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Articles of Amendment
e
Articles of fncorperation
of
GY & Y AMERICAS, CORP

Froen; Yar

{Name of Corparation as correntlv filed swith the Florida Dept. nf States

P200000E0748

(Document Number of Camporution (if known)

L
D <y
Pursuant io the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopis the following mmndu;gu(s)ﬁg
its Articles of Incorpurition: _ W 2=
. . r‘.-.,-‘0 A -
A. It ameading name. cnter the new name of the corpgration: ' :T’;’U T
W B
The new t:?.-;
name mast be distinguishadle and conutin ke word “corporction,” “compuny.” vr Vincorporated " or tite abbreviation "Conp..” :.-_-" D
“Ine, " ar Co, " ar the designation "C‘orp. " e, or “Ca”. A projessiorad corporation rame must contain fhe word =) ':.-';:-'
“chartered,” “professional associasion,” or the abbreviation "P.A4." . '_:,:
-, %
B. Entcr new prinelpa] office address, if applicabie: -
(Principal office address MUST BE A STREET ADDRESS )

C. Enter uew mailing address. if applicahie;
fMgiling address MAY BE A POSNT OFFICE BQX]

D. If amending the registered acent and/or registered office address in Flogida, enter the nume of the
new registered ageni und/or the new registered office address:

Name of New Ropistered Agont

(Flaride strevr addreys)

New Regisiared Office Address: , Flarida

((ity) {Zip Code)

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

7 herehy uccept the cppointment as registered agent. L am fumiliar with and aecepe the nhiigainns oj the positiun

Signature of ¥ew Regostered Agent, §f changing
Check if applicable
{3 The amendment s} isfare being filed pursuant 1o 5. 607.0120 (L1} (e). F.5.
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If nmending the Officers and’or Directors, enter the title and name of each officer/director beinp removed and titte, name, and

address of each Officer und/or Director heing added:
fAttach addinonal skeets, i necessary)

Pleuse note the atficeridirector ditle by the first letrer of the office title:

P = President: V= Vice Prosident; T Treasyrer; §= Secratary; 1= Director: 1TR= Trusee; C = Chairman ar Clerk: CRO = Chicf
Executive Qfficer: CFO = Chiaf Financiai Officer. If un officeridirector halds more than oae title, list the firse otrer of ench office held.

President, Treaswrer, Divector would be FTD.

Chenges should be avied in the following manser. Curvently John Doe is Listedd as the PST and Mike Jones 5 listed as the ¥ There is
o change, Mike Jones leaves the carpurativn, Sully Smith is nned the V and 8. These shauld be nated ns Joln Doe, PT av a Change.

Mike Jones, ¥ as Remave, and Salty Smith, §V as an Add.
Example:

X Chunge PT John Doe

X Remove ¥ Mike fones

_X Add 8y Sally Seith

Typc of Action Title Name
{Check Onc}

P FLURONG LIU

Aildress

3229 BRIGHTCT

L XX
i} Change
Add

Remove

2 ___ Changr

KISSIVMEE, FL 34744

Add

Remove

3} Change
add

Remave

4) Change

o Add

Remove

3) Change

Add

Remove

6) _____ Change -
Add

Remove
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F. 1f amending or addine additional Articles, enter chaniveds) here:
{Anach additional sheets, if necessaryy.  (Be specific)

At asa

bt e 8 vk na man

[P

TSR L AN

i iy =

.‘_._.,.......,

F. If an amenidment provides fur an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il pot contaiaed in the amendment itself:
{if nat gpplicable. indicate N/A)
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D02 2021
, if other then the

The date of each amendment{s) adopiion: e

date this docmmeznt was signed,

Effoctive date if applicable:
ine mere than W days after anendineri e dute)
Note: 1f tlie dute inserted in this Block dees not meet the applicable saieory filing sequtroments, this date will nat be liaed ax the

document's effective dats on the Depitinent af Stae”’s records.

Adoption of Amendment({s) {CHECK ONEY

T3 The smendment(~) wastwere adepied by the incorporators. or hoasd of directers without sharcholder action and sharebvlder

aclion was not reguired,
& The aipendment(s) wasiwere adopted by the sharehoiders. The nusnber of votes vast for the amendment(s)
by the sharchulders wasts ere safficient for approval.

1

T The amendmeni(sy was were approved by the shazeholders tiough voiing groups. Tha following stuicat
mnst be separatels providged for cach voting group erfitled o vl semarately on the umenimentivy

“Fhe number of votes cast for the amendmeni(s) wos/were sutfivizat tor approval

-

by -
feusing group) o
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(By 2 ditectdr, president or other officer — i directors ot efficers have ant been x =
selected. By an norpaaler - in e hastds of a recelver. Tustee, Of other ¢omt S g
appeinted fiduciary by that Bducianyd ™ =
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(Typed or pristed azme of person signing)

(Titde of pemon signing)
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