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COVER LETTER

TO: Amendment Section
Division of Corporations

GEO & YUS CORP
NAME OF CORPORATION: i Us CORE

PIA0ODOIASSN

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this maiter 10 the following:

GEOVANIS RIVERA

Name of Contact Person

Firm/ Compuany
P34530 GARDFIELD DR

Address
HOMESTEAD FLL 33033

City/ State and Zip Code

Z-matl address: (10 be used tor future annual repont notificiation)

For further information concerning this matter. please call:

GEOVANY RIVERA 0 786 ) 2E7-5316
a

Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is &t check for the following amount made payvable to the Florida Deparinent ot State:

—_—

= 535 Filing Fec (543,75 Filing Fee & IS43.73 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certtfied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Maonree Street, Suite §1H)

Tullahassee., FE 32303



Articles of Amendment - . .
o .
Articles of Incorporation
of ;e

GEO & YUs CORP

(Name of Corporation as cureently filed with the Florida Dept, of State)

P1600003654R

{Document Number of Corporation (it known)

Pursuant to the provisions ot section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of incorporation:

A, Hamending name, enter the new name of the corporation:

N/A ,
NSy The new

name must be distingnishable and comain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp. ™
e, T oor Co, oo dhe desivnations "Corp, ™ Tlne, " o "Co” W professional corporation name st contain the word
“ehrtered. T Cprofessionad association, o the abbrevidtion P47

NTA
B. Enter new principal office address, if applicable: s
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: :
NAA

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NA

Nene of New Revisiered Avent

tFlorida street address)

New Registered Office Address: . Flonda
iy (A Codde)

New Repistered Apent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as registered ageni. Lam kaniliar with ad accept the oblivations of the posiricn,

Sigratnre of New Registered dgent, if changing
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If amending 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 heing added:
(Attaehr additionad sheets, if necessary)
Please note the officersdivector title by the fivst letter of the office rithe:
£ = President; V= Uice President; T Treasurer: S* Secretary: D= Divector: TR Trustee: C 0 Chairman or Clerk: CEO O Chivf
Fxecutive Officer: CFQ - Chicf Financial Officer. Ifan officer divector holds more than one e, Gise dre fiest fetter of each office held,
Presidens, Treasurer, Dircetor would be P11,
Changes should be neted in the following manner. Currendy Johin Doe is listed as the PNT and Mike Jones is lsted as the 17 There is
a chwage, Mike Jones feaves the corporation, Saffv Smith is named the Viand 8. These shoutd be noted as John Do, P as a Change,
Mike Jones. 1 as Remove, and Sadlv Smith, SV as an Add.
Example:

X Change PT Johu Doy

N Remove Mike lones

[«

w
“Z

_X Add Sally Seuith

Type of Action Title Name Address
(Check One)

. vp JAIR FLOPEZ MENDOZA 16400 SW 304 STREET
1} Change

HOMESTEAD FILL 33033

Add

Remove

) Change

A d d

Remove
3) Change

Add

Remove

4 Change

Add

Remove

i) Change

Add

Remove

) Change

Addl

Remove
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E. i amending or adding additional Articles, enter change(s) here:
{Attach edditional sheets, i necessary).  iBe specific)

NIA




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment atsell:
U ot applicable. indican N7

INFA
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e ) 122672009 -
The date of each amendment(s) adoption: . i other than the

date this document was signed.

. . . . 1142602019
Elfective date if applicable:

o more than 90 duvs after ameidment file deie)



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

Adoption of Amendment(s) (CHHECK ONE)

L] The amendmenits) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

) The amendment(s) was/were approved by the sharcholders through vating groups. The follmeing starcment
mst be sepurately provided for cach voring group entitded o vore separatelv on the amendmeniis):

“The number of votes cast tor the amendmentis) wasiwere sufficient for approval

by

frating wroup)

O The amendmenies) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not regutired.

= The amendment(sy was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

1172672019

Dated )

/
Signature Z:
(Byva ml or other officer — it directors or officers have not heen
selected. by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

GEOVANI RIVERA

{ Typed or prinied name of persan signing)

PRESIDENT

(Title of person signing)
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