T Hllm Mﬂ “m ||m “ ‘| |||‘|| H|||| ‘“‘m E‘“l”"l“ Wﬂﬂml
{Address)
(Address)
(City/State/Zip/Phone #)
[Jrckur ] warr [] mai
20200101 2-- 004 35 00
(Business Entity Name)
{Document Number) i -
.
Certified Copies Certficates of Status o ‘1
Speciat Instructions to Filing Cfficer: -

Office Use Only

JAN 0-9 202
1 ALBRITTON




COVER LETTER

TO: Amendment Section 1
Mivision of Corporations

SERVICES GDA CORP
NAME OF CORPORATION: SERVICES GDA COR

_P20000076472

DOCUMENT NUMBER

The enclosed Articles uf Amendmeny wnd fee are submined for filing.

Please return all correspondence concerning this matter to the following:

EFRAIM LOPEZ

Name of Contact Person

Firnv Company

Address
R810 COMMODITY CIRCLE. SUITE 6 QFFICE 102

City/ State and Zip Code

ORLANDO. FL 32819

E-mail address: {to be used for future annual report notification)

For further infurmation concerning this matier, please call:

EFRAIM LOPEZ at (32[ ) 527-8207

Nume of Contact Person Arca Cade & Maviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee []$43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Cernficate of Suatus
(Addinonal copy is Cerufied Copy
enclosed) (Additional Copy

1% cnclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



Articles of Amendment

Articles of Itr(l)corpuraliun .
of '3‘\
SERVICES GDA CORP .L-:‘i;’_'
(Name of Corporation as currently filed with the Florida Dept. of State) . ) .
P20000076472 C?/o.
(Bocument Number of Corporation (if known) ;{5\.

-~
rd
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the fotlowing amendment{=«T10

its Artickes of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation, ™ “compamy.” or Cincorporated " or the abbreviarion "Corp., "
e, or Col T ar the designation “Corp,” “Ine,” or Co” A professional corporation name must contain the word

“ehartered, " “professional association, ” or the abiveviaiion P47

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . -
PO BOX VILNEIN704 GRUPO GDA
(Mailing address MAY BE A POST OFFICE BOX) Bl ' ’

MIAMI, FL 33192

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistercd Avent

fFloridea street uddress)

New Registered Office Addresy: . Flurida
ity tZip Codde)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent,  { am familiar with and uccept the obligations of the position.

Signature of New Registored Agemt. if changing

Check if applicable
U The amendment(s) is/are being filed pursuant w s. 607.0120 {11 {e) F.S.



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

(Anach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the affice tite;

£ = Presidenr: V= Vice President; T= Treasurer: 5= Secretan, D= Divector; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerldivector holds more than one title, list the fivst lewter of cach office held.
President. Treasurer. Divector would he PTD.

Chaniges should be noted in the following manner. Curremly John Doe s fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaiion. Safly Smith is named the V and S, These showld be noced as John Doe, PTas a Change,
Mike Junes, Vas Remaove, and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
XN Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Nanmw Address

{Check One}
. n EFRAIM LOPEZ 8810 COMMODITY CIRCLE

1) Change

X SUITE 6
Add ! ’
ORLANDO. FL 32819

Remove

2) Change
Add
Remowve

3) Change
Add
Remove

4) Change
Add
Remuove

3} Change
Add

Remove

6 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicare N/A)




111372020
. 1f other than the

The date of each amendment(s) adoption:
dalc this document was signed.
11/13/2020

Effective date if applicable:
(o more than 90 davs afier amendment file dore)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmens of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopted by the incorporators. or board of directors withowt shareholder action and sharcholder

action wis not required.
0 The amendment({s} was/were adopted by the sharcholders. Fhe number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders theough voting groups, The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s):
“The numiber of votes cast for the amendment(s) was/were sufficient for approval

300
by 300

(yoring groun)

1171372020
Darted

TN
Signature ,Anf ol )| \ﬁV)Cal’l 1/]
{(Bya director, prcs’idctll_'yy’olllcpl)f‘f'm:l? — il directors or officers have not been
selecied, by an incorporator — it in the hands of a receiver, trustee, or other coun
appeinted fiduciary by that Giduciarvy

AGUSTIN DONGHIA

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



