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. COVER LLETTER .

TO: Amendiment Section
Division of Corporations

GAM IN MOTION CORPORATION
NAME OF CORPORATION: 0 ! ' nonn

IP1I8NIGO6ETRIN

DOCUMENT NUMBER:

The enclosed Arricles of Amcendment and foe are submited tor filing,

Please return all correspondence concerning this matter to the fullowing:

ALEJANDRO M GAGO GUTIERREZ

Name of Contact Person
GAMIN MOTION CORPORATION

Firm/ Company
1206 SW IR T

Address
MEAMI FL 33184

Ciy/ State and Zip Code

alepagoddhotmail.com

F-matl address: (to be used for future annual report notitication

For turther information concerning this mauer, please call:

ALEJANDRO M GAGO GUTIERREZ y 786 ) 337-309n0
h
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the foblowing amount made pavable to the Florida Department of S1ate:

B $15 Filing Fee []843.75 Fiting Fee & LJ843.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Stows Centitied Copy Certificate ot Status
(Addimonal copv s Certificd Copy
cnelosed) tAddinonal Copy

s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Divisien of Corporations

£.0. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N Monroe Street., Suite 810

Tatlahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
GAM IN MOTION CORPORATION

(Name of Corporation as currently filed with the Florvida Dept. of State)

PISOONOGTEI0N

(Ducament Number of Corparstion Gf known

Pursuant 1o the provisions of section 607, 1006, Florida Suutes, this Flovida Profit Corporation adopts the follewing amihdmentis) w
its Articles of Incurporation:

A Hamending name. enter the new name of the corpoaration:

NA -
Tine new

name must be disiinguisfable and contain the word “corporation.” “company, "o Cincorporated T or the ahbreviation " Corp,,
“eel T or Col T or dhe designarion " Corp,” Ve, ur CCa Tl A professional corparation nante must comiain the werd
“ehartered, " Uprofessional association.” or the abbreviation TP

NIA

3. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nume of New Registered Agent

fElovida sireet addressy

ANew Revisiered Office lddress: . Floruda
iy iZipy Coder

New Registered Agent’s Signature, if changing Registered Agent;
L hereby aceept the appointment as registered agens. fom faonilior witl and accept the obiigationy of the position,

Signainre of New Registered Agent. if changing

Check if applicable
21 The amendment(s) is are being tiled pursuant o s, 80700120 {1 1) (e). F.S.



[t aimending the Officers and/or Directors, enter the title and name of each olticer/director being removed and title, name. and
address of cach Officer and/or Director being added:

Colitach addivional sheots, if necessary)

Please nede the afficerddivector title by the fiest letrer of the office 1itle;

1Y = President; Ve Vice Proxidens: T= Treasurer: S—= Secrerary: D= Divector: TR— Trustee: C = Chairman or Cherk: CECY = Chicl
Exeentive OQfficer: CFO = Chicf Financidf Officer. I an officesfdivecior holds iove than one ttle, list the Bivse fetier of each office held.
Fresident, Treasurer, Director wondd be PTD.

Changues shonbd be noted i the following manner. Currente Joln Doe is listed as the PST and Mike Jones is fisted as the ) There i
a change. Mike Jones leaves the corporation, Sallv Smidh is named the Voand S0 These sheudd be noted as Joln Doc, PT us o Chauge,
Mike Jones, Voas Remove, and Satly Smith. SV oas an Add.

Faample:

X Changy Pr Juhn 1oc
X Remuove v Mike Jones

_N Add Y Sallv Smith

Type of Actjon Tit Naje Address

(Cheek Oned

x

. vp MARINA MUNOZ GARCIA CERRITO 2921
 Change

N LOMAS DEL MIRADOR
Add

LA MATANZA. BUENOS AIRES
Remove

ARGENTINA
2) Change ARGENTI!

Add

Remove
K Change

Add

Remove

4} Change

Add

Renve

) Change

Add

Ruemve

eh} Change

Audd

Remaove




The date of each amendment(s) adoption:

it other than the
date this docuinent was signed.

Effective date if applicable:

e more than M duys wfter anendment file datel

Note; Hothe date inserted mothis block does not mect the applicable staintory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of St s reconds,

Adoption of Amendment(s) (CHECK ONE

= The anwndment(sh was were adopied by the

incorpurators. or hoard or dircctors withowt sharcholder actinn and sharcholder
action was not required.

—J The amendment(s} wis were adopted by the sharcholders, The number ol votes cast tor the amendment(s)
by the sharcholders was were sutficient for approval.

T The amendmentgsy was were approved by the sharcholders through voting groups. The foliowing stutement
miest boe separatelv provided for cach voring group eniitfed o vote separaiele on the amendmentesic

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

by

voting grein)

07/27/2023
Dated

g

" i i

Signature e

{By a dircetor, presidemt or other otficer - ir directors or oiticers have not been
sclected, by an incarparator — i in the hands o' a receiver. wrustee, or ather court
appointed fiductary by thin fiduciar

ALETANDRO M GAGO GUTIERREZ

(Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)



