PI700005025%

(Requestor's Name)

{Address)

(Address)}

(City/State/Zip/Phone #)

[] pick-up [ war [] maiL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900300784569

Wretize bi-=iiai5--00% 843500

1€ Hd €~ LL

- 3 i
S. PRATHER




COVER LETTER

TO: Amendment Section
Division of Carporations

. e GILDA GONZALES INC
NAME OF CORPORATION:

PLTO00030258

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for fiting,

Please return all correspondence concerning this matter (o the tollowing:

GH.DA GONZALEZ

Nane of Contact Person

Firmy/ Company

JTI2SWZIST TER

Address

MIAMIL FLL 33145

Citv/ State and Zip Code

SHARON@CGCUSTOMDESIGN.COM

E-mail address: ¢to be used Tor tuture annual report notitication)

For further infonnution concerning this matter, please call:

CILDA GONZALLZ 305 ) Y72-1203

Name of Contaet Persoen Area Code & Daytime Telephone Number

Enclosed is o check tor the following amaeunt made pavable o the Florida Departinent of Stite:

B S35 Filing Fee O$43.75 Filing Fee & $33.73 Fiting Vee & - 822,50 Fiting Fee
Certiticate ot Status Certitied Copy Certiftcate ol Status
(Additionad copy is Curtitied Copy
enelosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Dyivision of Cerporations Division of Corporations
.0, Box 6327 Cliften Building
Tulluhassee, FIL 32314 2661 Exeentive Center Cirele

Tatlahassee. FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

GILDA GONZALLES INC

(Name of Corporation as currently fited with the Florida Dept. of State)

PPI7O00050258

{Document Number of Corporation (if known)

Pursuant o the provisions ot section 607 1006, Florida Statuies. this Florida Profit Corporation adopts the [oilowing amendmeni(s) o

its Articles of Incorparation;

A, If amending name, enter the new name of the corporation:
GH.DA GONZALEZ INC -
The new

name must be distinguishable and conrain the word “corporation,” “company, " ar Cincorporated” or the abbreviation

“Corp., " Cine, T or Col 7 oor the desivnation "Corp, 7 Cine, T or Cn 7
word “chariered, " Uprofessionad association,” or the abbreviation P47

A professioned corporation name must contain the

3. Enter new principal office address, if applicable: N\ P\
{Principal affice addressy MUST BE A STREET ADDRESS ) I

gy
Ce ey
C. Enter new mailing address, if applicable: ‘ = ;
(Mailing address MAY BE A POST OFFICE BOX N Pﬂ ] T
I O B
: o -
Y
[
. . . . gm , £
D, famending the registered agentand/or registered office address in Florida, enter the name of the
new registered aagent and/or the new registered office address;
. - ) GILDA MILAGROS PEREZ GONZALEZ
Name of New Registered Avent
JEI28SW 2ISTTER
el forider sireer address)
. ) . MIAMI . 33145
New Revistered Otfice Address: L Florida ?
f(Ciny (2ip {oedey

New Registered Agent's Signature, if changing Revistered Avent:

Fhereby aceept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Sipnature of New Registered Agend, if changing

Paoe 1 of 4




If amending the (MTicers and/or Directors, enter the title and name of cach officer/divector being removed and title, name, and
address of cach OYicer and/or Director being added:

tAtrch additienal sheets, ifiecessary)

Please swore the officertdivector titde by ihe jirst levrer of the office titde:

P = Previdenr; V= Viee Presidens: T's Treasurer: S= Secretary; D= Divecior: TR= Trustee: € = Chairman or Clerk: CEO = Chiel
Ivecutive Officer: CFO = Chief Financial Otficer. 1 an officerddirector holds iore theann one sitle fise the first eiter of eaclt office

held Presicden:, Treasirer, Divecter woudd he PTD.
Changes showld e noted i vhe follovwing ownier. Crrrensdy Jodir Doe s listed as the PST and Mike Jones iy listed as the V. There is

a change, Mike Jones leaves the corporvation, Safle Smitle is pamed the Voond S Vhese showld be noted as Jodin Doe, PT as o Change.

Mike Jovres, Voay Remove, and Sally Snith, SV as an Add.

Faampic:
N Change

N

X

Remove

Addid

Ty pe of Action
tCheck One)

I

2

-

R

.1) B

3i

1)

Change
Add

Y
Remove
Chinge

Add

Remove
___ Change

_Add

_ Remove

_ _ Chuange

_Add

Remaove

Change
o Add

Renune

Change
Add

Remosve

Pr John Doe
¥ Mike Jones
SV Sallv Shuth
Iide Nume
P GILDA GONZALES
p GILDA MILAGROS

PEREZ GONZALEZ

Page 2003

Address

STIZSW 2INTTER

MIANMI L, 337145

FPI2SW ST TER

MIAMI FL 33145




CF. Hamending or adding additional Articles, enter change(s) here:
(Awach adkditional sheeis, if necessarvi. (Be specifics

'N)l;x

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implemenging the aumendment if aot contained in the amendment itself:
U nat applicable, indicare N4

N \\i\
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The date of cach amendment(s) adoption: . if other than the
date this document was signed. - .

Effective date if-applicable:

o more than 90 davs atter amendment tile date)

Note: 1 the date inserted in this block dees not meet the applicahle statatory 1ling requirements, s dite will not be listed as the
document’s ettective date on the Departiment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) wasiwere adupted by the shiarcholders. The number ot voies cast for the winendiment(s)
by the sharcehelders was/were sutticient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. Fhe following statement
must be separately provided for cach voring gronp entitled to vote separatelhe on the amendimentis):

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

by s

voring group)

|
-nr Li

@ The amendment(s) wasfwere adopied by the baard ol directors withowt sharcholder action and sharcholder
action was not required.

The amendmenis) was‘were adopted by the incorporators without sharehokler action and sharcholder
action wus not reguired.

Dated % [ &X"“ﬂ |

—

Ce s
Signutured Q%W

(I3 wrdifeclor ruu’hm ur other officer - iU directors or ofticers have not been

selected. by din lmnrpnmmr — it'in the hands of a receiver. trustee, or other courn
.ippnmlul Aduciary by that Sduciapy)

N
) ~
U080 Sl /{‘—{”\ Q%NS

{Tvped or printed N 04 DLZ)H signing} \J - 7

he 2 We

?i'd’ b | d,e’n‘\—

("litle of persorn signing)
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