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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

MILAGRO GONZALEZ
1665 W 68TH STREET
SUITE 205

HIALEAH, FL 33014

SUBJECT: GLIM ENTERPRISES INC
Ref. Number: P19000002882

We have received your document and check(s) totating $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 3 of 4 is missing.All pages must be
returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |1 Letter Number: 621A00024808
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COVER LETTER

a
*
TO: Amendmeni Section .i
Division of Corporations ,
. GLIM ENTERPRISES INC
NAME OF CORPORATION: _
. T ... PI900GO0O2RR2
DOCUMENT NUMBER:
The enclosed Articles of Amendmenr and fee ure submited tor filing,
Please retumn all correspandences concerning this natter fo the fullowing:
Milagro Gonzalez
Name of Contact Person
Pelusas global Associutes Corp
Firm/ Company
1663 W 68th Street Suite 203
Addruss
Hialeah, Florida 33012
City/ Suite and Zip Code
pelusasglobali@yahoo.com
E-mail address: (1o he used for funure annual report noitfication)
For further information concerning this matter. please call:
Milagro Gonzalez, . (730 ) 326-3926
a
Nane of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable te the Florida Department of State:
[} $35 Filing Fee W $43.75 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fece
Certificate of Status Cenifivd Copy Certificate of Status
{Additonal copy 1s Certificd Copy
enclosed) ¢ Additional Copy
ts enclosad)
Mailing Address Street Address
Amendment Section Amendment Scclion
Division of Carporations Division of Corporations
.0. Box 6127 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



-+ B. Enter new principal office address, if applicaiife:

.

Articles of Amendment
to
Articles of Incorporation F g
Of B omd —‘H"! ;

GLIM ENTERPRISES INC 2071 OCT 25 PH 7: 40

{Name of CQ[p_qratign as currently filed with the Florida Qgpt of State)

SECRETERY Q8 S
P19000002882 1_~_M‘, n;".f‘t"" Tr'u

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006. Florida Statutes. this Flarida Profit Corporation adopts the following ameudment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the cotporation;

: The new

namemusrbedisiinguklmble and contain the word “caiporation,” “company, " or “incerporated” or the abbreviation "Corp.,”
“Ine., "or Co. " or the designation 'C‘ orp. " tmne,” or "Co' 4 professional corporation name must contain fhe word
“chartered, ' "professional asseciation, " or the ahbreviation "PA

(Principal office address MUST BE A STREET ADDRESS )

C. Entgr new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;:

w regi t and/ new regist o a

Ve of New Regisiered GREGORIO ALVAREZ

21412 SW 109 AVENUE

(Floridla sireet address)

ew Regi Office 4ddregs: MIAMI 1 .Fioric:lasj,“'%9

(Ciry) (Zip Codes’

! hereby accept the appoiniment as regisiered agent. [ am faniliar with and accep! the obligations of the position.

K A/t bt/

Signanire of New Regisiered Agens, if changing

Check if applicable

T The amendment(s) is/are being {iled pursuant to s! 607.0120 {111 (&), F.S.

'



I3 ks
"

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
" address’of each Officer and/or Director being added:

(Attach ddditional sheets, if necessary} :

Please note the officeridirector title by the first letter af the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secrelary. D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exécutive Officer; CFQ = Chief Financial Officer. [f un officer/director holds more than one title, list the first letter of each office held.
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Joues {5 listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add. '
Example¢:

X Change™'~ ~ ° PT John Doc St i e i -

"

X Remove Mike :Igncs .

Sally Smith

X Add
Name Address

Ergkl

i
{Check One)

X PT GREGORIO ALVAREZ 21412 SW 109 AVENUE
1) ____. Change _

- . e

X

“

~ "Add

e e
Rt

" L Remove | e
- T PT GUIDO Y LOPEZ /

" Ehange u 21412 SW 109 AVE

Add

MIAMI. ELORIDA 33189

x
—— Remove
1) Change

Add

Remove

4) ____ Change

Add

B

Remuove

5) ¢hangc'

"Add _ : L

L S— . |

_Remove

8) Change

Add

Remove

MIAML , FLORIDA 33189 * “'_‘""‘ N



E. If amending or adding additional Articl
(Attach additional sheets. if necessary).  (Be specific)

es, enter change({s) here:

s

reclassification, or cancellation of issued shares,
f not contained in the amendment itself:

¥. If an amendment provides for an exchange.
provisions for implementing the amendment i
(if nor applicable. indicate NAY

_/




A P

N SEPT 20, 20Z1 N
The date of. <ach amendment(s) adoption: _if other than the
date. this'document was signed. _

SEPTEMBER 20. 2021
Effecﬁve date jf applicable:

fno nrére than 90 days after amendinent file date)

\_I’ -
Note lf the date mscrrcd in this block docs not meet thc applicable surulory ﬁllng rr:qunremcnrs this date will not be listed as du.
documcm ] effecnv:: date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ﬂNE)

. _-_-Am.-.——._l._-l -
P L e LR R P

i The amendrment{s) v-as/u.erc adopied by the incorporators, or board of directors without shareholder acnon and shareholder
action was not required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtiled to voie separately on the amendinent(s):

_.“The munber of votes cast for the amenzirmant(s) wisiveere sulficient for epproval
i

' {voting group)

06/20/2021
Dated

U Signanue X MM 1 45-4/@ S

. (Bya dlrl{tor president ortothcr officer — if dircetors or officers have not been
P S selected, by an incorporator — if'in the hands of a receiver, trustee, or other court

. appoinicd fiduciary by that fiduciary)
SO
S GREGORIO ALVYAREZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Py



