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COVER LETTER
TO: Amendiment Section

Division of Corporations

. e ey ien GZ RESTAURANT SERVICES INC
NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the {following:

PABLO GONZALEZ

Name of Contact Person
VISTA RENTALS FLLORIDA

Firm/ Comnpany
2020 NE I63RD ST 300818

Address
NORTH M{IAMI FL 33162

Ciny/ State and Zip Cuode

grapivot@live.com

E-mail wddress: (10 be used for future annual report notification)

For further information concerning this matter. please call:

PABLO GONZALEZ ( 954 ) 376-9269
at

Namue of Centact Person Arca Code & Daytime Tetephon

Enclosed is o check fur the foltowing amount made pavable 1o the Flaridu Depariment of State:

= 335 Filing Fee (843,75 Filing Fee & TIS43.75 Filing Fee & TJ$52.50 Filing Fee
Certilicate of Stnus Certificd Capy Cenificate of Stuus
(Additienal copy is Centified Copyv
enclosed) 1Addiional Copy

15 cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations

Division of Corpourations
PO Bax 6327

The Cenire of Tallahassee

¢ Numbwer

Tallahassce, FIL 32314 2413 N. Muonroe Street, Suite 810

Tallahassee. F1. 31303



Articles of Amendment
to
Articles of Incorporution
ol
GZ RESTAURANT SERVICES INC

PIROOGOLA ] b

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)
its Anticles of Incarporation:

AL If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporatien wdopts the following amendment(s) to
VISTA RENTALS FLORIDA {NC

e,

The new
R. Enter new

A professional corporation name musi comtdin the word

name must be distinguishable and cantain the word “corporation,” “company, " or Cincorporated " or the abbreviation " Corp.,

or Co. " or the designation “Corp,” Ve, ™ or 7"Ca”

“chariered,” Cprofessional assoviation, " or the abbreviation "0
. 202U NE T63RD ST

vincipal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

0 BB

e

NORTH MIAMI FL 33162 =3

for=r

C. Enter new muiling address, il applicable; ‘,’_"4

fMailing address MAY BE A POST OFFICE BOX) —

(@]

=

=

2

Y. 1 amending the registered agent andfor registered office address in Florida, enter the nnme of the g
new registered agent and/or the new registered office address:

Name of New Regisiered Ageme

tElorida strect address)
New Revistered Oflice Address:

. Florida
(e

New Repistered A

1Zip Conle)

rent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agent,

Fam familicr with and wecept the obligations of the positien.

Check if applicable

Signanere of New Registered Ageat, if changing

O The amendmentds) isfare being filed pursuant to s, 007.0120 () (21, F.8.

oA



If amending the Officers and/or Directors. emter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:
fAnach additional sheews, iFnecessary

Please note the officer/divecior ide by the first lecer of the office dile:

P = Presideni: ¥= Viee President: T= Treasurer; §= Secretury: 3= Director; TE= Trusive; C = Chairman or Clerk; CEQ = Chief
Exeentive Qfficer: CFQ = Chief Financial Officer. [f an officer/director holds maore than one iiile, lisy the first feuer of cach office held,
President, Treasurer, Direcior would be PTID.
Changes should be noted in the following manner. Curvemily John Doe is listed ax the PST and Mike Jonces s fisted as the V. There i
a change, AMike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT ax o Change,
Mike Jones, 1V as Remove, and Sallv Smith, 517 ax an Add.

Example:
A Change

X Remove
A Add

Tvpe of Action
{Check One)

l) Change
\l
Add
Remove

2) Change
Add

Remove
3 Change

o Add
_ ... Remove
4y Change
_Add
Remove
5y __ Change
_ Add
_ Remowve
) __ Change
_Add

Remove

John Daoe
Mike Jones

Sally Smiuth

Name

GRACIELA ZAPICO

Address

22624 MIDDLETOWN DR

BOCA RATON. FL. 33428




E. If amending or adding additional Articles, enter chan
(Auach additional sheets. if necessarve. (Be specifics

F. Han amendment provides Tor an exchange, ceclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the ameadment itself:
(it not applicabie. indicate N/Ay




04/0172020
The date of each amendmentis) adaption:

. 1f ather than the
-date dhis'documcent wis signed.

O 12020

Effective date if applicable:

i more than 90 davs ajier amendmeni jite daie

Note: {f the date insented in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
docwment’s effective date on the Depariment of Stte’s recorda.

Adoeption of Amendment(s) ({CHECK ONE)

L1 The amendment{s) wasfwere adopted by the incorporatoms, o board of directors without sharchoelder action and sharcholder
action was not required.

= The amendmentis) was'were adopted by the sharehollers, The number of votes cast for the amendiment{s)
by the shareholders washwere suflicicnt [or approval.

3 The amendment{s) was/were approved by the sharcholders through voting proups. The jottewing siatemens

must he separately provided tor eack voting group eniitfed to vore separately on the amendmenifs):

“The nwmber of votes cast for the amendment(s) was/were sulticient for approval

by

fvoring group)

(440172020 /
Dated

Signature
Mcmr. president or other officer — il directors or officers have not been
seleeted, by an incomportor — if in the hands of a recviver, trustee, or other court
appgdted fiduciary by that fiduciary)

PABLO GONZALEZ

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing)



