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COVERLETTER

TO: Amendment Section
Division of Corporations

GLV ENTERPRISES INC
NAME OF CORPORATHN;

P21000052671

DOCUMENT NUMBER:

The enclosed Artivles of Amendment ang fee are submited for filing,

Please return all correspondence concerning this matter o the fullowing:

YANELLE M. BARINAS

Name of Contact Persun r
BARINAS AND ASSOCIATES INC "
Firm/ Company :_!__
5701 Nw 36 ST in
N
Address .
VIRGINIA GARDENS, FL 33166

gg 2 W4 11 9Ny €20l

City/ State and Zap Code
BARINASB@GMAIL .COM

E-muail address: (1o be used ror future annual report notification)

For further information concerning this matier, pleise call;

YAMELLE M. BARINAS 305 871-0889

at ( }
Name of Contact Person

Arca Code & Daytimie Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
O $35 Filing Fee BdS43.75 Filing Fee &

[J543.75 Filing Fee &
Certificate of Sudus

[1852.50 Filing Fee

Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divizion of Carporations
P.O. Box 6327 Clifton Building
Tallahussce, FL 32314

2661 Exceutive Center Cirele
Talahassee, FLL 32301



ocuSign Envelope ID: 39C05B5A-D1CE-48B0-97F 7-46549B6CF5ES

Articles of Amendment
to
Articles of Incorporation

of
GLY ENTERPRISES INC

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

P21000052671

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Stautes. this Fluride Profit Corporation adopis the following amendment(s) o
ity Asticles of Incorporation:

A. L amending name, enter the new name of the corporation:

VIVIAN RAVELO P.A.

The  pew
.. . R . R R - e B r .

name must be distinguishable and contain the word “corporation.” “company.” or incorporated” or the abbre@@yion
“Corp.,” “ine, " or Col, " or the designation “Corp, ™ “lne, " or “Co’".

A professional corporation name mustZEonidir ihe

word “chartered " “professional asseciation, " or the abbreviation P . . = T}
~ G-, e 15
B. Enter new principal office address, if applicable: B - 'J,““'
{Principal office address MUST BE A STREET ADDRESS ) T ey
in ~ b
. e
n — e ]
; N § J
_— on
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BO.X)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Neame of New Registered Ageni
{Flaridu street address)
New Registercd Office Address: . Flarida
{Ciiv) {Zip Code}

New Registered Agent’s Signature, il changing Registered Agent:
L hereby accept the appoiniment as registered agent. I am fomifiar with and accept the obligasions of the posirion.

Signawre of New Registered Agent, if changing

Pape 1 of 4



acuSign Envelope ID: 38C05B54-01CE-4880-87F7-4654986CF5E8

If amending the Officers and/or Directors. enter the title and name of each officer/divector being removed and tithe, name, and
address of each Officer and/or Director being added:

{Anach udditional sheets, if necessury)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direclor; TR= Trusiee:; C = Chairman or Clerk; CEQ = Chicf
Execurive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held, Presidemi, Treasurer, Direcior would be PTT.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smidt iy named the ¥V and 8. These should be noted as fohn Doe, PT as a Change,
Mike Jones, Voas Kemove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
XN Rumuove A Mike Jones
_X Add SV Sallvy Smith
Type of Activn Title Namy Address
(Cheek One) ~
aemt (o]
:‘_:. Cmad
1y Change i o T
_ g 8
5 ]
-~ e —¥ T
Add bl — Rl
;’n - ;
a5 « sy
Remove XN Q. 6
P i i v tl -
Ry Chunge e on
. ~l
Add
Remove
3) Change
Add
Remove
4] Change
Aukd

Remove

3) Change

Add

Remave

(v} Chunge

Add

Remove

Pape 2 of 4
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F. If amending or adding additienal Articles, enter change(s) here:
(Astach additional sheets, if necessary),

{Be specific)
REAL ESTATE INVESTMENTS

3
—
. b
gy -
fuli ==
— [y
=
= ey
."’)-
A e
o ——
[N
o o
S i
TR M
e a P
T |

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Ni:v)

Page Yof 4
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The date of each amendment(s) adoption: . tf ather than the

date this document was signed.

Fifective date if upplicabte:

{nor more than 90 davs after amendmem file duate}

Note: If the date inserted in this bluck does not meet the applicable stattery filing requirements, ihis dae will not be listed as the
document’s clivetive date on the Depariment of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the mendment(s)
by the sharcholders was/iwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring proup entitled to vote separately on the amendmens(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval - ~
- [ s |
— [
E , : [ a2
7} e = g
ViHIng group - = 4
(voning group) S
= T
O -_— T
O The umendment(s) wasivere adopted by the board of directors without sharchotder action and shareholder 7> - -
. . n —
action was not reguired. or - o '_'ﬂg;«d
o 18
r x
O The amendmentgs) was/were adopled by the incorporaters without shurcholder action and sharcholder e n %
action was not required. 2 en
— —

Dated
- Qo:uStgne}d by:
gy |
Signature QL-/

(Byv e director, president or other ntficer s or officers have not been
seleeted. by an incorporator = if in the hands of u receiver, trustve, or uther court
appointed filuciary by that fiduciary)

VIVIAN L. RAVELO

{Typed or printed name of person signing}

(Titke of person signing)
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