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COVER LETTER

TO: Amendment Section
Division of Corporations

GISEHELL STYLE INC
NAME OF CORPORATION: _ ISk 5 ¢

P17060006130

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence cencerning this matter (o the following:

VICTOR GALLEGOS, CPA

Name of Contact Person

VICTOR GALLEGOS, CPA

Firm/ Company
PO BOX 361

Address
KATY, TX 77492

City/ State and Zip Code

VGALLEGOS@CPA.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

VICTOR GALLEGOS. CPA at {‘)36 | 648-3115

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

[J $35 Filing Fee (154375 Filing Fee &  {J543.75 Filing Fee & = S52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiunal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of Ilnucurporalinn
)
GISEHELL SUYLE INC
T (Name of Corporation as currenly Nled ujl—h :?1_;';'103157—&[3;:;._@5}} _____ T
P17000006 1 30
r-l)ucumrnl Numbet ;FC;;;;;k_:n_H_fi;::wn) ) T

ifit Corperation adopls the following amendmeni(~) to

Pursaant to the provisions of sechon 6071006, Flonda Siatulces, this Florida Pr

its Articles of Incorporation;

A. Hf nmending name, enter the new oane of the corporption:
the new

“ur Utacorporated” or the abbreviution Cosp

name must be distingsavhable wnd congu the word “corpor ation, “eompuny,
’ T peoesvional corporanion mime must confumn the word

“Inc, T oor (o7 o the desigration “Cerp,” Ve o Co”
Yol tored, T Uprofessionad associatnon,” or the abbreviation 1 A7

B. Enter new principal office address, if npplicable: i
{Principal office addrexs MUST BE A STREET ADDRESY )

C. Enler new mailin i i ticpble:
{Mailing addrext MAY BE A POST OFFICE [:7AV] e e
. I amending th istered apent and/or repistered o didress in Floridn, enter the nnme of the
new repisiererd agent and/or the new repistered office niddress:
. ANGELINL A

Name of New Regustered Agony PELINE 1RO - ——_ .

9195 SW I9TH ST
—-l_}fz;rufu :m'.er :;I;ﬂt')ﬁ_ ) T - o

MIKAMAR 1i02s

New Registered Office Address: amat e TRemat e

any) e ap Cibey

New Reginfered Agent’s Signalure, i{ changting Registered Apeni:
JHmdfrent [
=
0

Phereby acvept the appointment ax regastered agent | am famliar with and accept the shliganions of the

Chech if applicable
= The umendment(s) isare being filed pursuant ko s, 607.0120 (11 y{v) F.S. N
™S
[&e]



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheels. if necessary)

Please note the officerfdirector title by the first leter of the office tide:

P = President: V= Viee President; T= Treasurer: §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFFQ = Chief Financial Officer. [f an officer/director holds more than one tde, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is fisted as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sally Smith iy named the V and S, These should he noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove A Mike foncs
N Add 5V Sally Smith
Type of Action Title Name Address
(Cheek One)
L Ch VP WISAM ISMAINE ABOUSALEH Ocawnga 12106 ST ANDREWS PLACE305
ange
X MIRAMAR, F1. 33023
Add
Remove
(B ANGEL VILLALOBOS 1002 KATY GAP RD APT 1014
2) Change
X KATY, TX 77494
Add
Remove ' , .
3) Change N VILLA NELLY 12106 ST ANDREWS PLACE
MIRAMAR, F1. 33023
Add
Remove
. VP BRICENQ, SAUDIT 8278 SW 29TH STREET
4) Change
MIRAMAR, FL 33025
Add
Remove
5) Change
Add
Remove
i) Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Antach additional sheets, if necessaryy.  (Be specific)

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 itsell:

(if not applicable, indicate N/t




JULY 09TH, 2021

The date of exch amendment(1) adopitlon: if other than the

date this document was tigned.

Effective daic j{ applicable:

JULY 09TH, 2021

(no more than 90 days afler amendment Jle daie)

Note: I the date inserted in this block docs nol mrcet the applicable stanrory filing requircments, this dace will not be listed as the
document's effective date on the Department of State's records. ‘

Adoption of Amendmeni(s)

(CLLECK QNE)

O The amendment(s) was/were sdopted by the incerporators, or board of directars without sharchokder action and shureholder

action was not required,

B The amendmeni(s) was/were edopted by the shareholders. The oumber of votes cust for the amendmeni(s)
by the shareholders was/were sufficient for spproval,

{J The amendmem(s) was/were approved by the sharcholders through voting groups. The foliowing saternent
must be separately provided for each voting Froup endlied to vote separately on the amendment(s);

“The number of votes cast for the anendment(s) was'were sufficient for spproval

by

(voting group}

AN
‘i-'-‘; ;\\“\

.
N
A ='-:m\.\

ifient or other officer - if direciors or officers have not been
porator —if in the bands of a recciver, trustee, or other coun
that fiducisry)

DO, GISEHELL

(Typed ex printed name of person signing)

PRESIDENT

(Title of person signing)

BH:Z Hd E2 i1l



