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Articles of Asnendment N L
P o 0

fo YN e 4

Articies of Incorporation ' ."f,‘.’n\ /(5\ <\
of R P O
Fovig o
GAQ CORP - el
{Nnme of Corporation aa eiserently filad with tho Florids Trent. of Sidfa) “l A T '-0
A
P15000071764 G 4
A {Document Number of Corporution (if known) K _//’?:

Pursuont to the provisions of secon 607.1006, llorida Statutes, this Flnehla #rof¥t Corporntion adopls the following amendmient(s) to |
its Articles of Incorporativa:

A, ILamendipg nnme, enter the nizw apnwe of the corporation!

e The new
name must be distinguisheble and comain the word “corporanon,” "sompany,” er “taecrporated” or the chbroviation
"Corp." “Inc.” or Co. " or the designation "Corp,” “Ine.” or "Co". A profesional comporaiion wame must contaln the
word “chanered, " "professional association, " or the abbreviasion "I" 4.

B. Entee new prinsfoal oillcs address, If applicable;
(Principal gfflce uddroxs MUST BE A STRELT ADNDRELN )

C. Euoter new walling nddrcxs, if agplicable;
(Muiling addrees MIAY BE A POST QFFICI RBOLD

D L aendlng the registercd agent and/me registersd pifice addeess in Elorida, entgr tho nama pf the
new xeeislered arent andfor the pew repistered oflics addrem;

NomaofNoy Replitered Agent
{Elorida strevs atliress)
HNew Registered Offion dddeeas: , Florids
(857 (T Codv)
Now Ropiste ot e Signaturg Af ehanging Ruepiatered Agent:

1 heroby aceap! the appaintment af repistered cyrent [ om famiticr virh and ovospt the obligations of the posiios.

Signature of New Registered Agens, (f changing
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If amending the Officers nnd/or Direstors, ciiter tho Hitlo and nome of each officer/dirrctor bolig temoved and Hile, name, nad

addreas of ench Officer and/or Director heing added:

{(Attnch additiunel sheets, [f necessary)

Please note the afficarfilirector title by the first letler of the gffice fide:

P = Presidani; V= Vige President; T= Treasuprer; 5= Secretury, D= Director; TR= Trisies; C » Chairman or Clerk; CEQ = Chisf
Executive (Mficer: COFQ = Chtef Financlal Ofiver. If an efficen/director holds more than one title, lixt the first letter of eack office
hald, Prevident, Treaturer, Director would be PTD.

Cthangas should be noved in the following manner. Currenily Johr Dee is listed as the PST and Mike Jones Is listed a5 the V. There Is

o change, Mike Jones leaves the corporation, Sally Smith iy named the ¥V and 8. Thesa should be noted ay Johr Doe, PTas a Chenge,

Mike Jones, ¥ ow Remove, and Sally Smitk, SV as an Add.

X Remove h'A Mike Jopes

X AN SY  Sally Smith

Type of Adion _Title Nzmg Addrses

{Cheek Ong)

1) ___ Chango ] ZAGER INGRIQ 2692 54 137 Ave
. Add Miami Fl 3317%
X Remove

2) o Chaoge D HANS OSTERMUNCHNER 2692 SW 137 Ave
_ X add Miami FL 33175
____ Removyd

3) __ Change —_——

—Add
___ Remaye

4) . Chasge ——
e A
_ Rumove

3} Change I
__ .. Add
— Remowo

& . Chonge ———

—Aad
- - Reunove o
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1 amending or adding addiianal Artlclos, enter ehange(x) hore:

(Attach eddito naf sheets, if necessary).  (Re sparific)

F. ifan an;aﬁ]mm; Rpovidos fnr no exchange. reclasgifention, or cancellation cﬁsmed shhres,
ar fmpl di

({f ot applicabia, !r-dlame )
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The date of ench amendiment(s) adopton: 11/ 16/2015

Effective date if anplieable:

E'a mare than 99 days gfter amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[ The umendment(s) was/were ndopled by the sharsholders The number of votes east for the mnondmant(s)
by the shareholders was/were aufficinnt for gpproval.

I3 The amendment(s) wasfwers epproved by the shareholders through voting groups. Tha follewing statement
mut be seperataly precvided for ranh voting grawp eniitied to vaio separately on the amendment(s):

“The hufaber uf votes cust for the amendment(s) wasiwera sufficient for approval

by _— -h
(wiing group)

& The amendment(s) was/wers adopted by the board of directors without shareholdas astion and shaveholder
dction wony not reguirad.

(] The smendment(s) wasfwere adopted by tha (coomoralors without shareXolder actinn aad sharcholder
ection was not reguired.

paed 11/16/2015

. Signnnre

{Dy & diverior, presiden
szlected, by su incorpora
appointed fiduelary by filat fidustery)

~ If dirsctoys or officels have not beea
hawls of o poaiver, trustes, o other coar

HELDER RUIZ
(Typod or printod nama o person signing)

PRESIpENT
{Tiits of preeson aigaing)
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