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COYER LETTER

TO: Amendment Section
Division of Corpurations

ERNO&CLARA, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: P15000084407

The enclosed Articles of Amendment and tee are submitted tor filing,.
Please return all correspondence concerning this matter to the foflowing:

Gabriele Braha

Name of Contact Person

ERNQACLARA, INC.

Firm/ Company
435 21ST STREET CU4
Address

Miami Beach 33139 FL
Citv/ State and Zip Code

info@redgroup.estate

I-mail address: (W be used for tuture annual report notification)

For further information concerning this matier, please call;

Gabriele Braha " 786 ) 536.2106

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable o the Florida Depariment of State;

& $35 Filing Fee £3543.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Stutus Centtfied Copy Certificute of Status
(Additionul copy is Centified Copy
enclosed) (Additional Copy

is eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building
Tallahassee, 1L 32314 2661 Exceutive Center Circle

-

Tallahassce. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

ERNO&CLARA. INC.
(Name of Corporation as currently filed with the Florida Dept. of State}

P 15000084407

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Ariicles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

The  new
neme must be distinguishable and contain the word “corporation.” “company, T or Cincorporated” or the abbreviation
CCorp " e, or Col7oar the desiynation "Corp, 7 lne, T ar cCo T A professional corporation name must conain the
word “churtered. " Cprofessional association, " or the abbreviation P

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

C. Enter new mgiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the

{
I
P

new registered agent and/or the new registered office address:

[
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€2 Mg € N 81
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YOO [F3SEVHY1IVL

GB SEVEN INVESTMENTS LLC

Name of New Regisiered Agent

(Florida street address)

New Registered Office Addresy: . Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appoinmment as regisiercd agent. Tam famitiar with and accepr the obligarions of the position.

mz///w%ou

‘Si.s;mlmn.' of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Mirector heing added:

{Attach additional sheers, if necessary)

Please note the officeridirector title by the first leiter of the office tide:

I = President; V= Vice President; T= Treasurer: §= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lener of each affice
held. Presidens, Treasurer, Direcior would be PTD.

Changes shaould be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones i listed ws the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change IE Juhn Dog
X Remaove v Mike Jones
N Add sV Sullv Smith
Type of Action Fitle Name Address
{Check Oney
P Gabriele Braha po box 191862 MIAM! BEACH, FL 33119
Iy Change
Add
Remove
)) ch P GB SEVEN INVESTMENTS LLC po box 181862 MIAMI BEACH, FL 33119
2 ‘hunge
X add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enfer change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate NJA)
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The date of each amendmentis) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department o State’s records.

Adoption of Amendment(s) (CHECK ONE)

O] The emendmentis) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharchoiders wasfuere sutticient for approval.

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
mist be separately provided for cach voting group emtitled 10 vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/Avere sufficient tfor approval

by

{vating group)

B The amendmens) was/were adopted by the board of directors withow sharchotder action and sharcholder
action was not required.

O The amendmenids) was/were adopted by the incorporators without shareholder action and sharcholder
action wis not required.

Dated 07/09/2018 n
ot Fintoo

Signature

(B a director. Mdcn[ or other officer — ifdirectors or officers have not been
selected. by an incorporator - if in the hunds of a receiver. trusteg, or other court
appointed tiduciary by that tiduciury)

Gabriele Braha

(Typed ar printed name of person signing)

Representative - :P

{'T'itle of person signing)
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