PZ10000 G FH

(Requestor's Name}

{Addiess)

(Address)

{CitylState/Zip/Phone #)

[] prexup [] war [] man

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UUEITRERI

700370493207

[Pl -=nings eI P AU
[
=
"‘-;_':."J’\ = i
= -_
AU A
=t 2O
PR
T W
'.I“' [
4;?4 iy
A




COVER LETTER

TO: Amendment Section
Division of Corportions

NAME OF CORPORATIQN, GABRIEL FUNDATION. INC

P21000066874

DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and tee arc submitted for filing.

Please return all correspondence concerning this mauer to the Tollowing:

Josue Gabricl Mantinez Mantinez

Name of Contact Person

Firmv Company

7507 Mcllon Rd

Addrcess

Fort Myers, FL 33967

Citv/ Stne and Zip Code

gahrielfundationinc@gmail.com

E-naid address: (10 be used for futiere anneal repor notification)

For funher infornution concerning this nunier, please calk:

Josue Gabricl Martinez Martingez L 305 ] SY-0375
1

Name of Contact Person A Arca Code & Davume Telephone Number

Enclosed is a cheek lor the Toliowing mmoum made pavable 1o the Florida Depanment of Stae;

= S35 Filing Fee 843,75 Filing Fee &  [TJ$43.75 Filing Fee & LJ$52.50 Filing Fee
Centilicale of Status Cenificd Copy Cenificate ol Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addresa Stireet Address

Anendment Scction Amendment Section

Division ol Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 323035



Articles of Amendment

to F ! L E
Articles of Incorporation D

of
Gabziel  Fondotlon  Tnc 221 UL 29 AMI: 32

tName of Corporation as current!y filed witl'{ the Florida Dept. of State)

PIL0000 G RIY

(Document Number of Corporation (il known

Pursuant 1o the provisions of scclion 607.1006. Flarida Statuics. this Florida Profit Corporation adopts the following amcidinent(s) 1o
its Anicles of Incorporation:

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

Tie  new
menne pust be distingunishahle and comtain the word “corporation, ™ “company.” or “incorporated " ar the abbreviation “Corp. ™
St or Col "ok the designation “Corp, ™ “ine.” or “Co” A professional corporation name must contain the word
“chartered, " U professional association, ” or the abbreviation "P AT

B. Enter new principal office addruess, if applicable:
(Principul office address MUST BE A STREET ADDRESY )

C. FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

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

. s Josue Gabriel Martinez Maminez
Name of New Hevistered slgent

7507 Mellon Rd

tFlorida street address)

Fort Mv 33967
ort vvers . Floridn, '

(v (Zip Cexde)

New Revistered Office Address:

New Registered Apgent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ageni. [ am familior with and accept the obligations of the position.

Signamre of New Registered Ageni. if changing

Check if applicable
Z1 The amendmeni(s) is/arc being filed pursuant to 5. 6070120 {11y (e). F.5.



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

rlrtach addivional sheeis. i necessary)
[."{ e note the ofjicer divector titfe by the first detter of the ofjiice title:

= Presidene: 1 iee President: T= Treasarer: 8= Secrvetare: (1= Direcior: TR Trasee: U Clcirman or Clerk: CEC = Chicf

/'.'.\'c'c'um'c' Opiicer: 750 Chicg Financial (gjicer. f.f an offfcer d'marn frerldds mare, Sdtartone dod s ilre first letier of cach affice held
Dresrddeni, Treasirer, Director wanld be P,
Changes shonld be noted in the folltowing mamer. Cavrenifyv foln Doe i listed a5 the DST aned Mike Jones s fisied ax the 12 There is
a change, Mike Jones leaves the corped ation. \afi'._.\mr!fr I ilm'l('r/ e rmm‘ & Khese reudd be ioted ax dolm Doe P as a Change,
Nike Jones, s Remeove., and Saffyv Smith, SUas an Add.
Example:

X Change John Dog

N Remove Mike Jones

. 'z —
T ’; [
F

N Add Sally Smith
Tape of Action NI Address
(Check One) )

Josue Cribricl Martiney, Martiner 7507 Mcllon Rd

X
1 Change

Fort Myers, FL 33967

Add

Rewmove

2 Change

Add

Remove
3 Change

Add

Reinove

4 Change

Add

Remove

3 Change

Add

Remove

by Change

Add

Remove




E. I amending or adding additional Articles, enter chanue(s) here:
cataeh addivionad shecis i necessarvr (Be specifics

. [fan amendment provides oy an exchange, rectassification, or cancellation of ixaued sliares,

ne if oot contained in the amendment itsell:

provisions for implenenting the amendmie
(it not applivable, indicate N




The date of cach amendment(s) adoption: OF /Zq / ZDZ'( .t other than the

date this document was signed.

Effective date if applicalMe: O 2/_2&1 j ZOZ]

e more than 90 davs affer amendinent file daee)

Note: If the date inseried in this block does ot meei the applicable statutory {iling requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) washiwere adopied by the incorporators. or board of dircctors without sharcholder action and sharcholder
action wis not required,

T The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sutficient lor approval,

3 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The frllowing statement
must be separatele provided for coch vosing gronp eniitied (o vote separaiely on the amendmentis):

“The mumber of voles cast for the amendmeni(s) was/were sulficient for approval

bv

IVEHing Zroupy

Dined Q ?// &E‘_// 202\
{By Fdircclor. president or other oflicer — il directors or officers have not been

sclected. by an incorporator — il i the hands of a receiver, trustee, or other court
appoimed fiduciary by that liducian)

Josve Galorie | Mkﬁmc% MJE\(ENPE.—.

{Tvped or pninted name of person signing)

Fresidest™

(Title of person signing)

Signature




