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COVER LETTER

TO: Amendment Section
Division of Corporations

5S1ER CAPITAL INC
NAME OF CORPORATION: GOSSLER CAPITAL INC

e PONOC03ONON
DOCUMENT NUMBER: ’

The enclosed Articles af Amendmens and fee are submitied for Niling.

Picase return all correspondence concerning this matter w the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 STE 220

Address
HOUSTON, TX 77004

Cuy/ State and Zip Code

EFILEF233@INCEILE.COM

[-mail address: (to be used for Tuture annuai report nothicatont

Fuar further mformation concerning this matter. please call:

LOVETTE DOBSON v ) BHRIO23-153
a

Pape: 2/6
TR TRV IV R IV VA Yy Y

re>

Naine of Contact Person Arci Code & Daytiime Telephone Nuinba

Enclosed is a chech for the following amount made pavable wo the Florida Department of Stare:

1184375 Filing Fee &
Centificate ol Status

- 38 Filing Fee [_1832.50 Filing Fee

{71843 75 Filing Fee &
Curtrfied Copy
(Additional copy 1s
enclosed)

Cettificale of Stalus
Certified Copry
(Additiunal Copy

15 enclosed)

Mailing Address
Amendment Section
Division of Corparations

Street Address
Amendment Section
Bivision of Corperations

MO, Box 0327
Tallahassee, FI. 32313

The Cenure of Tallahassee
TAT3 N, Manroee Street, Suite S10
Talahussee, FIL 32303

{(({H23000130306 3)})
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Avrticles of Amendment

F’ag}a:
LIRSV VRREIVY o1

3))

Iz

Artictes ol Incorporition

OUISSTER CATTTAL

of

N

(Vg

e of Corporation as currently filed with the Florvida Dept. of State)

PP2O0CERIIOHS

{Document Number of Corporation (i knew !

Purcuant 10 the provisions of section 607 1006, Flarida Stataies. this Flarida Proftr Corporaiion adopts the fullowing amendmenies) o
it~ Articies al lncarparativi,

AL

Iamending nante. enter the new name ol the corporation:

e arind e distoredsiabte aid comain e word Ceorproraiion

brey o Cal 7o the desicnaetion "Coarp.” Ulne, ™ or

chartered, T Tprojesstondl aasociarion. T o e afbeoviation

B, Eater new principal office address, il applicable:

tPeincipol office address MUNT BE A STREET ADDRESS)

O Eter new mailing address, il applicable:
tMailing address MAY BE A POST QFFICE BONS

.

o

fffl_' P

Ctenmpan o Can orporeicd T or the abbeoviation U arp

A opreessionnd oo gl Gumie st o ontal. oo d
I ey { st Fain e v
o
nY
N3 Y P -l
23N Ind Ave Nie A =
3
Miamil FL 3SR

-
- -

I3 se 2t Ave sie 380 .

Nl L 33150 :ﬂ

o amending the registeced agent and/or repistered office addressin Florvida, enter the name of the

new registered neent and/or the new registered office add ress:

Nomne of Mo Registerve Ao -

el

FA0D N

Fand A Towvger ES1e 435

REPURLIC REGES VRRED AGENT L C

oF fovgeice s et |Nn"l.’.l",’.~\‘

. ) Mg
Mo Repsrered Opice Lididress.

New Reeistervd ApentUs Sigaaturee. if changmge Kepistered Avent:

{hecely accepr the appaiinaiem as reisfered el

{ e famid e vl wnnd aeeept e ofl

tb} Bu'l{'/i// ®,

g

fAr ke

_...u.':'url\ ol the pesitron,

)

Nrgenture of .\‘;'\JRLZ&'L\M’J el dgent i cinong

Cheel if applicahle

o The amendimeni(s) is-are being filed pursuant 10 5. 6070120 101 (01 175,

({{H23000130306 3

e
)



4712025 05:02.22 COT . Page: 4/8
WATTEDUIU 1 2UWOUD "3 )

Wonending the Officers wwd/vr Directors, enter the tide snd name ol each officer/director being remosed and tithe, mone, amd
address of each Officer and/or Director being added:
(Attach additional sheets, if necessain)
Pleuse nate the officer/director title v the fiest feiter of ihe office titde;
Po= Prosident: V= Vice Prestdeni: T= Treasirer, 5= Seeretary: D= Divector; TR= Prasiee; C = Chairan or Clerk: CEQ = Chivf
Exeentive Officer: CFO = Chiet Financial Officer. I an otficerddirecior holds more han one tide, List ihe fivst beiter of each office heid.
Presidens, Treaswrer, Divector woidd be P77,
Changes showld be nowed in the following manncr. Currentdy John Doc i listed as the PST and Mike Jones is Hsted as the V. There is
a change. Mike Janes leaves e corporation, Sally Smith is named the and § These showld be notwed as John Doe, FT us o Change,
Mike Jones, Vas Romove, and Sallv Smith, §1 as an Adid.
Example:

X Chunge PT  John Doc

X Remove v Mike Jones
X Add SV Sallv Smith

Tvpe of Aclion Title Name Address
{(Cheek One)

N PSTD Pau) Fratumico 25 Se Znd Ave Sie 330
1) Change

Miani, FE 3313

!
)

Add

i

ol

Remave

-

3) Change

Add

Remuove
1) Change

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Remove

A} Change

Add

Remone

(((H23000130306 3)))
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Pye: 516
\\‘IDI—\J\JVU WIS W \J;f‘.l

E. I amending or adding additional Articles, viuier change(s) here.
{ Altach additional sheots, if neeessary.

(e specific)

N

F. If an amendment provides for an exchange, reciassification. or cancelintion ol issued shares,

rovisions lor implementing the amendment if nod contained in the amendment itself:
Lif ot applicable, indicate N/4Y

({(H23000130306 3)))
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Vhe date of each amendmeni{s) adopiion:
date this document was signed.

SR TRSIVIV VN NIVRIV:L

FEfective date if applicable: e )

fraov e Hhun D0 o s after areendimen JHe daies

Note: the date ingerted i the Block does not meet the apphcible stsnaors Thng requoement

A Tt i b e will not be
decimeni™s elfective dule on the Eepariment ol Sk s records

Adoption ol Amendmeni(y) (CHECK ONE)

weion was nul reguired,

Page. B/8

1 oiher than the

hated as the

e amendment{st was were adopied by the incorporators, or board of directors withouwt sharchalder action and sharcholder

Fhe amendment(~1 was were adopted by the sharcholders, The number of votes cast tor the amendmeni(s)
by the sharchotders was swere sulticient for approsal

Che mmendment(s) was-were approved by the sharcholders through vating groups

Fhe jerflon g stotenieni
manst Beoseparatedy proncided por cacdy vesiag wrenin it il e vete soparate v eng e cnondanenifs)
! A RRNAS, ! .

Pl nmber ol votes cast lor the amendmenics) waswere sutlicient Tor approval

e e e

Ol Bron

Aprif 06,2023
Dated _____

Signaiure o o (/,LL(, &ﬂéffﬂ»{,{:’

{3y adivecior, president or ather oiticer if ¢i| Hnu or officers hive oot heen
selected. by s incorperator f tn the hands olaeecivers trusice. or other court
appointed Hduciary by that Hduciarn |

aul Fratamica

{Typed or printed name of person siening)

PRESHOENE

i I'itle of person signingt

({(H23000130306 3)))
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