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COVER LETTER

TO: Amendment Section
Division of Corporations

) . GOEDEN GATE DRY CLEANERS INC
NAME OF CORPORATION:

. PISGOOOEISST
DOCUMENT NUMBER:

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

Pleass return all correspondence concerning this matter to the following:

LILIA SUARLEZ

Name of Contact Prrson

GOLDEN GATLE DRY CLEANERS INC

Firm/ Compuny

4736 GOLDEN GATE PKWYSUITE A

Address
NAPLES FL 331106

City/ State ol Zip Code

Juan_paz3tgaol.com

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matier. please call;

Litia Suarez 239 L BY2-3533
_ alb g )
Name ot Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee (J843.75 Filing Fee &  [OS43.75 Filing Fee & [3$52.30 Filing Fee
Cernficate of Status Certified Cupy Certificate of Status
{Additonal copy s Certitied Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corporatons Division of Corparations
P.0. Box 6327 Ciiftan Building
Tallahassee, FI1. 32314 2661 Executive Center Cirele

Tallahussce, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

LILIA SUAREZ

4736 GOLLDEN GAGE PKWY STE A
NAPLES, FL 34116

SUBJECT: GOLDEN GATE DRY CLEANERS INC

Ref. Number: P18000011857

We have received your document for GOLDEN GATE DRY CLEANERS INC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
An officer/director must sign the document authorizing the adoption of

amendment.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.
Letter Number: 618A00009531

Rebekah White
Regulatory Specialist I
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Artict Amendment = '
rticles of Amendmen i H__ E D

to
Articles of Incorporation

of 18 H;\Y 23 AH”‘ZD

GOLDEN GATE DRY CLEANERS INC OOty T o e

T N R RSN

(Name of Corperation as currently filed with the FIbYida Depr.of Sfate]- <15 A

P1RO0OOGT1857

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corperation,” “company.” or Cincorpordied " or the ahbreviation

“"Corp., " Vine, " or Co. 7 or the designation "Corp,” “lne. " or "Co" A professional corporation nume must contain the
ward chartered.” "professional association.” or the abbreviaiion DA

. L. . . Litiz M Swarex
R. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

7393 bnistol ¢ir

Naples Fl 34120

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Asrent

Elorida street addrese}

New Reyistered Office Adress: . Flomnda
(i t7ip Codey

New Repistered Asent’s Signature, if changing Reoistered Apgent:
I hereby accept the appointment as registered ugent. [ am jumilior with cnd aceept the obligations of the position,

flha G

Teent. i changing
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If amiending the Officers and/or Directers, enter the sitle und nane of each officer/dircctor being removed and title, name, and
address of cach Officer andfor Divector being added:

tAttech additional sheets. if necessarny)

Please noie the officeridivecior tidle by the first letier of ihe office titie:

P o= President: V= Vice President; T= Treasurer: §= Secretary: 13 Director: TR= Trustee: C = Chairmun ar Clerk: CEO = Chivf
Exceutive Officer: CFO = Chief Finuncial Cfficer. If an aflicerfdirector hovdy more then one title, bisi the jirst letter of vach office
held. Presidens. Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curreridy John Doc is listed us the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the carporation, Sully Smuth is numed the Fand 5, These should be noted os Joln Doe, PT us a Change.
Mike Junes, Voax Remove, and Sally Smith, SV as an Add

Example:
A Change PT John Doc
X Remove v Mike Jones
X Add SV Sully Simith
Type of Action Title Namge Address
(Check One)
. v Karina Leiva 4736 Golden Gate Parkway Suite a
(] Change .
Naples FI 34115
Add
Remove
" Liha M Suarcz Officer/Director Detatl

L X .
2 Change

7395 BRISTOL. CIR
Add

NAPLES FL 34120
Remove

3 ___ Chunge

Add

Remove

1) Change

Add

_ Remaove

AV Change

Add

 Remuonwe

1) Change

Addd

1a - .
nemosvyd

Page 2 of 4



F. If amendine or adding additional Articies. enter changels) here:
(Attach whdidional sheets, i necessarvl. (Be specific)

ONLY CHANGE Officer/Direcior Detatl

Lilia M Suarez

4730 Golden Gaie Parkway Suiie A

Naples FI 34116

New Address

Lilia M Suaresr

75395 Bristol Circle

Naples FL 34120

F. I an amendiment provides for an exchangce, reclassification, or cancellation of issued shares,
pravisions far iniplementing the amendment if not contained in the amendment itself:
(If nor applicable, indicate N/

Pape 2 ol 3



02/05/20138
The date of cach amendment(s) adoption: . if other than the
dute this document was signed.

. . 03,03/2018
Effective date if applicable:

(o more than Y days after amendment jile date)

Note: 1t the date inserted in this block does not meet the applicable stamtory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of Stte’s records.,

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendmient(s) was/were approved by the sharcholders through voting groups. The following siarement
must he separately provided for cach voring group eniithed 1o vote separatel: on the emengdmentis):

“The number of votes cast for the umendmeni(s) wasiwere sufficient for approval

by

fvoring wroun)

O The amendment(s) wasiwere adopted by the board of direetors without sharcholder action and sharcholder
acilon was not required.

O3 The amendment(s) was/Awvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

bawe___ )5S — [P

o/ %
Signature ) s
{By a dircctor,president o reCIors o officers lave not been

selected, by an incorporator — it in the hands of a receiver, wustee, or other court
appointed fiduciary by that nduciary)

[Liha M Svarez

{ Typed or printed name of person signing)

President

ITitle of person signing)
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