P 1100004430%

(Requestior's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] maL

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700316460977

Uds 0SS Tg--0I001 --024 35,00

I):U

a3iid

LI HY 2-0NVeIlt

14°3355
JiVLS 40 A

C. GOLDEN
MG -7 2018



COVER LETTER

TO: Amendment Section
Division of Corporations

P |
NAMF OF CORPORATION: G & GPAELLAS, INC

P17000044
DOCUMENT NUMBER: |/ 000044308

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

Please return all correspondence concerming this matter 10 the following:

NOEL TAVIO

Nume of Contact Person

Firm/ Company
400 PALM AVENUE

Address
HIALEAH, FL 33010

City/ State and Zip Code

ntavie@yahoo.com

E-mail address: (to be used for future annual report notitication)

For further informaiion concerning this matter, please call;

NCEL TAVIO 05 | 804-3063

3
at{

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

W $33 Filing Fee Os43.75 Filing Fee &  O$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificaic of Status Certified Copy Centificate ot Status
(Additional copy is Cenified Copy
enclosed) (Additonal Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



Articles of Amendment

FILED
Articles of Incorporation

of

G & G PAELLAS, INC 018AUG-2 AMII: 18

Name of C tion as ¢ tly filed with the Florida Dept. of State)~ -+ .« A _ -
(Name of Corpargtion as currently filed wi ¢ Florida Dept. of !’l:li)_:_‘r. TARY Of g IATE
P17000044308 IALLAHASSEE, FL

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the following amendment{s) to
s Articles of [ncorporation:

A. If amending name, enter the new pame of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviasion
“Corp. " Cine, " or Co " or the designation "Carp. ™ Vlue. " or "Co™ A professional corporation name must contain the
ward “chartered, " Uprofessional assoctation, " or the abbreviarion "PA”

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

C.

Enter new mailing addresx, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agont

(Floridu streel address)

New Registered Office Address: . Flonda
(City) Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
§ herveby accept the appoimiment as regisiered agent. D am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if chunging
! ) & kH ! Hing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
“(Attach additional sheets. if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Fice President; T= Treasurer: 5= Sceretary: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFOQ = Chief Financial Officer. If an officevidirector holds more than one title, list the first letter of cach office
held. Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change Pr John Doc
X Remove vV Mike Jongs
_X Add Y Satly Smith
Type of Action Title Namg Address
{Check One)
VP TAMARA MARTINEZ 117 SOUTHDRIVE
1} Change
X MIAMI SPRINGS, FL 33166
Add
Remove
) Change
Add
Remove
kS Change
Add
Remove
4 Change
Add

Remowve

3 Change

Add

Remove

6) Chanyy

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (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 itself:
(it not applicable, indicate NAAY
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JULY 30, 2018
The date of each amendment(s} adoption: . il other than the
date this document was signed.

Bl

Fffective date if applicable:

{1to more than 90 davs afier amendment Jile dare)

Note: If the duate inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
decument’s effective date on the Depariment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amcndment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for vach voting group entitled to vote separately on the amendmoensys):

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

by

Py

ivoting group)

3 The amendiments) wastwere adopted hy the board of directors without sharcholder action and sharcholder
action was not reguired,

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

JULY 30TH 201 m
Dated l
Signature A //M/W

(B}' a directdr. praddent or other officer — if directors or ofticers have not been
selected, by an ipCorporator — if in the hands of a receiver. trustee. or other courn
appointed fidyeary by that fiduciary)

ADRIAN GARCIA

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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