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COVER LETTER

TO: Amendment Section
Diviston of Corporations

; "‘GUEZZ. INC.
NAME OF CORPORATION; CBBYGUEZZLINC

P2IOOK 2702
DOCUMENT NUMBER;

The enclosed Articles uf Amendment and fee ure submitted for Niling.

Please retumn all correspondentee concerning this matier to the following;

GABRIELA RODRIGUEZ PERALES

Name of Contact Person
GABBYGUEZZ., INC,

Firm/ Company
837 PANICAL DRIVE

Address
APOPKA, FL 32705

City/ Suate und Zip Code

GABBYGUEZZ@GMAIL.COM

L:-mail address: {to be used for tutere annual report notitication)

For further information concerning this matter, piease call:

GABRRIELA RODRIGUEZ PERALES l{JU? | VaR-39401
a
Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable w the Florida Department of State:

= 535 Filing Fee [1$43.75 Filing Fee & [J843.75 Filing Fee & {J$52.50 Filing Fee
Certificate ot Staius Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303



Articles of Amendment
to

. . - -2
Avrticles of Incorpoeration £ =
of ':‘ ~
o
GABBYGUEZZ, INC. [
{Name of Corporation ay currently filed with the Florida Dept. of State) - 6’,';
PER
P21000012702 e
L e
(Document Number of Corporation {it’ known) - -
o &
Pursuant ta the provisivas of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following JtTiccﬁd IEEE
its Articles of Incorporation: - -
A. If amending name. enter the new name of the corporation
NAA

name must be distinguishable and contain the word “corporation.” “company,”
Chnel T or Col U oor the designation “Corp,” Cne.” or "Co ™
“chariered, " Cprofessional association

The new
or “incorporated " or the abbreviation “Corp., ™
A professional corporation agme ansi contain the word
"or the abbreviciion P AT
L. . . NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX}

NIA

D. If amending the registered agent and/or registered office address in Flgrida_enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agem

GABRIELA RODRIGUEZ PERALES

337 PANICAL DRIVE

tFlorida street address)
APOPKA
New Revistered Office Address: !

11101
. Florida 32703

i)

r22ip Codo)

\ﬁw& of New Registered Agenr. if changing
Check if applicable

O The amendmeni( <) isfare being Nled pursuant ta s, 607.0020 (11 (¢). F.8



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

{(Attach addivional sheets, if necessary)

Please note the officer/director tide by the first letter of the office wile:

P = President: V= Vice Presidenr; T= Treasurer; 8= Secrerary: D= Director; TR= Trustee; O = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more tham one titte, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should he noted in the folliwing manner. Carventdy John Dov s listed as the PST and Mike Jones i listwod as the V. There ix
u chunge, Mike Joney leaves the corpuration, Sally Smith is named the Vand 8. These should be noted as Joha Doe. PT as a Change,
Mike Jones, Vay Remove, and Safly Smith, SV as an Add.

Example:
X Change Pr John Due
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Acuion Titie Name Address
(Cheeck One)
P GABRIELA RODRIGUEZ PERALF 837 PANICAL DRIVE

X
1 Change

\dd APOPKA, FI, 32703
I

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




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

THE PRESIDENT AND REGISTERED AGENT FOR GABBYGUEZZ, INCHAS HHAD A NAME CHANGE,

WHICH NEEDS TO BE REFLECTED ON THE CORPORATE INFORMATION ON SUNBEZ IN 2021, WHEN T

COMPANY WAS FORMED, GABRIELA'S LAST NAME WAS WHITE. INTHIZ SPRING 017 2022, HER NAME

WAS CHANGED TO GABRIELA RODRIGUEZ PERALLES. T HAVE ATTACHED HER SOCIAL SECURITY CARD

ISSUED ON 8/12/2020, SHOWING [HER NAME AS GABRIELA WHITE. T AM ALSO ATTACIHING HER SOCIAL

SECURITY CARD REFLECTING GABRIELA RODRIGUEZ PERALES AS ISSUED ON 5/4/2022, HER DRIVERS'

LICENSE ISSUED ON 03/26/2022, AND HER PERMANENT RESIDENT CARIID ISSURD 1/6/2022.

PLEASE AMEND GABRIELA'S NAME ON SUNBIZ AS BOTH THE REGISTERED AGENT AND AS THE ONLY

OFFICER OF TIHE COMPANY. THIS NAME CHANGE MUST BE IN EFFECT IN ORDER FOR GABRIELA TO

OPEN A CORPORATE BANK ACCOUNT.

F. If an amendiment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not upplicable, indicate N




The date of cach amendment(s) adoption:
date this document was signed.

Effective dade if applicable:

. 1f ather than the

iy more than 90 davs afier amendmoens file daie)

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 Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators., or board of directors without shareholder action and sharcholder
action was not required.

C] The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufliciem for approval.

0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following sterement
must be separately provided for each voting group entitied (o vote separately on the amendment(s):

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

(voting group)

Dated 66?/ ig/ 202.2,

Signature

Can incorporator — i in the hands of a receiver, trustee. or other coun
appoinied fiduciary by that fiduciary)

1%,

e T

R

LT

{(Tvped or printed name of person signing)

(Title of person signing)



