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TO: Amendment Section
Divisian of Carporations

SB REA . E NG
NAME OF CORPORATION. OB REAL ESTATE PROPERTIES, INC

SA000G73227
DOCUMENT NUMBER: Fis000073227

Tre enclosed Articles of Amendment and fee are submiued for filing.

Please ramum zll correspondsnce coz¢emming s matear o the foillowing:

ANTONIO GONZALEZ CPA

Naze of Comtact Person
GONZALEZ & ASSOCIATES U PA

Firzf Company
1820 N CORPORATE LAKES BLVD STE 107

Address

=
WESTON, FL 33226 =
City/ Stete and Zip Code = 0
agonzaler@yucpatl.com _ \_‘o ;“'
E-reatl address: (tc be used for furure annual report netification) o - 1Y
- F
Y
o )
For further information concerming this matter, please call: : o
o
ANTONIC GONZALEZ oo 9 ] FT3-T286
at(
Name of Contact Person

Area Code & Daytime Telephone Nugbar

Exclosed is a check for the following amount mace payudle to the Florida Depertmen: of State:

= 535 Filing Fec (1$43.75 Filing Fee &  1543.75 FilingFee &  (1$52.50 Filing Fee
Certilficate of Status Cenificd Copy Certificate of Status
(Adéitioral copy is Centified Copyv
enclosad) - {Acditions] Copy

is enclosed)
Majling Address
Amendmea: Saction
Division of Corporations
P.O. Bux §327
Taliahassee, FL 32514

Streer Address

Amcndment Scedon

Division of Corporacions

The Centre of Tallahassee

2415 N. Monroc Sweet, Suite §10
Tallahassee, FL 32303
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Articles of Amendrment
to

Articles of Incarparation
of

GSR REAL ESTATE PROPERTIES. INC
(Name of Corporation as currendy filed with the Florida Dept. uf Stute)
PL6000GTIZ22T

{Document Number of Carporation (if known)

Pursugcl to the provisions of section 607.1006, Florida Statutes, this Flarida Profir Corporaton adepts the following arcendmeat(s) o
its Articles of Incorperation:

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

The new
rame must be disinguisheble and tontain the word “corporation.” "company, " or “incorporated " ar the abbreviarion Corp.,
‘e, or Co, " or the designarion “Carp.” "Tre,” or “Co”. A professional corporation nome must coneain the word
“chartered " “professional associatior, " or the abbreviation "P.4."

N
B. Euter new principal office address, if applicable: Nl -
(Principal office address MUST BE A STREET ARDRESS ) o =
- 2
L
1 L v
. , . ! O ¥
C. Enter new mailing address, if applicable: TR Q. o
{Mailing address MAY BE A POST OFFICE BOX) " = N ﬂl
0 had
=
D. If amending the registered asent and/ar registered office address in Florids. cnter the name of the
new registered ament and/or the new registered office address:
. . hYs
Neme of New Reeisiered dgent A
o {Florida soeat cddress)
N/A )
New Regiviered Office dddress: ! . Florda
{Cizy) (2ip Code,

New Registered Agent’s Siemature, if changing Registered Agent:

i hereby aecept the eppointoieni as regisiered agent. Tam jemiliar with und cecept the obligutions of ihe position.

Signabire of New Registered Agent, If changing

Check if applicable
] The amendment(s) is/are being Aled purscant 1o s, 607.0120 (11) (e}, F.5.

H 2¢O €2 2
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, nate, and
address of each Officer andfor Director being added:

{Arach additionai sheets, if necessary)

Please note the officer/divecior vile by tha first lener of the office title.
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Divector; TR= Trusige: C = Chairman or Clerk: CE0 = Chigf
Executive Qfficer: CFO = Chief Firancial Officer. If an officerfdirecior holdy more than one title. list the first lecter of each afice heid
President, Tregsurer, Director wouid be PTD.
Changes should be noted in the following manner. Curvenily Jokn Dee is lsied a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves ihe corporation, Scily Smith is named the V and 5. These should be noted as john Doe, PT as a Chenge.
Mike Jomes, V o5 Remove, and Sally Smith, 5 as an Add.

Example:
X Change

X Remave

X Add

”E¢ .;5‘ E!n-.' IE
{Check One)

1) Change
Add

X
Removs

2) . Chanae

Remove
3 Change

. Add
_____Remove
4) _ Chagge
___Add
_ Removs

3) Change

Add

, Remigve
8) Chunge
Add

Remove

PT fohn Dec

h% Mike Jones
SV Sally Smith
Title Name Address
13 (G5B HOLDMNG GROUP, CORP 10340 CAMEILLA ST

PARKLAND, FL 33076

=
— e g

p GSB MANAGEMENT GROUP 10340 CAMEILLA ST T s

PARKLAND, FI, 33076 :-:»:

"
3
‘ '.:!a

3
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E. If amending or adding additional Articles. enter change(s) here:
(Arach additdonal sheers, if necessary).  (He specific)

0} :6 [y |b- DV 0L

F, If an amendment provides for an exchanee, reclassification_or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if no: appiicable, indicare NiA)

iR L E3 D
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The date of each amendment(s) adoption:
cast this docurnent was signed,

isd:  Ef .
240026643 3

Effectdve date if applicable:

, if other than the

(na more :han 90 days afier amendmen file daie)

Nate: 1f the daie wserted iz iy block does sot meet the zppiizahle stawtery filing ssquirsments, s date will not be listed as he

document’s etfectve date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONFE

= The emeodment(s) was/were adopted by the iacorporators, or board of éircetors without shereholder action and shareholder

action was not required.

i The amendment(s) wasiacre

adonted by e shareholdess! The number of votes cast for the amendment(s)
oy o2 shaseholders wasiwere sufficient for approval.

U The amendment(s) washwere approved by the saurchoiders through votiag aroups. The foilowing statement
mus! he separately provided for euch voiing group entitled 1 vote separately on ihe amendmenifs):
"Tae zumber of votes cast for the amendmess

oa(5) wasiwers sufficiext for approva)

by

{voring group)

mr’ﬁ
)1

Augast N8, 2024

Dated

Signatae

(Bv a dirsctor, prefiQent

"Tﬂrro 1 otficer — if direz:ers or officers have not heen
selecied, by an incorporaipe’— 10 ke hands of a recciver, trustee, or other court
gppoinied Hduciary by that fiduciary)

JOSE A. RAMIREZ

01:6 Wy 6 SNYKDL

(Tvped or prinied name of person sizning)

President

{Tile of person signing)



