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COVER LETTER

TO: Amendment Section
Division of Corporations

A MARKET
NAME OF CORPORATION: 00 kA MARKETER CORP

DOCUMENT NUMBER: P18000081608

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following;

MAGALY MENDOZA

Nainc of Contact Person
GMA FINANCIAL LILC

Finm/ Conipany
8333 NW 53th STREET SUITE 450

Address
DORAL,FL 33166

City/ State and Zip Code

magaly@@gmafllc.com

E-mail address: (to be used for future annual report notitication)

For further information conceniing this matter, plesse call:

MAGALY MENDOZA ", 305 ) 305-3780

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee (334375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stats
(Additional copy is Certificd Copyv
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 266t Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
Fit =D
Har SRR 2 -

Articles of Incorporation ’
of

2018 NOY 26 PMI2: 23

OBARA MARKETER CORP

{(Name of Corporation as currently filed with the Florida Dept. of State) - oo 407 OF _JT i
TALLARALGELL FL

P180O0OO0OS 60N

(Docunmient Number of Corporation (il known}

Purswant 10 the provisions of section 607, 1006, Floreda States. this Floridu Profit Corporarion adopts the 1ollowing amendments)
its Articles of Incorporation;

AL ITamending name, enter the new nime nof the corporation:

INTA

The  new

name st be distinguishable and contein the ward Ccorpuration,” Ccompan:” or Cincorporaied” or the abbrevietion
“Corp. " e, o Col T o the designation “Corp.” e, ar “Co 7 piafissional corporation name muss eetisin e
word “chariored, " “professional association.” oy the abbreviaiion P4

NiA
B. Enter new principal office address, if applicahle: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new muailing uddress, il applicable: NOA

tMatling address MAY BE A POST OFFICE BOX)

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

N / A

Name of New Revisiercd Avent

(Florida streer addressy

New Revistered Opfice Address: , Florida
Y (Zin Cendey

New Registered Agent’s Signature, if changing Repgistered Agent:
{hereby acoepi the appointient as registered ageni. Lam fumiliar with amd aceept the oblivations of ke JHsition.,

Sivnatuie of New Revistered Agent, it changing
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1T amending thé Officers and/or Dircctors, enter the title and name of cach officer/divector heing removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Attach additionad sheets, if necessany)

Please note the officeridirector tide by the first fetter of the office ttle:

P = Presidens; V= Tiee Presidens: T= Trousurer: 8= Scercetury, D= Dircctor; TR= Trusice; C = Chairman or Clerk: CE(Y = Chict
Frecwive Officer: CFO = Chief Financial Officer. I an officeridivecior holds more than one vithe, Tist the first heiter of cueh office
hetd. Presidemt. Treasurer. Divcetor would be PTID.

Changes should be noted o the following wmanner, Curvently John Doe is fisted as the PST and Mike Jones iy Fisted ax the V. There i
a change, Mike Jones leaves the corporation. Safly Smiih is nemed the Vand S0 These shosld be noted as Johu Doe. PT as u Change,
Mike Jones, Vax Remrove, and Sally Smirh, SV as an Add,

Example:

X Change rr Juhn Doy
X Remove N Mikc Jones
_X O Add Y Sully Smith
Type ot Action Title Name Address
(Check One)
. VP YIENNY PIMENTEL 10341 NW GOST
i) Change

DIRAL. FIL 33178

Add

X
Remove
2) Change
Add

Remove

v

39 Change

Add

Remove

4) __ Change

Add

Remove

Ay Change

Add

Remove

]} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary). (Be specificy

NA

F. IWan ameadment provides for an exchange. reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
({f not applicable, indicate Nid )

NIA
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S . 11.20.2018
The date of cach amendment(s) adoption: .t other thun the
date this ducument was signed.

11.20. 2018
Effective date if applicable:

(rer more thap 90 davy ufter amendmen file date)

Note: [f the date inseited in ihis block does not meet the appticable statwory filing requirements. this dute will not be listed as the
docwiment’s effective date on the Department of Stae’s teconds,

Adoption of Amendment(s) (CHECK ONF)

O The anendimentys) wasiwere adopted by the shareholders. The namber of votes cast for the smendimeni(s)
by the shareholders wasiwere sutficient for approval.

O The umendimenits) wasiwere approved by the shareholders through voting gioups. The jollowing sttement
sust he separately provided fin cach voting group entitled 1o vote separotely on the amendmentis):

“The number of votes cast for the amendnient(3) wasfwere sufficient for approval

bv

fvoling sroup)

O The amendment s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) wasiwere adupted by the incomoratots without sharcholder action and sharcholder
action was not reguired.

11202018
Daied

Signature /DU,OMJ ?Mﬂa )’?CL: 8& bﬁdfﬁ [JW*(O

- rd N - .. . =
tBya dirvatbr, president or other officer — it directors or officers have not been
selected, by an tncorporator — iCin the hands of o receiver. trusiee, or atler count
appointed fiduciary by that fiduciary)

RGO F BASTINAS

{Typed or printed niane of person signing)

PRESINDENT

{Title of person signing)
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