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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: CLORIA GROUFi INC.

The enclosed Artivies of Amendment and fee are submined for filing.

Please remum all correspondence conceming this matter to the following:

Naime of Contact Person

GLORIA GROUF; INC,

Fimm/ Company
800 N FEDERAL HWY STE 308

Address
HALLANDALE FL 33009
City/ State amd Zip Code
—~
E-mail address: (to bc used for future annua] report notification)
For further information concerming this ruztter, please cail:
al{__ )
Name of Contact Person Area Code & Daytime Telcphone Number
Enclosed is a check for the following arnount made payable to the Florida Department of State:
i $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vf Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
P
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Articles of Amendment
to

. Artleles of Incorporation
of

GLORIA GROUS INC

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

P18000060383

{Document Number of Corpomtion {if known)

Pursuant to the provisions of section 607.1008, Florida Statures, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation;

A. I amending name, enter the now name of the corparabion; s
— cD
- The new
name must be dirtinguishable and conratn the waord “corporation,”™ “company,” or “incorporated” or the @bkﬁa{ 1-}_

“Corp..” “Inc.,” or Cu.," or the designation “Corp.” “Inc,” or “Co". A professional corporation name must Tomain thé
word “chartered,” “professionai association,” or the ahbreviation “P.A_" e o Pat!
[ .

o ]

B. Enter ncw principal office addresg, (F applicable: v = R
(Principal office address MUST BE 4 STREET ADDRESS ) -

N =)

5

1

-
1

.yt

4
3 (‘!,\L. )

C. Eoter now mailing address, if o able:

(Muailing address MAY BE 4 POST OFFICE BOX)

D. Il amepding the régistered ageut andlor repistered office addyess in Florida enter the name of the
new registered agent and/or the new pemistered office address:

Name of New Reglytered 4 gent

(Flaridu street address)

ew Reglrtered Office Address: , Flonida
(City} (Zip Code)

New Registe ’5 Signature, if changing Registered
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligatians of the position.

Signature of New Registered Agent, if changing

Page 1l of 4
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If amending the Ofilcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Dircctor being added:

{Anach edditional sheets, if necessary)

Please note the officer/director title by the first letrer of the office fitle:

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director: TR= 1) rustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financlal Officer. If an officer/dtrector holds more than one Hle, list the first Tetier of each office
held, President, Treasurer, Director would be PTD.

Changes should be roted in the Sollawing manner. Currently Jokn Doc is listed as the FST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These shauld be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add

Example:

X Change ¥T John Dog
X Remove Vv Mike Joneg

X Add sv Ily Semith

T jon Title Name Address
{Check One)

o IKROM MAVLONOV 900 N FEDERAL HWY STE 306
1} Change

Add HALLANDALE FL 33009

X
Remaove

. P UMEDJON MAVLONOV 900 N FEDERAL HWY STE 306
2) __ Chunge

X Add HALLANDALE FL 33009

Remove

—

3) Change

Add

Remgove

—

4) ___ Change

Add

Remave

. ——,

5) Chaage —

Add

Remove

—_—

0) Change

Add

Remove

Page 2 of 4
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E. If amending or adding sdditional Articles, enter change(s) here:

—~ (Attach additional sheets, if necessary).  (He specific)

B0005/0008

~N

F. If an amendment provides for o

change, reclassification, or canccllation f Issued shar

pruvisions for implemanting the amepdment il not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date i1 applicable:

{no more than 90 days after amendment Jile date)

Note: If the date inserted in this block does nat mezt the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Departinent of Statc’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) way/were adopred by the shareholders. The number of voics cast for the amendrnent(s)
by the shareholders wasfwere sufficient for appraval.

O The amendment(s) was/werc approved by the sharcholders through voting groups., The Joliowing statemant
must he separately provided for cach voting group cntitled 1o vote separately on rhe amendment(s):

“The number of votes cast for the ainendment(s) was/were suflicient for approval

by n
{voling group)

O The amendment(s) wasfwere adopicd by the board of directors without shurchrolder action and shareholder
action was not required.

O The amcndiment(s) was/were sdopted by the incorporatars without shareholder action and sharcholder
aclion was oot required.

Decd___ 08/09/20M8

Signature S
(Bya director,'i"rcsident or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

UMEDJON MAVLONOV

a

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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