F/§ 0000 8§93 % 2

(Requestor's Name)

{Address)

(Address)

{CityrState/Zip/Phaone #)

[] pick-ue E] WAIT E] MAIL

{Business Entity Name)

~ (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VST

330119018

[ r~3
—_——1 | )
o= —_—

-
----- -
[ Car
L =
4 =
o i
i
‘N

TS TS0 007002 25,00



COVER LETTER
TO: Asnendment Seqtion

Division of Corporations

THE GOLDEN AWNING & SING CORP
NAME OF CORPORATION:

PLEONEYIN2

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for tiling,

Please returs alk correspondence concerning this mateer 10 the following:

ALEXEY MACHADO REYES

Nanwe of Contact Person

i/ Compuny

SMYE IR ST

Address

HIALEAH [ FIL 33013

Cityf State and Zip Code

GILRIS@ Y ANOO.COM

H-mail address: ¢lu be used for future anneal teport notficanivn}

For further information cancgrnmg this mater, please call:

GILBERT GARCIA | R . 3713805
dld

Name of Contact Person Arcy Code & Davtime Telephone Numher

Enclosed is a chech for the following amoeunt made pasable 1) the Florida Department of State:

B 335 ¥iling Fee Os43.75 Filing Fee & 384273 Filng Fee & E3$32.350 Filing Fee
Certitivate of Srames Cenified Copy Certificale of Status
tAdditional capy s Centified Copy
enclosed) tAddstional Copy

i enciased)

Mailing Addrgyy Street Address

Amendment Sechon Amendment Sectian

Division of Corpurations Divisivn ob Corporations
I.0Y Boy 6327 Clitton Huilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artieles of Amendment
[EH]
Artivles of Incorporation
of

THE GOEIZEN AWNING & SING CORP

(N e of Cotpocation as currently filed sith the Flovida Depr. ol State)

PIROBKONIIRT

(ocument Number of Cirpotation (1 knawn)

Pursmant 1o the provisions of seetivog 6371000, Florida Sunmes, shis Florida Profit Corparation adopts the following amendemen{s) o

its Artivles of ncorpuration:

ame. enter the new naue of the corporation:

A Hamendine n
THE GOLDEN AWNING & SIGN CORP

The  new

) T oor Tincorpargled” or the abbreviation

rgente suxt be distineridable and conpein the word Ccorpesution, T Teompany,
o Co, U or the desivnation “Corp,” e " or CCa Tl A pragessional cospovation weete muse comiam e

”Crrl'}‘,_ " "n’m-.,
word “rhariered, “professional association, o the abhbreviadion A

B. Euter new principal office sddress it applicabie:

{Principul affice address MUST BE A STREET ADDRESS )
[Xa]
AR

. Enter new majling address if appljcable:

(Muailing addre MAY B A POST QFFICE HON)

HHALEAH  FL 33013

H amendine the reeistered asent andior revistered office addreess in Florida. enter the name of the

D.

new recistered soent andfor the new repistered otfice address:

Name of Newe Regivtered dgent

tFlosida street adidress)

. Floriday
i Condeej

New Resisheredd Eice sbddrvas:
iCrive

{ am familiur with and wecept the abfigutions of the pesition.

I herchy wecept the uppointmen ay resxtercd agueet,

Nigaviure of New Registered Ageas, i changing

Paee | ol 4

"Hd L-HAr 610z

84



I smending the Officers andfor Dircetors, enter the titte and name of cach aofficer/direcior being removed and titde, nume, and
address of each Officer and/or Director heing ndded:

(Atiueds additiemal sheen, iJ necessdry)

Hlease noie e ogiicerfdirecior tide v the first betzer of the affice 1itfe,

P = President; U= Vice Presidemt; 1= Preaewrers 5= Secretziy, D= Dwecior: FR= Lreastee, C = Cheirman or Clerk: CEQ = Chief
Faecutive Officer: CFC = Chier’ Financial Ctficer. It an officerdivecior hoids more thun vne wile, st the first fevier af euch oifice
held, Prosident, Treasurer, Divectar would e PTD.

Changes shouldd be poted in the Jollowing mamner. Cureently Jokn Doe 3 listed asiive PNT and Mike Jones i Bisted as the Vo There B
a clunge, Mike Jones beanes the carpeoarion, Selly Swith i vamed the 1V and S These shouhd b woted s Joln Doe, PU v o Chaage,
Meke Jones, Fus Remwenve, and Sally Smich, SV ac an Add,

Exvamgple:

N _Change LT Jubn D
X Remove v Mike Junes
X Ad oY Sally Sumih
Type of Action _Titie e Address

{Cheek el

. It BORREL, DAVID PR28 SW TTHST
1} Uhange

NMIAMI FLL 33133

Add
Remove
. I ALEXNEY MACHADCGI REYES SI0E 28 8]
2) _ {thunge
hY HIALEAH _FL 33013
Add
Remove

3 Change

Add

Hemove

4 Change

Add

Remove

5 Chinge

Add

Remve

i} Change

Add

Reimnowe

Page 2ol 4



F. Wamendine o adeding additional Arvticles, enter chamee(s) here:

(Anach wddinonal vheets, i neeessarnvi. (Be speeliics

NEA

F. If an smendment provides for an exechange, reclassification, or cancellation of issued shares,
provisions for implementiog the amendment it not contained in the amendment itself:
G nor applicahie, indicare Ned)

NA

Pape Yot d



The dste of euch amendmentis) xdoptivn:

date this docwment wis signed.

Eflective date [Cappligablye:

f other than the

troee npeere than 90 dovs ailer amendmrens iie duares

Note: 1 the date inserted i ghis Block doeg nut nicet the apphicable staiutory fling reguirements<. this date will not be listed as tie

document’s eiteetive date on the Depariment of State’s recotds.

Adaption of Amendment{s) ICHECK ONE)

O The anendmemisy washwere adapted by the sharchalders, The number of votes east for the amendiment(<)

by 1he sharcholders wasfwere suificient for approval,

O Ihe smendinenitsy wisivere approved by the sharcholders through voting groups, Hhe following stateoient
must he separately provided jor cach voling group enditded (o vote separarely on the amendmeni(s):

“The number of votes cast for tie amendment <) was were sulticient lot appioval

by

voling grougy

\

01 The wnerdiment s) wasiwere adopied by the board of dizeetors without shareholder action and shareholder

/ action was not reguited.

03 The smendiments) wasiwere adopted by the incorporatess without shurcholder action ang sharcholder

Achion wits ot required,

WAL 201
Pased

Signature

(B a director, president or other officer — it divectors or afticers have not been
selected, by an incorporater = i17in the hands oF a receiver, trustee, or other courl

appointed Ndueiary by than ducian

—-\\ ) k ‘ :
Voo, idniDe T SN

1'Tvpedfor p'll'intcd‘numc ol person signing)
N ]

[
Pty

\ {Tile of person sipiing)

Pave 4ol 4



