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Articles of Ainendinend
v ;""f. T - ekl
Articles of Incorparation fbed Lot =6 ol 2 "
of
GVHE HOLDINGS. CORP,

{Name of Corparation us currently filed with the Floridu Dept, of State)
P1aGO005Y324

{Documenm Number of Curporation (if known)

Puisuant ta the provisions of seetion 607.1006, Florida Sunutes, this Florida Prefit Corporation adopis the following amendmuent(s) 1o
iz Anicles of lncorparation:

A. ITawmending name, enter the new name of the corparation:
N

The new
mame st be distinguishahle and contain the word Ccorpndion,” “company, " ar vincorporated ” ar tite abbreviation “Corp
“he " or Col e the desigination “Carp,” “Inc.” ar "Ca”. A professional corporalion name must conlain the word
“chartered.” “prafessional association,” or the abbreviation " 4.

B. Enter pew prineipal offige address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing uddress, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX

D. If amending the registered upent and/or revist d office address in Florida ter the name of the

new repistered apent and/or the new registered office address:
. tRE
Ninme of New Registered A JUAN D. HERRERA

563 NW [14TH PATH, APT. |04

(Flurida sirevt address)

. 178
b New Registered Qfice Address: DORAL , Florida )7

(Chay) {Zip Codc}

ew Registered t's Sigpature, jf chanping Registered Avent:
therehy accept the appointnent as regustered agent. o familiar with and aceept the abligations of the pasition.

.

Signansre of New Regisiered Agen, if changing

Check if applicable
{7} The anendmenz(sy is‘are being Oled pursuant o v, 607.0120 (11) (e). F.S.
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If amending the Officers and/or Directors, enter the titde and name of cach officer/directar being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/direcior titla by the first letter of the office title:

P = President: V= Vice President; Te Treasurer: S= Secretary: D= Director: TR= Trustes; C = Chairman or Clsrk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. ifan officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Dlrector would be PTD,

Changes should be noted In the following manner. Currenily John Doe is listed as the PST and Miks Jones is Hsted as the V., There is
a change, Mike Jones leaves the corporation, Sally Sinith is named the ¥ and S. These showld be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PI  JonDos
X Remove A4 Mike Jopes
¥ A SV Salv Saih
et e -Lile Neme Addeess
1) Change D QABRIELLA HERRERA 4395 NW 116TH AVENUE
__ Add DORAL, FL 33178 .
_}i_ Reniove
2) __ Change ] QABRIELLA HERRERA 4877 NW 114TH COURT
L DORAL, FL. 33178
3)___:1&-::;: il JOSEFINA BARONETTO 5630 NW 114TH PATH. #103
X ada DORAL, FL 33178
— Remove
& __ Change D JUAN V. HERRERA 5630 NW 1 14TH PATH, #{04
A DORAL, FL 33178
_J_(___ Remove
) __ Change P JUAN V. HERRERA 11286 WESTMINSTER AVE #304
XA LOS ANGELES, CA 90066
—__Remove
6 ___ Change D JUAN D. HERRERA 5630 NW 114TH PATH, #104
Add DORAL, FL 33178

Remove
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If amending the Officers and/or Directors, enter tha title and name of each officer/director belng removed and title, name, and
addresy of each Officer and/or Director being-added:
{Attach additiona! sheets, if necessary)
Please note the officer/director title by the first letter of the office sitle:
P = Prasideni; V= Vice President; T= Treasurer: 5= Secretary; D= Direclor; TR= Trustes; C = Chainnan or Clerk: CED = Chief
Executive Officer; CFO = Chief Financial Officer. If ar officer/director holds more than one Hile, list the  first lesiar of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremily John Do is listed as the PST and Mike Jones s listed ag the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Do, PT as a Change,
Mike Jones, ¥V as Remove, and Saily Swmith, SV as an Add,
Example:

X Change PT  JobnDee

X Remove Y Mike Jorms
X Add SV Sally Smith

Type of Action Title Nams Address
(Check One) .

FrRey vesdan g

VP JUAN D. HERRERA 5630 NW L14TH PATH, #104 - . os. - 2l

f) '!"".‘:A'Idiangc
CX - DORAL, FL 33178 VoA e

<

Add

—

Remove

2} ___ Change

Add

Remove
3) ___ Change

_Add

Sy

- Remove

49 _ Change

Add

Remove

3} _Chanpe

Add

Remove

6) ___ Change

Add

Remove
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E If amending or addin (! oter chan

8) here:
(Anach additionai sheets, if necessary).  (Be specific)

N/A

(i not applicable, indicate N/A)

N/A
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Etfective date if applicable:

Note: [fthe date inscried in this block does not meet the applicable staustory filing requirements, this date will nat be Jisted as the

The dare of each amendment(s) adoption:
dare this document was sigred,

QUTOBER o, 2022

OCTOBER 6. 2022

. if other than the

{no more than Y0 days after amendment fife date)

document’s effective date on the Depariment of State's records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendmeni(s) wax/were adopted by the incorpot
achon was not required.

O The amendment(s) was/were adopted by the shars

holders. The oumber of volex cast for the amendment(s)

by ihe sharcholders was/wure sufficient for appioval.

LJ The amendment(s) was/were approved b

Y the sharcholders through voting groups. The fallowing statement

must be separately provided for euch voting group entitled to wote sepurately on the amendment(s):

“The nuniber of votes cast for the amendment(s) wasiwere salficient for approvel

by

fvoling wroup}

6TH DAY OF OCTOBER, 2022

<

Datcd

Signam(%
tor. president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustee, or other coun
appointed fiduciary by that fuduciary)

JUAN V. HERRERA

ators, or buurd of directors without shareholder action and sharcholder

{Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)



