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PR Articles of Amendment
tn
Artlcles of Tncurpuration
of
GUGABELE1, INC
(Namc of Corporation as currently filed with the Fiorida Dept. of State)
F17000075465
(Document Number of Corparation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(y) to

ity Articles of Incorporation:

A. Ifamending name, cnter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” ar “incorparated” ar the wbbreviation
A professional corporarion name nust coriain the

fnc.,” ar Co., " or the designation "Corp,” “Inc,” or “Co”

“Corp..” "
word “chartered,” “professional association,” or the abbreviation "P.A. "
N/A
Egter new principal office icable:
MUST BE A STREET ADDRESS )

(Principaf office addrexx

¢. Enter new mailing address, if applicable: N/A ; -
(Muiling uddress MAY BE A POST OFFICE BOX) r,_—'_-l'-“. s
2 o=y
L
i :
£lif oy [T
D, M amending the registered agent and/or registered office address jn Florlda, enter the name of the i E D
pew regisicred agent and/or the new registered office address: =2
S w
Name of New Registered Agent T —
= (2]

{Florida streer address)

New Registered Qffice Address:
City)

. Fiorida
{2 Code)

5 ristered Agent’s Signatuye, if chnnging Registered Agent:
1 hereby accept the agpointment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of ench officer/dircctor being removed and title, name, and
address of ench Cfficer and/or Director heing ndded:
(Atrach additional sheets, if neceysary)
Please note the afficerfdicector title by the first letter of the effice Hile:
P = Presideni; V= Vive President; T= Treasurer; §= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds mare than anc title, list the first letter of each office
held. Prasicent, Treasurer, Director would be FTD,
Chunges should be nuted in the fellowing manner. Curvently Joha Doc is tisied as the PST and Mike Jones is listed ax the V. Therce is
o change, Mike Jones leaves the corporation, Sally Smith is naned the V and 8. These should be noted as John Doe, PT ay a Change,
AMike Jones, V as Remove, gnd Sally Smith, SV as an Add.

Example:
X Change FT John Dee
X Remove ¥ Milce Jynes
_X Add sV Sally Simith
Tyoc of Action Title MName Auddress
(Check Onc)
P LUIS GUSTAVQ LIMA GIOEA 4881 CYPRESS WOODS DR
1) Change
PT 3204 - ORLAND
Add APT 3204 - OR O
' - 1
Renipve FL-3281
X P LEONARDG G. DA FRANCA 4849 CYPRESS WQOODS DR
2) Change
APT 1101 - ORLANDO
Add
FL - 32611
Remove
S iISABELLA DA C. DA FRANCA 4849 CYPRESS WQODS DR
3) Change
X APT 1101 - ORLANDO
Add :
FL - 32811
Remove
4) Change
Add
____ Remowe
3} Change
Add
Remove
) Change
Adgd
Remove
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E. If amending or adding additional_Articles, enter change(s) here:
(Augch addirional sheets, if necessary).  (He specific)

N/A

F. i an amendment provides for an cxchange, reclassification, or cancellation of Isstcd shares,
provisiens for implementing the prendment i not contained in the amendment itself:

(if ot applicahle, indicate N/A)
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The date of cach amendvent(s) adoptica: _ , If other than Whe
date this docurnent was signed. .

.
Kffective date {{ applicable:

{no-more than 90 days after cmendment file date)

Note: If the date inserted io this block does not meet the applicable statutory filing requircments, this date will not be listed as the
dociment's effective date oo the Department of State’s recorda

Adoptiea of Amrendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the tharcholders. The oumber of votes cast for tho mmendment(s)
by the shareholdat was/were sufficicat for approval,

D) The amendren’{s) was/were approved by the sharcholders through voting groups. The following statement
mutt be separazsly provided for sach vating group entitled to vate separalely on the amendmeni(s):

“The sumber of votes cast for the amendment(s) washwere sufficieat for approval

by "
{voting group)

1 The amendment(s} wasiwere adoptzd by the boand of directors without sharcholder ection and sharcholder
sction was oot roquitad.

[0 The aznendinent{s) was/were adopted by the incorporators without sharcholder action and shn.rchnld:r
actinn Was not required.

OCTORER 24, 2018

:.:n Lt

(By a director, presidegpor other officer — |fd1recmrs or officers have not been
selectod, by an incorpGrater —if in the haads of a receiver, trusles, or other court
appointed fidaciary by that fiduciary)

LEONARDO G. DA'FRANCA .
(Typed or printed name of person aigning) .

Prasigerd

(Titde of person sigring)
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