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May 2, 2017
FLORIDA DEPARTMENT OF STATE

S. GABIA COMUNICACAC AUDIOVISUAL, CREEE of Corporations
204 LINCOLN CT
DEERFIELD BEACH, FL 33442

SUBJECT: S, GABIA COMUNICACAQ AUDIOVISUAL, CORP
REF: P15000075409

We received your electronically transmitted document. However, the
document has not been filed. Pleace make the following correotione and
refax the complete document, including the electronic filing cover sheet.

You have listed the incorreet decument number,

If you have any questions concerning the filing of youxr document, please
call (85D) 245-6050.

Irene Albritteon FAX Aud. #: E17000118416
Regulatory Specialist II Letter Number: 517A00008546

P.O BOX 6327 - Tallahassee, Florida 32314
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Articles of Amondment
to

Artlcies of Incorporailon
of

5. GABIA COMUNICACAQ AUDIOVISUAL, CORD

uzummmmmmu.nmmm.mmm>

INEB00TS4 0

(Dacurnent Number of Corporation (if known)

Pursuont @ the provisions of seetion 607,10066, Flonidu Siatuies, lhu Florida Prafit Corporasion ndopls the following crmendmeni{s) 1o
ity Artigled orlm.orporanon

A, 1 amendiug name, enter the new anme of the corporatinp:

N/A

. The new
waine st be Jistinguishable and contain the word Veneparation,” “compuny,” or “incorporated" or the abbreviation
“Corp., * “Ine, ™ or o, " o the designarion “Corp,” “Ine,” or "Ce”. A prafetsivnal corparation aame niust vontain the
word “chartered,” “professional avsuciation, " or the abbreviation "t "

B. Enter npw princingl office pddress, i appliealite: f_{'\
(Paincipul uffice nddress MUST RE A STREET ADDRESS )
C. Enter new mulling address, Happlienlie; N/A
tMuiling atdress A PAST OFFIC, X
[} N the repistered apent and/ur sosdalered office uddrt-m I8 Florltla, enter tlic name .
pew repistered spenl andsor the new registered 4
Neirster f N ” ( CARLA GABIA
204 LINCOLN CT
(Fluritto et ahiress)
Nenv Reoivternd Qffice Address: DEERFIELD BEACH Floridn___3 %4 5,
Giry) b {2ip Conle)
Newe Repistered Apeat's Sipnatuee, i1 ch. np Repivtered Apcnt:

1 hereby accept the appoimmont as 2optsiered agent,  §om fomtlior with and accept the ebliputiens uf the poyition,
4 %}

Sn‘gna!urrUNgw Registererd Adgent, if changing
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IF ainendimg the Offlcers andfor Directors, enter the title and name of ench officor/director being removed and title, name, ang
addreyy of coch Ufficer and/or Director being added;

{Arach additiongl yivoets, If necessary)

Hleuse note the offleeridivactor title by the first letter of e office titte:

P w Prosiddont; Ve Viee President; Tw Tmaxurrr; 5= Sﬂ.‘rﬂmy: D Dx‘rm(;r,- TR= Truxive: ¢ » Chairman or © !qu; CHiO= Chf(‘f
Fvecutive Offiver; CFO = Clilef Pinanclal Qfftcer. If an afffcorfdirowtor holds imore than one title, tist the first letter of each qffac
held. President, Teeusurer, Director wonld be PTD. '

Changes showld be soted in the following manner. Cuvremty John Doe iy listed ax the PST and Mike Jonvs is listed as the V. There iy
w change, Mike Jones foavey the corporation, Selly Smith is named the V and §. These should be noted as John Doe, PT as u Change,

Mike Jones, ¥ uv Renose, and Saily Smith, SV as an Add.

Example:
X Change PT o lahaRes
X Komoveg 4 il lomes
X Adil B Sally Smith
Tvpe ol Action Tiute Namy Mddrez
{Cheek One)

P CARLA GABIA . 204 LINCQLN CT

1} :l:__ Change
DEERFIELD BEACH, FL 33442

— Add
o Remove -
A
2 Change P RONALDQ GABIA 204 LINCOLN CT
X' Ak DEERFIELD BEACH, FL 33442
e REIMOVE
vp S. GABIA COMUNICACAQ AUDY RUA TREZE DE MALO 111027
3 Chanpe —
BELA VISTA, SAOPAULO
Addd
X 3P BRAZIL 01327-000

o Removo

d4) 1 Change

e,

T~
—_— Al T

Remave

$i ___ Chonge

Ad

e Remowve

i} .. Chnnge

Add

e -

Puge d of 4
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ot
F. If i or adding pdditional Articles, enter b
(Auach wilditional yheets, if necessury),  (Be spevific)
L
w;\\
‘\.\
- <

K, LLun amendinent prpy wr nn exchanpe, Fedlnssi ollathot ha

previons fur implementing the umendment ot cyntojngd in the amendment [ealf;

G wat applieadic. indicate NIAY
NIA

\
"
=
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The date of each amendment(x) adoption: . if other than il
date this docunwent wis signed,

Eltective dirte i anpllgntie:

the inare Vi 90 dayr after amendment file date)

Note: 11 the dule inserted in this block decs not mect the spplicoble statulery (iling ruquincments, this date will not be listed us e
document’s elfeviive date on the Department of Staie's reconds.

Aduption of Amendnntis) (CHECK ONE)

8 The amendmeni(s) wasware adopicd by the sharehaldess. The number of voles cist for the amendment(s)
by M shorsholilers winiwere suiTigiont for approval,

D The amendmonis) wassvure upproved by the sharehiolders through voting groups, The folknving sicicment
atixt be sepaeately provided for eaclt vating group entiticd 1o vore separadely on the mmendmenz(s):

*The pumber of vates east for the umendment(s) wiiwere suficicnt for appeovel

by o
(voting grow)

O The wmeadment(s) was/wire adopted by the board of wiroctars without shirehiolder action and sharcholder
adtion vas nat required.

£ The smendment(s) wasiwere adopted by the incorporaiors without sharchalder action und sharcholder
nelien was not requirced.

Q212016
Daled

Signuture %N

(By a dircetor, president or Nl’éu)oﬁ':ccr - if dircotars ur oflicers huve not been
selected, by nn incorporator = if in the hands of a receiver, Lrusiee, or otter count
appointed liducivry by that lidueiary)

CARLA GABIA

(Typed or printed name of person gipning)
PRESIDENT

(Tillc of persun vigning)

Peygc d ol d




