please nute the officer/direcior title by the first letter of the affice title:

P = Prasident; Ve Vice Presidens; Y= Trogsurer; S= Secretary; D= Direcior; TR= Yrumoe, C m Chairthan or Clery CEQ = CJW:{
Exccutive Officer; CFO = Chief Financial Offtcer. {f an officerrdirectar holds more than ona tifle, itst the firtt latier of sach office
heid President, Treaswrer, Diractor would be PTD.

Changes thould bo noted in the following marmer. Curranily John Doe is listed as the PST and Mike Jores I listed a5 the V. Thare iv
a change, Miks Jones lcavey che corparation, Sally Smith It named the V and S. Thess should be nated as Jolt Doe, PT ax g Change,

Mika Jones, V as Remove. ond Sally Smith, SV as an 444

Fasmple:
X Change Iohn Doa
X Rempve Mike Jopas
Selly Smith
Name Adldress

X Add

E- 2 = 3

Type of 4gtion
{Check One)

B - vip Qlvig D. Quoemez {3940 NE 11 AVENUE

X add » NORTH MIAM, F1. 33161

. Remove

2) Chanpe

Adg

Remave

1 Change ———

Add

Remove

4 Change —
dd

Remove

5) ___.Clinge —_—
Al

Remove

¢) ___.Chenge —
Add

Recnove
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E. If amending or adding sdditional ﬁﬂg- enter ehanpe(s) bova:
{Atmch additional skeers, {f necessary),  (Be specifiz)

Fage 3 of 4

ca/v@ 3ovd YoM 400 9696EE95AE AT:T@ SIBZ/EQ/BO



08/03/2015
The dute of tach smendment(s) adoption: , If other thap the
12 this document was signed. '

08/03/2015
Effective date if AppHeable:

{no.mare tian 90 days after amendmonr file dato)

Note: 1fthe dare inserted in this block does not meet the upplicable stattory filing requirements, this date will not be listed as the
doeument’s effactive date on the Department of Statss reconds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were edopted by the sharcholdess, The number of voies cast for the mmendmeni(s)
by the sharehoiders wasiwere sufficient for approval,

O] The amendmont(s) wag/wese approved by the sharsholders twoagh voting groups. The following statement
must be separetely provided for vach voting group entitled to voue separately on the avipndnent(y):

“The nuraber of votes cagt for ths amendments) wasswere sufficient for approval

by ”
{voring grouy)

[ The amandmend(s) was/were adopted by the board of directors without shareholder action and sharehalder
acticn was oot required.

W The amendment(s) wazfwere adopted by the incorporatars withour shareholder action and sharehoider
action was ot required.

0R/03/2015

appointed fiduciary by that fidueis

Martha Guifare
(7yped or printed name of person signing)
President
(Tttle of person signing)
Fage 4 of 4
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