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DEC/1B/Z017/M0H 03:29 M

FRL No,

Articles of Amendment

Articles oflt:corporation
of
WILLIAM GIL INC
(Nzme of Corporation as currently filed with the Florida Dept. of State}
P17000087016

{Document Number of Corporation (if known)

Purstant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of {ncorporation:

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

The new

name must be distinguishable and coniain the word “corporafion,” “company,” or “incorporaied” or the abbreviation
“Corp., " “Inc., ™ or Co.,” or the designation “Corp,” “Inc.” or “Co". 4 prefessional corporation name must contain the
word "chartered,” “professional association, " or the abbreviation P A"

— “"‘-:i*j“
261 NW 7 E h
B. Enter new principal office addzess, if applicable: 9 STREET —
— : e
o
= i
C. Enter pew mailing address, if applicable; 261 NW 79 STREET -
(Mailing address MAY BE A POST OFFICE BOX) - Y o
MIAMD, EL 33150 ) pil

D.  agending the registered agent and/or registered office address in Flerida, enter the name of the

new registered agent and/or the new registered office address:

. , . CHANGE OF ADDRESS
Name of New Registered Agent

261 NW 79 STREET

(Fiorida soreei adéress)
New Registered Office Address: MIAMD

Florida-> >0
(City)

fZip Coda)

New Registered Agent’s Signature, if changing Registered A¢ent:

I hereby accept the appoinment as registered ageni. I am familiar vith and accepi the obliganons of the position.

Signacure gf New Registered Ageni, if changing
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DEC/T8/2017/M08 03:30 2 FLL Ho. 2003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andior Director being added:
(Arrach additional sheets, if necessary)
Please note the officer/tirector fitle by the first letier of the office nile:
P = Presidenss Ve Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee; & = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finarcinl Officer. I an officer/direcior holds more than one title, list the first lester of each office
held. Presiden:, Treasurer, Direcior would be PTD.
Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaticn, Sally Smith 15 named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.
Example:

X Change PT hn Do

if]

X Remove v Mike Jones
_X Aad sV Sally Smith

Tyoe of Agtion . Title Name Address
{Check One)

XX PSD JORGE GIL 261 NW 7% STREET
i) Charge

N FL 3
Add 1LAMI, FL 33130

Remove

2) Change

Add

Remave

3) Chenge

Add

——

Remove

4) Change

Add

Remove

5 Change

Add

__ Removs

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach addrcional skeets, if necassaryj.  (Be specific)

T. If ao amendment provides for an exchange. reclassification, or cancelladon of issued shares,
provisions for implementing the amendment if not contained In the amendment jiself:
(if not epphicable, mdwcare N/4)
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12/1372047
The date of each amendment(s) ndoption: if other than the

date this document was signed.

K ffective date if applicable:

{no more than 90 days after amendmen: file date}

Note: If the date inserted in this block does not meet the applicable starutory filing requizernents, this date will pot be listsd as the
document’s effective dats on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amcndment(s) was/were adopted by the shareholders. The number of votss ¢ast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

(] The amendmeat(s) was/were approved by the shareholders through voting growps. The following siatemen:
must be seporately provided for each voting group enttled 1o voie separately on the amendment(s):

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

by
(voting group)

B The smendmernt(s) was/were adoptsd by the board of directors without shareholder action and shareholder
a¢tion was not required.

[J The amsndment(s) wasfwerc adopted by the incorporators withous shareholder action and shareholder
action was not required.

Y2/15/2017
Dated

£
D
Siguanueé

{By a director, president o other officer — if directors er oficers have not been
selected, by an incorporator — if in the bands of a receiver, wrustee, or othar court
eprointed fiduciary by that fcuciary)

JORGE GIL

{Typed or printed name of person signing)
PSD

{Title of person signing)
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