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COVERIETTER

TO: Amendment Section
Division of Corporations

: p.
NAME OF CORPORATION: GB ASSETS COR

4 43
DOCUMENT NUMBER: P140000970

The enclosed Articfes of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

ADRIANA LANCHEROS

Name of Contact Person

Firmv Company
7701 NW 15TH ST. CO286943

Address
MIAMILFL 33106

City/ State and Zip Code

atancheros@yahoo.com -

E-mail address: (1o be used for future annual report notttication)

For further information concerning this matter, please call:

ADRIANA LANCHEROS 8432554

305
at ’

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payvabic to the Florida Depaniment of State:

B S35 Filing Fee 0s+3.75 Filing Fee &  [0843.73 Filing Fee &  (J$52.50 Filing Fec
Certificate of Status Ceniitied Copy Centiticate of Status
(Additional copyv is Certifted Copy
enclosed) (Additional Copy
i enclosed)
Mailing Address Street Address
Amendmem Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

GH ASSETS CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)
i* 14000097048

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Staudes, this Flaridu Profit Corporation adopts the following amendmeni(s) to
ils Articles of Incorporation:

A, i amending name, enter the new name of the corporation:
NSA

The  new
name s be distinguishable and comain the waord “corporiion.” “company, " or Cincorporaled” or the abhreviation
Carp " e, T or Col T o the designation “Corp.” Vine, " or “Ca” A professional corporation name must contain the
ward “chariered, " “professional association,” or the abbreviation *0.A.

NIA
B. Enter new principal office nddress, if applicabie: !
(Principal office address MMUST BE ASTREET ADDRESS )
TS
-::z:, - i ' ; o
- . . , be S e I
C. Enter new mailing address, if applicahle: N/A e 1 i,
(Mading address MAY BE A POST QFFICE BOX) M D [:
&y pn!
S B E
E O
AT ]
Ly .-
H 5T —
T a0
0. If amending the registered apent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address:

, . N/A
Name of New Registered Agent

(Hlarida street oddress)
. NA
New Revistored Oifice Address:

oL WNIA
L Florida
Y|

7 Coxlet

New Repistered Agent’s Signature, if changing Registercd Apent:
t hereby aceept the appoimment as registered agenl,

Fam gamitiar with and uecept the oMigations of the position.

Nignertiere of Newe Registered Agent. {7 changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of ench OfMicer and/ar Director being added:
{Atach additinnal shoets, i necessan
Please note the officeridirector Litle hy the first letter of the uffice title:
P = Presideni; V= Viee President: T= Treasurer: §= Secretany: 1y= Divector: TR= Trsree; C = Chairman or Clerk; CE() = Chief
Executive Officer: UV = Chief Financial Officer. If an afficer’direcior holds more than one title, List the fivst letter of each office
heled. President, Teeasurer, Dircetor swaulid e PT1),
Changes should he noted in the foliowing mananer. Corrently Joln Doe is listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corparation, Sallv Smith ix named the 1 and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, 1" as Remeove, and Sally Smuth, 81 as an Add,
Frample:

X Change I'r Juhn [oc

N Remove v Mike Jones

_N Add SV Sally Smith

Type of Action Title Nonw Address
{Uheck One)

. "1y DSCAR BRAVO RESTREPO J100 NONIAR AVE
1) Change

MIAMIL FL 32T UN
Add

Remaove

. ¢ Tathaur International Services Corp A100 N, MIAMT AVE
) Change

N Adid MIAMIL VL 33127
_ Ady

Renwwve

5

i) Change

Add

Remove

4 Change

Add

Remowve

3 Change

Add

Remwonvy

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (le specifict

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(il net applicable, indicate NG

N/A

Page 3 of 4



N/A
The date of each amendment(s) adaption:

date this document was signed.
N/A

. if other than the

Effective date if applicable:

(no mare thare M) duvs after amendment file dite)

Note: 1f the date inserted in this block docs not meet the applicable statitory filing requirements, this date will not be listed as 1he
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

W The amendmentés) wasfwere adopted by the sharcholders. The number of votes cust for the mmendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) washwere approved by the shareholders through voting groups. The following siwnement
must be separately provided for cach voting growp omtitled to vote separaiely on the amendmentis):

“The number of votes cast for the amendmeni(s) washcere sutliciont for approval

N/A

(verling grovg

O The amendmentis) was/were adupted by the board of direetors without sharcholder action and shareholder
action was not required.

O "rhe amendmentiz) wasfwere adopted by the incorporators without sharchelder action and sharcholder
action was not regured.

NECEMBER 192017
[raled

Sgnature / (s /

(Bva diru;'z. presider
:&c!cctcd?h}' an inco
appainted Nducia

or other olficer — ifdireciors or officers have nat been
wator = il in the hands of s receiver, trusice, or other court
* by that fiduciary)

USCAR BRAVO RESTREPOD

(Typed or printed nane of person signing)

PRESIDENT/DIRECTOR

(THle of person signing)
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