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Articles of Amendment
o
Articles of Incorporation
of

Gemaun Estates Corp.

(Name of Corporation as currently filed with the Florida Dept. of State)
P20000073145

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Starutes, this Floridu Profit Corporation adopts the tollowing amendment(s) to
its Articles of lacorporation”

A, If amending name, enter the new name gf the corporation:

The  new
nante mest be distinguishable and contain the word “corporarion.” “company, "or “incorporated " or the abbreviation “Corp.. "
“Ine.” wr Co..” or the designation “Corp,”™ "Inc.” or "Co ™. A professional corporation name musr contain the word
“chartered, " “professional association,” or the abbreviadon “PA. "

B. Euter new principal nflice nddress, il applicable:
(Principal office address MUST BE A STREET ADNRESS )

C. Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OF FICE BOX) o~
. i umendiog the registered noent and/or registered office address in Floridia, enter the e of the T
new repistered agent and/or the new registered office address: - :
%)
Name of New Regivtered Agent .-

(Florida street addres s

New Revistered (fice Acklress: , Florida
1Citv; (Zip Coclop

New Registered Apent’s Signature if chansing Registered Agent:
I hereby accept the appointment as vegistered agent. L am famifionr with andd uceept the abligations of the poition,

Signature of New Registered Agen, if chenging

Chueck if applicable
] The amendment(s) isfare being tiled pursuant to s 607.0120 (1) {e), F.8.
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If amending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:
tinach additional sheets, if necessary)

Please note the officeridirecior title by the first leiter of 1he office title:

P = Pregidem; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Qfficer. [f an officeridirector holds more than one title, list the first letter of each office held,
Presiclern, Treasurer, Direcror woudd be PTD.
Changes should be noted iy the following manner. Currenty John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand . These should be neted as Joht Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
2 Remove v Mike Tones
_X Add SV Saliv Siuth
Type of Actiun Title Name Address
{Check One)
. P GIULIA SASANELLL 1375 N TREASLURE DR APT 101
1 Change
NORTH BAY VILAGE, FIL 33141
Add
Remove
%) Change jolg Giuscppe Maltia 1375 N, Treasure Dr, Ap1 10]
X North Bay Village, Floeida 33141
Add -
— Remove DS Franca Traversa pn
3) Change 9410 Tangerine Place, Apr 207
N Duvie, Florida 33324
Add
Remove
4 Change
Add
Remove

3) Change

Add

Remove
6 Change
Add

Remove

Fax audit # H20000359528 3
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E. If smending or adding additional Articles, enter chungeis) here:
(Alach addditional sheess. if necessary). (Be specific

F. If an amendment provides for an exchange, reelassification, or cancellation of issued shares.
provisions fur implementing the amendment if net cunlained in the amendntent itsek:
(i ot uppliceble, imbicate NiA)
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; 10/05:2920
The date of each smendmert(s} adaption: . i other than the
date this documen: was signed.

Effective date if applicable:

(rr more than 90 duvs gfier cmendment file dure)

Note: If' the date inserted in this block does not meet the applicable statuzory hlmb rcqnn:mcus this date will not be listed as Lhe
dovument’s etfective date on the Department of State’s recards., -~

Adoption of Amcendment(s) (CHECK ONE)

£ The amendment{s) wasAvere adopted by the incorporators. or board of direclors without sharcholder action and shareholder
action was not tequired.

& The amendinent(s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the sharcholders washwere sufticient for approval,

i The amendinent(s) washvere approved by the shareholders through voting groups. The folfowtng statement
musi be reparately provided for each veting group entitled 1o vore separately on the amendmeniis):

“The number ol votes cast for the amendmentis) wasfwere sulficient sor approval

by

(valing gronp)

Dated 10/15/2020

f
Signature (/m.l\l -&| A ’QLL{,./’\"’V
' {By a director, presient or other officer — ifdi_rczﬂ;rs vr otficers have not been

selected, by an incorgrator — 3 in the hands of & receiver, trustee, oar other court
appointed hiduciary by that tiduciary) )

Giuseppe Matiin

{Typed ur printed rame of person signing)}

President

(Title of persos signing)
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