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From: Sandra Perez Fax: (888) 501-2390 To: 8506178380@rckax.con Fax: +18508176380 Page 4 of 8 12118/2015 2:03 PM

(({(H15000299017 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G CORP.
DOCUMENT NUMBER: P14000057479
The enclosed Articies of Amendment and fec arc submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Janixa Ramos

Name of Contact Person
Dealer Consulting Services, Inc.
Firm/ Company
7537 NW 7th Avenve
Address
Miami, FL 33150
City/ State and Zip Code
Corporations@desmiami.com
E-mul address: (10 be used for future annual report notification)
For further information conceming this matter, please call:
Janixa Ramos at( aos y 758-9001
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made peyable to the Florida Department of State:

W 535 Filing Fee [Is43.75 Filing Fee &  D$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matlling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(((H150002989017 3)))
Articles of Amendment
to
Articles of Incorporation
: of
GAMAS CORP.
ame of Corporation as tly filed wi Flori of State
P14000097479

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation sdepts the following amendment(s) to

its Anticles of Incorporation:

A. di 1 L1t
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co." or the designation “"Cerp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered, " “professional association, "~ or the abbreviation “P.A."

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

C. Enter pew mafling address, il applicable;
(Malling address MAY BE A POST OF FICE BOX)

b.

Name of New Registered Agent

(Florida sireet address)
New Registered Office dddress: , Florida
City) (Zip Cods)
ew | A ' are, if chan j 3 "
1 hereby accept the appoiniment as registered agent. 1 am famillar with and accept the obligations of the positiol! . _,
—ro
!
5
o 9
Signature of New Registered Agent, |f changing ';.': Sl =)
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From: Sandia Perez Fax: {888) 501-2380 Ta: 8506178280&rclav.con Fax: +18506178380 Page & of B 12/18/2015 2:03 PM

(((H15000299017 3)))

If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title: .

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office

keld President, Treasurer, Director wonld be PTD.
Changes shauld be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SY as an Add.

Example:
X Change PT  lohnDee
X Remove ¥ Mike Jones

X Add SV Sally Smith

Typnof Action Title Nams Address

(Check Ons)

1) ___ Change P MARIA E MARTINEZ DE MATOS 15157SW 95 ST
—— Add MIAML, FL. 33196
_x_ Remove

2) ___ Change Drector CARLOS A MATOS MARTINEZ 15157 SW 95 ST
____Add MIAML, FL 33196
X_ Remove

3) ___ Change -

—Add
— Remove

4) ___Change -
—Add
— Remove

5) ___ Chanpe o
—_Add
— Remove

6) — Change —

—_Add
— Remove
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" From: Sandra Parez Fax: (888) 601-2380

E. ifamendingora i

To: 8506176380@rcfax con Fav: +18506178380

{{(H1 5000299017 3n)

jel nt

(Attach additional shests, if necessary).  (Be specific}

g} here:
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mvisiona for imy lmmtln

lhe amendment if not co
{{f not applicable, indicate N/A)

n thcamendme
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From: Sandra Perez Fax: (888} 501-2380 To: 8608176380@rcfav.con Fax: +18508176380 Page 8 of 8 12/18/2015 2.03 PM

({{H15000299017 3))

The date of cach amendment(s) adoption: . ; , if other than the
date this document wasslgnad.

Effective date mngmg

{10 more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recordy. .

Adoption of Amendment(s) (CHECK ONF)

{X) The amendmeny(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tbe sbareholders was/were sufficient for approval,

[ The emendment(s) wasiwere approved by the shareholders through voting groups. The following statement
* must be separately provided for each voting group entiiled to vole separately on the amendmeni(s):

“The sumber of votes cast for the amendment{s) was/were sufficlent for approvel

by e
(voiing group}

Dmms)mmmmwmebwdnfmwMMManmdmm
action was ot required.

Umms)mmpmwmhmmmmmmﬂMmdMMH
action was not required.

Dued___ 12 17- 2015

R o %

(By'a direcior, président or otherSfficer — if dizectors or officers have not been

selected, by an incorporator — if In the hends of a receiver, trastee, or other court
appolated fiduciary by that fiduciary)

Manoma E- Maros MariiAez
(Typed or printed name of parson signing)
D1 necror.
{Title of person signing)
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