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Articles of Amendmeat

Articles of It:corponﬁon
of
GANGES GROUP INC .- T
{Name of Corparation as currently filed with the Florida Dept. of State)- -
PLS0OO06E332

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Carporatior adopis the following amendmeni(s) to
its Articles of Encorporation:

A. If amending name. enter the new name of the carporation:

GANGES G C '
JANGES GROUP I [N The new

nante must be distinguishable and contain the word “corporation,” “company, " or “incorparated” or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation "Corp,” "lnc,” or "Co" A professional corporation name must contain the word

“chartered, " “professional asseciation, " or the abbreviation “F.A."

9 F. FLAGILER ST.
Enter new principa ce address, if applicabie: [69 E. FLAGLER 5

(Principal affice address MUST BE A STREET ADDRESY ) STE 1439

MIAMI, FL 33131

C. Enter new mailing addresy, if applicable: 169 E. F .
{Mailing address MAY BE A POST OFFICE BOX) LAGLER ST.

STE 1439

MIAMI, FL. 33131

D. If amending the repistered ngent and/or registered office address in Florida, enter the name of the

c t ent nnd/o oW offjce nddress:

Name of New Registered Agent

(Florida street address)

New Regivered Office Address: , Florida
{Ciry {Zip Cods)

New Registersd Agent's Signatnre, i changing Repistered Apent:
I hereby accept the appointment as registered agent. | am familiar with and eccept the obligations of the position,

Signature of New Registered Agent, if changing

Check If applicable
[0 The amendment(s)} is/are being filed pursuant o 3. 607.0120 (11) (¢), F.S,



If amending the Officers and/or Directors, enter (ke title and pame of ench officer/director being removed and title, oame, and
address of cach Officer and/or Director being added:

(dttach additiona! sheets, if necessury)

Please note the officer/director title by the first letter of the office title:

F = President; V= Vice President; T= Trearurer; §-> Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financia! Officer. If an officer/direcior holds more than one title, list the first letter af each office held.
President. Treasurer, Direcior would be PTD.

Changes should be noted in tha following manner. Cuwrently John (ve is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and S. These should he roled as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Exnmplec:
X Change PT John Doc
X Remove v Mike jones
X Add SY  Sally Smith
Type of Action ‘Citle Name Address
{Check One)
1) ___ Chanpe -
—__Add
__ Remove
2) ___ Chenge o
___Add
_ Remove
3} Change -
____Add
____ Remove
4} __ Change .
_ Add
_ . Remove
5) ___ Change -
__ Add
__ Remove
6) . Change —_—
Add

Remove




E. If amepding of addinp additfona} Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
(if not applicable, indicaie N/A)




05720024
The date of cach anendment{s) adoptlon: , f other than tho
date this document was signed

Effective date | applicnbie:

(o mare than 90 days after amendment filz dats)

Note: If the dare inserted in this block docs not meet the spplicable statutary fiting sequirements, this date witl ool be listed as the
document’s effective date on the Department of State's records,

Adaption of Ameadment(s) HECK ONE

3 The amendment(s) washwere adopted by the :rtorpm-amu. or board ofdm:clm without sharcholdey sctign and sharchalder
oction was oo mqmmi

B The nmendmant(s) watwere adopted by the sharcholders, The number of votes cast for the nncndmeni(s)
by the sharcholders wasiwere sufficient for zpproval.

O The amendarent(s) wavwere appto\.‘td by the :hm:m}dus through voting groups. The fallowiny ststentent
must bcmpuratdypmwddformdn veiing group entitled to voie separately on the nau-ndamu()
“The number of votrs cast for the amendment(s) v.m!wwc sufficient for sppeoval
by : : -
{voting group}

Dated 5!1\ i"b\{

Stgnature
(By u directse, pre<ident or other offieer — if directors or officers kave not been

seiected, by an incorparator — Jmﬂzhandsufnmmvu.mormw
appointed fiduciary by (hat fiduciary)

ABBY R. GANGES

(Typed or printed name of pergon signing)

(Title of person signing)




