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COVER LETTER

TO: Amendment Section
Divisiou of Curpuiations

ERARDO EL! SILEN PA
NAME OF CORPORATION: G '

4457
DOCHUMENT NUMBER: 2900003 >

The enclosed Articles of Amendment und fec are submitted for filing.

Please recurn ail correspondence concerning this metter to the following:

GERARDO SILEN

Name of Contact Person

Firm/ Company
9679 AVELLINO AVE APT 5408

Address
ORLANDO. FL 32819

City’ State and Zip Code

GERYKOQPR@YAHOO.COM
E-mail address: {to bz uscd for future annuat report notilication)

For farther information concerning this inatier, please eall:

GERARDO SILEN at {407 ) 683-8257

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check “or the following amount made payable to the Florida Department of State:

= §35 Filing Fee £1843.75 Filing Fee &  (J$43.75 Filing Fec &  LJ$52.50 Filing Fex
Certificate of Status Cenified Copy Centificate of Starus
{Additianal copy is Certified Copy
enclosed) (Addivional Copy

is enclosed)

Mailing Address Street Address

Amendment Se=ction Amendment Section

Division of Corporations Division of Corperations

P.Q. Box 6327 The Ceatre of Tallahassce
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 510

Tallahassee, FL 32303

H20000126 5653
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Articles of Amendment
ic

Articles af Incorporation
of

GERARDO ELTSILEN PA

{Name of Corporation as currently filed with the Florida Dept. of State}

P190000344357
{Document Number of Corporation {if known)
Pursuznt Lo the provisions of section 607. 1006, Florida Sietutes, \his Florida Profit Corporarion adopts the foliowing smendmeri{s) 1o

its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:
The new

GERARDO E SILEN RIVERA PA
aame must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ehtbraviation “Corp.,”
or Co.” or the designution “Corp,” “Ine,” or “Co”. A professional corporatior name mus( coniain the vord

e "
n.,
“chartered,” “professional association,” or the abbreviation "P.A.”

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

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

=T o
[ & 2 ~a
[l et =
- bRy =
i . A . . i el ne
). If minending the registered azent andfor registered oftice address in Florida. enter the name of the b O .
new registered agent and/or the new registered office address: W, Cé) ~
ek
Name of New Reglstered Agent T
I X
e
{Florida street address) 2l
Tl o
New Registered OQfice dddress: , Florida
(Crov} (<ip Code}

New Registered Apent’s Signature. if changring Resistered Apent:
[ hereby accept the eppotnument as regisiered agent. 1 am familiar with and accept the obligations of the pasition.

o Signature of New Regii:éred Agen, if changing

Check if applicable
O The amencment(s) is/ure being filed pursuant to <. 607.0120 (11) (). F.5.

265653

<5

HI1000
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If amending the (Mficers andior Directors, enter the title and name of each officer/director being removed sod title, name, and
address of each Officer andior Director being adde:
{Attack additicnal sheets, if recessuiy}

Piease note the officer/director titlz by the first letter of the office ritle:

P = Presidens: Ve Vice Presideq; T~ Treasurcr; §= Secretary; D= Director: TR= Trustee: C = Chairmar or Clerk; CEQ = Chisj’
Executive Ojficer; CFO = Chiej Financial Officer. If an officeridirector holds more than one tiile, list the first letier of each office held.
President, Treasurer, Director would be FTD.

Changes shouwld

[

be noted in the following manner. Currently John Doe is listed as the PST onid Mike Jones is disted ax the V. There is
u change, Miks Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted us John Doe, PT as a Change.
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add. =
Example:

X Change

F
[
BT John Doe

X Remove v Mike jonzs

>
ior : n ¥
_X Add sy Sally Smith

Type of Action

(Check On2)

1) Change

o1 6 Wy 0 udY 0

) T
Adé

Remove

2)

Change

Add

Remove

.

3) __ Change

Add

. Remave

A

) Change

. Add

Remove

) Change

Add

Retove

HA0oLC [265065 3
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F. If amendinge or adding additional Articles, enter chanpe(s) here:
(Be specific}

(Anach additional sheets, if necessary).

— -5

L Fa

HY 08 gy g

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implcmenting the amendment if not containgd in the ymendment fiself:
o

(i no applicable, indicate N/}
e

3 ——

HA0000 {2569 3



To:. Page8 ofts 2020-04-30 14:58:35 (GMT) 18884530508 From: Tax Zone
H2 0000 12565 3

0a4/28/2020
The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na mare than 99 duys ajter amuendment file date)

Note: If the date insected in this block does not meet the applicable sawtory filing requirements, this daiz will nat be listed 25 the
dacirment's effective date on the Department of State’s recerds.

Adoption of Amendment(s) {CHECK ONE)

m The amendmeni(s) wasiwere adupted by the incorperators, or board of direciors wilhout sharcholder action and shareholdur
action was not reguired.

{3 The amendmem(s) wasiwere adopied by the shareholders. The number of voles cast for the ainendment(s)
by the sharcholders was/were sufficient for approval,

i ~o
= oD
. . N . o . P =
[ The amandment{s) wasiwere approved by the shareholders through voling groups. Fhe following statement ree i
must be sepuraiely provided for vach voring group entitled to vote separaiely on the smendmeni(s): =2 o
wrr .
, : = P
“The number of votes cast for the amerdinent(s} was/were sufficient for approval iy ‘-C‘i" f
A
by . » e - '
ol ' " x
(voting group) -
D (e
I
(H4/282020 ':1 AT

Dated

Signmun:_.C\)—\/_é}——/

(By a dircctor, presidznt oc other officer — it directoss or officers have not been
selected, by #a incorporator — if' in the hands of a receiver, trusies, or other court
appointed fiduciary by that fiduciary) '

CERARDO ELH SILEN

{Typed or printed name of person signirg)

PRESIDENT

(Title of person signing)

HL0000 265653



