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COVER LETTER

TO: Amendment Section
Division of Corporations

GSMED IMAGING CORP
NAME OF CORPORATION: MAGING €O

R L P2O0001 2420
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny und fee are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Mux Salas

Name of Contact Persen

Migrative loc

Firm¢/ Company

8830 NW 36th St Unic 20238

Address

Doral, F1L 33178

Cuy/ State and Zip Code

infoG migrative.us

E-mail address: (1o be used for future annual report nutitication)

For further information concerning this matter. please cail;

Max Salas 305 Tl42124
ar ( }
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 check tor the following amount made pavable 1o the Florida Department ol Stale:

S35 Filing Fee (84375 Filing Fee & (833,73 Filing Fee & [J$52.50 Filing Fee
Certilicate of Statuas Certilied Copy Ceniticate ot Status
(Additionul copy is Centified Copy
enclosedi {Additional Caopy

is enclused)

Mailing Address Strect Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tillahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
GSMED IMAGING CORP

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

P2000001 2420

{Document XNumber of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Stounes. this Florida Profir Corporation adopis the following amendment(s) t
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
INJA

The  nmew
name must be distinguishable and conain the word “corporation,” “company, " or incorporated " o the abbreviation “Corp.,”

e, or Col 7 or the designation "Corp, " Vine,” or "Co'o A professional corporation name must contain the word
“chartered, " “professional asseciation.” or the abbreviation “PA7

NIA
B. Enter new principal office address, if applicable: o
{Principal affice address MUST BE A STREET ADDRESS )
r:_'J
. Enter new mailing address, if applicable: NIA
{Mailing address MAY BE A POST OFFICE BOX) :

1/

P
!

o Y
5 g
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered apent and/or the new registered office address;
. . NIA
Numie of New Revistercd Avent e
NIA
(8 loride streer addressy
.. N/A o INfA
New Revistered Office Address: . Florida

(Citvy 1Z2ip Code)

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

[ hereby accept the appointment as registered agent. T am familiar with and uccept the oblivations of the position.

Stenanare of New Registercd Agen, if changing
Check if applicable

O The amendment(s) isfare being Hled pursuant to s, 607.0120 (113 (o) F.8.



il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Adtach additional sheets, i necessan?)

Please note the officerfdivector tide by the jirst letier of the office title:

P = President: V= Vice Presidens: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chiof Financial OQfficer. If an officer/director holds more than ane ddle, tist the fivst letier of each office held,
President, Treasurer, Director woutd be PTD.

Changes showdd be noted in the following mauner. Currentdy John Doe s lisied as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These showld be noted ay John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add,

Example:
X Change pT John Doe
X Remove vV Mike Jones
N Add S5V Sallv Smith
Tvpe of Action Tite Name Address
{Check One)

. MGR VICTOR A GAITAN SEPULVEDA CRA T4 A 49 A0Y BOGOTA,
Iy Change

N 127 ((
Add CU. 111221 CO

X
Remove

DIRE ERWIN 13 SIERRA SANCHEZ 8830 NW 36th St Unit 2128
by Change

X al, FLL 33178
X Add [Doral, ¥1 i78

Remove
1) Change

Add

Remove

<) Change

Add

Remove

Sp_ Change
_Add
Remove
n) ____ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach weditional sheets, ifnecessury).  (Be specitic)

F. IMan amendment prevides for an exchange, reelassification, or cancellution of issued sharesy,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N24)




1 he dute of cach smendment(s) adoption: . It other Whan the
dute this docwinent was sigaed.

Etfective date if upplicable:

(e mury thun S0 duys ¢ fior amendeent fife datog

G 11 the date mserted 10 s blovk doss noi meet the appiceable sGRUTOTY Dimyg feguirements. This date will fot be hsted as e
docunient's effective date on the Department of State’s records.

Adoption of Amendmenics) {CHECK ONE)

@ The amendment(s) wiswere adopted by the incotporatots, or board of ditectors without sharchalder action and sharcholder

AU wids [ reguiiied,

C 1he amendment(s) was-were adopted by the sharcholders. Fhe number of vates east for the amendmentis)
by the shareholders was were suthcient for approval

T The amendment(<) wasiwere approved by the sharebolders through voting groups. The fuliowing statement
Ml PU St pErEEy provided Jor G SONng SRoup eniied 10 YOI Sepuraledy On IR e ramemi( s,

“The aumber of votes cast fur the amendinentis) was/were sutficient for spproval

by
vallng grong)

P 2021
[ Yated

A
Signature ; '*’L/:’?{\
{By  director, president or other otficer - if directors ot oificers have not been
selected. oy an incorpurntor i1 the hands o a receiver. trustes. ot other count
appuinted fiduciary by that fiduciery)

FRANK E GAITAN SFPULVEDA

{ Fyped or printed neime of persen signing)

Praddent

{Tiile of person sigrung)




