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COVER LETTER

TO:  Registration Section
Division of Corporations

KARINA SMOOTH & SHINE LLC

SUBJECT:
Mame of Limired Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return ali correspondence concerning this matter to the following:

KARINA N. ECHENIQUE TORRES

Wame of Person

MGR

FimyCompany

255 §W S6TH AVENUE BLDG 6 108A

Addicas

MARGATE, FL 33068

City/State and Zip Code

INFO@HISPANUSA.COM
E-ma:] address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

KARINA N ECHENIQUE TORRES 786 915-7258
at { )

Area Code

Mame of Person Daytime Telephone Number

Enclosed is & check for the following amount:

O $55.00 Filing Fee &
Certified Copy
(additional capy is enciosed)

[0 $60.00 Filing Fee,
Certificate of Ststus &

Certified Copy
(additional copy iy enclosed)

= $25.00 Filing Fee (3 530.00 Filing Fee &

Certificate of Stztus

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallehassee

2415 N. Monroe Street, Suite 10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
GG RESIDENTIAL REPAIRS INC
P23000066893

A pursuant provision of section 607. 1006, Florida Statutes, this Flerida prafit corporution
adopts the fillowing articles ol amendment 1 its mticles of incornoration:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended added or
Deleted

THE NAME OF THE COMPANY IS BEING AMENDED TO READ ASFOLLOWYS;

GG LIMITED RESIDENTIAL REPAIRS INC

SECOND: I{ s amendment pravides for an exchange. reclassification or cancellation of
1ssued shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

FHIRD: The date of each amendment's 3(}(,13{}'01]: ------- oLoszozt -
STy Daed VIV 7
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FOURTH.: Adoption of Amendmentis) (CHECK ONE)

o -
o

cast for the amendment(s) was‘were sufficient for approval.

The amendment(z) was/were approved be the shureholders through voting gro';'ps.

The following statement must be separately provided tor each s
entitied © vote separately un the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient % -~
For approval by

VOUNE proup == f

36854463452

The amendiment(s) was/were approved by the shareholders. The number of votes

)

A

]

Voting greap

The wmendrment(s) was/were adopred by the board of directors without
shareholder action and sharcholder action was not required.

The amendmeni(s) was/were adopled by the incorporators without sharehoidoer

action and sharcholder action was not required.

Signed this _

JANLIARY
e day of

2021

Signature A

{H? the Chairman or Vice Chalrman of the Board of Dintciors, President o nther off
if adopred by the sharcholders)

OR

{8y adirector if adopted hy the direciors)

OR
By an incorporator if adupted by the incorporators)

e _YOVANI F GOMEZ
Typed or peinted name

e PRESIDENT
TITLE
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