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February 12, 2021 |
FLORIDA DEPARTMENT OF STATE

ion of £
GCE COMMUNITY INC. Drvision of Corporations

10651 SW B8 ST
MIAMI, FL 33176

SUBJECT: GCH COMMUNITY INC.
REF: P21000009939

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in our previcus letter.

The current name of the entity ie as referenced above. Please correct
your document accordingly.

Thera's a period after (Inc) in the corporate name.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. f#: BE21000054115
Regulatory Specialist II Letter Number: B21R00003159

P.O BOX 6327 - Tallahassee, Flonda 12314
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Articles of Amendment .
’ “to -
Articles of Incorporatlon
B of - .
G C- H COMMM\ '*‘\1 the .
(Vame of Corporation as currently filed with the Florida Dept. of State)

Y 2100000 953

Frem: Luciano Puentes

(Documcnt \Iumbcr of Corporanon (1f known)
1is Articles of Incorporation:

lf amendmg name, ¢nter the new name of the corporation:

CYalls) CMM\.Y\I %\1 S.er\.r\caes ']7tc.f
name st be dunnemshableaud contuin the word * cmporatmn " company.

“Inc.." or Co..” or the designation (‘n.rp “fnc,” or "Co ™.

“chariered.” pmfesvmr:al assaciation,” or the abhreviation * PA

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The m'w
or “incorporated” or fﬂe abbrevigtion “Corp.,”
A pmfesswnu! corporation name must contain ‘the word

C. Enter new mailing addres

if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

new rcglsu-rcd agent anda’or the new registered office address:
N

une of New Regivtered Agent

D. If amending the registered apent and/or registered office address in F'IorldaLenter the name of the

New Repistered Office Address:

(Florida street address)

: :}
. Iy
. . Florida
. {Ciny - T . - (Zip Cadep
New Registered Agent’s Signature, if chaoging Registered Agent:

- L herehy acc'cpt the appointment us registered ogent. [am ﬁ.mn’mr with and accept the obhganom of the poc:tron

Check if applicable

Signature of New Registered Agent. if changing
0 The 1mcndnum(::) isare bunu filed PUTSUADT 10 5. 607, 0120 (1 i)(c), F.5.

Pursuant to thc provisions of section 607, IOI}( Florida Stanutes, lhl\ Florida Prnf it Corporation adopls the toliowmg amcndmenl(s} to
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[} nmendmg the Officers and/or Directors, enter the title and name oreach ol‘ﬁcer!d;rector being remoy ed and htle name, and
address of cach Officer and/or Birector belno added: :
{Auach additional sheeis, if necessary) " )

" Please note the officer/divector title by the first letier of the office tiile:

# = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

. Lyecutive Officer. CFO = Chief Financial Qfficer. If on oj]‘ cer/drrecmr ho!ds maore rhan one ritle, list the first Ierler of e.a.:-h affice held.
Presidens, Treasurer, Director would be PTD. - - ’

Changes should be noted in the folfowing manner, wrem!) John Doe is lisied as the PST and Mike Jones Is listed as the V., There is

@ change, Mike Jones leaves the corpuration. Sally Smith is named the Vand .S‘ Ti hme s!iould be noud as Joohn Dne PTasa Change '
‘Mike Jones, V as Remuve, und SaH) Smith, SV as an Add. " : _ S

Example: ~ . .
- X Change T . John Doc'
X Remove S ¥ Mike Jones ' )
XAl sV salySmih _ )
'rmogAcxiQn o Tide, Lo - Name - Address
(Check Onc) . S . ' -
. I) ) Chnngc H ‘
L Add
____ Remove
Py -_Changc "
;_Add -
___ Remove |
3) __ Change
Add

Remove

4) Change

Add

Remove

5} ... Change

Add

Remove

o 8) __ Change

Add

Remove -
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E. )f amending or adding additional Articles, enter change(s) here:

(Aﬂach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatipn, or cancellatlon ¢f issued shares,
provisions for implementing the amendment if not mnt'!med in thc antendmest itself:
(if nor appluable indicate N/A) .
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The date of each amendment(s) adoption: O < IO g J 2—‘ . if other than the
date this document was signed. ' 1

Effective date if applicable:

{no more than 90 derys afier amendment file date}

Note: If the date inserted in this block does not meet the applicable stanory filing requircments. this date will nol be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s). was/were adopted by the incorporators, or board of dircetors without shareholder action and shareholder
action wos not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient.for approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growg entitled.to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for appreval

by -97
fvoting group)

Dated 02"! 08 ! L0 2.)

Signature Q____—/\.

(By a-director, president or other officer - if directors or officers have not been-
selected, by an incorporator —~ if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing)

gﬂsi&ﬂ'k'

(Title of pcrson signing)




