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COVER LETTER

TO: Amendment Section
Division of Corporations

GYPSEE ACCESSORILES INC
NAME OF CORPORATION:

P19G00040705
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are subinitied for filing.
I'lease return all correspondence concerning this matter to the following,

JACQUELINE LARSEN

(Name of Contaet PPersony

GYPSEE ACCESSORIES INC

(Firmm/ Company)

22025 SWUIND PLACE

(Address)

CUTLER BAY, FLL 33190

{City/ State and Zip Code)

GMLARSEN@GYAHOO.COM

Eamai{ address: (o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

JACQUELINIE LARSEN 303 733-8130

al

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a cheek tor the following amount made pavable wbe Florida Department of State:

B $35 Filing Fee  O$43.75 Filing Fee & TI843.75 Fiting tee & - 0$52.50 Filing Fee

Cernficate of Status - Certified Copy Certiticate ot Status
(Additional copy is Certified Copy
enclosed) { Additional Copy i3

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clhifton Buikding
Taliahassee, FILL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of
GYPSEE ACCESSORIES INC

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

P1900G040703

(Document Number of Corporation (H known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendment(s) !
its Articies of Incorporation:

A. IWamending name, enter the new name of the corporation:

The  new
name must be distinguishable and coutain the word “corporation.” “company.” or incorporated” or the abbreviation
“Corp.,” “Ine. " or Co., " or the designation “Corp,” “Inc.” or "Co™. A professional corporation name must contain the
wurd “chariered, " Uprofessional association, " or the abbreviation "P.A”

B. 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 A POST OFFICE BOX)

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

Neme of New Regisiered Agent

(Flortde strect addresay

New Registered Office Address: L Flonda

(Liny (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent, [ am fapiliar with and accept the obligations of the position. <

—h

-~ £
e
<

v

Signatre of New Registered Agem, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and
address of cach (Mficer and/or Direcior being added:

(Auachk additional sheets, if necessaryy

Pewuse note ithe officerddivector titde fiv the first letter of the office titde:
= Presidem; V= Vice Presideni; = Treasurer: §= Sceretary: = Director: TR= Drustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finunciad Officer. If an officortdivector iolds more than one title, list the first letter of each office

held. Presidemt, Treasurer. Director woundd be PTD.

Changes should he noted in the foflowing manner. Carrently Jofin Doe is Vseed as the PST and Mike Jones iy lisied ax the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as John Dov, P as a Change,
AMike Jones, Vas Remove, and Sally Seiith, SV ay an Add.

Example;
X Change
X Remove
X Add
Tvpe of Action
{Check One)
1) Change
Add

i

Remuove

2y Change
Al

Remove

3y Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remaove

) Change
Add

Remove

PR

PR

Juhn Doe
Mike Jones
Sally Smith

Nime

GUYDELINE LARSEN

Address

2025 SWRIND PL

JACQUELINE M LARSEN

CUTLER BAY. FLL 33190

22023 SWO2IND PLL

CUTLER BAY, FL 33190
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E. If amending or adding additional Articles, enter chunge(s) here:
(atrach additional sheets. i necessary). (Be specific)

Pase Y uf 3



Thu date of ench amendmentis) ndoption:
date this decument was signed.

. Hoother than the

Eltective date iU applicable: e )
Fres Bt Y0 o after anterdment fife e

Nate: 1 the date ansested in thns block does nut meel the applicable statutary il seguisements, this date will oot be listed ay the
dectment’s eflectve date on the Deparmment of Stie's econds,

Adoption of Amendment{s) (CLIECK ONE)

[ The amendmentis) wasrw ere adopied by the sharchiolders. The numbee of votes cast for the amendimentis)
by the sharcholders wasawere sutticient for approval.

O 1 e amendmientis) wis were approved by the sharehalders throngh sutig groops. The tolfveng suitcorenr
ninsd be sepuranele proveded for cach voneg pUp catitbed decvote scpeitelc on the dimcmbnents )

“The number of votes cast for the antendment{s1 wis were sullicient 1or approval
by

{\'un'w.'." uresipy)

i

B emamdmentis) wisnwere adupred by the beand of docctors withous sharcholder actinn and shireheldes
et wam sot requreedd.

I3 1he amendimenti ) was were adopicd by the mearpoeatars wahant sturcholder action and shieehalder
AUtiun was not required.

{Jated

———

Segnaluy

i directon ur olhicers have not been
the hands ota reeciver, trustee, or other court

selected, by un incorporator
appointed fduciary by that fidu

Jocquedine | arsen

tUyped or pranted mine of person sipning)

(Fithe ol peeson signing )
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