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COVER LETTER

TO: aAmendment Section
Division of Corporations

NAME OF CORPORATION. TLAWLESS BY GM, INC.

o
DOCUMENT NUMBER: 1800006711 17

The encloscd Articles af Amendment and foe are subminted for filing,

Please return all correspondence concerning this matier 1o the fullowing:

GHASSAN MEHIC

Name ot Contact Person

FLAWLESS BY GM, INC.

Firm! Company

1825 PONCE DE LEON, 5TE. 68

Address

CORAL GABLES, FL 33134

Ciryr State and Zip Code

FLCCONSULTING@YAHQO.COM /

E-matf address: (16 be used far future annual repart notifcation)

For further information concerning this matier, please call:

GHASSAN MEHIO \ 206 . BY7-5235
aty !

Namte of Contact Person Arca Code & Daylime Telephone Number

Enclosed is # cheek for the folfowing amount made payable to the Florida Depariment of State:

B $35 Filing Fec OIs43.75 Filing Fee & (354375 Filing Fee & TI8352.50 Filing Fee
Certificate of Staus Certified Copy Ceriilicale of Status
{Additional copy is Cerniled Copy
enclosed) t Additional Copy

s unclosad)

Muailing Address Street Address

Amendment Scetion Amendinent Scenon

Division of Corporutions Division of Corporations
P.0). Box 6327 Clitton Building
Tallahassee, FL 32514 2641 Execulive Center Cirele

TFallahasees, FL 3238H



Articles of Amendmenr

Articles of lt:corpomlinn
of
FLAWLESS BY GM, INC.
(Name of Corporation as currently tiled with the Florida Dept. of State)
Pt8000067111

{Documeni Number of Corporation (it knm;.;ﬁ)

Pursuant to the provisions of section 6071006, Flonda Statutes, this Flerida Profic Carporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

name musi be distinguishable and contain the word “porpaoretion,” Ccompany,

The new
' or “ineorporated” or the abbreviation
“Corp., " “lae. " or Co., " ar the designation "Curp. ™ “ine, " or “Co". A professional corporarion narme must conten the
word Uchurtered. " “professivnai association,” ur the abhreviation PAC
B. Enter new principal office adidress, if applicabic:

(Principaf office address MUST BE A STREET ADDRESS )

..
e
2
R N N Ta_ ™
1 -
C. Enter new mailing address, if applicablie: - A r'
(Mailing address MAY BF A POST QFFICE BOX) o "‘_‘_ -3 ™
= O
- . - M
. =z
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/ar the new registered nffice address:
Name of New Registered Agent

1825 PONCE DE LEON, STE. €8

fElorithe strevt address)

CORAL GABLES

Newe Rewistered Office Address:

. 33134
. N . Florda
(v

{Aip !’.'mfe:)

New Registered Agent's Signature, if changing egistered Agent:
[ herchy accept the appoinimeni as registered agent,

Fam familine with and aceept the abligutions of Hie jrasiiion,

Signuiure g’ New: Rugistered Agent. i changing
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If amending the Officers and/ar Directors, enter the title and name of cach offices/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. [f necessary)

Please note the officerddirccor tite by the first letter of the office tie:

P = President: V= Vice President: = Treasurer; 5= Secreiary: D= Dircetor: TR= Truswe: C = Chairmun or Clerk, CECQ = Chicf
Executive Officer; CFO = Chief Financial Officer. {f an vfficeridivector holds more thar one title, fist the first letter of euch office
held. President, Treasurer. Director would he PTD.

Changes shonld be noted in the following manner. Currenidy John Doe 15 listed as the PS5 and MMike Jones i disied as the Vo There s
a change. Mike Jones ivaves the corporation, Selly Smith iy pamed ihe ¥ and S, These showid he noted ws John Doe, P15 as w Change,
Mike Jones. V as Remove, and Sally Surith, SV s an Aud.

Example:
X Change BY John Dog
X Remove v Mike Jones
_X Add SV Sally Smith
Tvne of Action Title Name Address

(Check Cne)

1) Change

Add

Remove

2) Change

Add

Remove

1) ¢ hange

Add

Remove

3 Chunge

Add

Remove

35) Change

Add

Remove

o) Change

_Add

Haemove
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E. -If aménding or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarvs.  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amepdment if not contained in ihe amendment itself;
(f rot applicable. indicate NA)
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The date of ench amendiment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more thun 90 duys aticr amendmeni file date;

Note: If the daie inserted in this block docs not meei the applicable stawlory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wasswere sutficien: for approval.

O The amendment(s) was/were approved by the sharehoiders through voting groups. The jollowing stutemeni
must be sepurately provided for cach voting growp entitled o vote separately on the umendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sulficient for approval

by - .

(voting group)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

[T The amendment(s} wasiwere adopted by the incomorators withaut sharcholder action and sharcholder
action was not required.

Datcdk 6/0\1&0\%

Signature _ A o
{Bya dirketor. prisedent or other officer — if directors or uflicers have not been
selected, by an incorporator ~ i in the hands ol a recelver. trusiee. of othzr court
appointed tiduciary by that fiduciary)

GHASSAN MEHIO

{I'vped or printed name of person signing)

PRESIDENT

(Title of persor signing)
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