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. COVER LETTER !
TO: Amendment Section
ivision of Corporations
. L GEERS HOLLY WOUD CORP
NAME OF CORPORATION: ) U
. P21000073719
DOCUMENT NUMBER:
The enctosed Articles of Amendment and fec are subimitted for filing.
Please return all correspondence concerming this matter to the tollowing:
MICHARL KATFAN
Nanw o1 Contact Person
Firny Company
3 HOLEYWWOOD BLVD
- Address
HOLIYWOOD, FLL 33021
T B ity Ste and Zip Code
MAKPROREPAIRS 2 GMATLCOM
Fomatl address: (to be used for tuture annual report notification)
For further information concerning this muatter. please call;
MICHARL KATTAN [‘)().‘\' | REPRITE]
. . i . _at
Nume of Contact Person Aree Code & Davtime Telephone Number
Enclosed is o cheek for the [ollowing amount made pavable to the Florida Department of State:
B 835 Filing Fee (83,75 Filing Fee & 184375 Filing Fee & [ZJ$52.50 Filing e
Cortiticate of Status Certified Copy Cueruiticate of States
(Additional copy is Certitied Cupy
enclosed) (Addivonal Copy
is enclosed)
Muailing Address Street Address
Amendment Seetion Amendment Seetion
Division of Corperations IYvision of Corporations
PO Bos 0327 The Centre of Tallahassee
Tallabassee. 132314 2415 N Monroe Street, Suite 810

Tallahassee, F10 32303



Articles of Amendment
o

Articles of lncorporation
of

GLEEKS HOLLYWOQOD CORP

{Name of Corporativn as currently filed with the Florids Dept. of State)

P2TO000757 19

(Iocument Number of Corporation (it known)

Pursuant o the provistons ef seetion 607, 1006, Florida Suatates, thes Floridu Profit Corporation adopts the following amendment(s) v

its Articles of Incorporation:

A I amending name, enter the new pame of the corporation:

NiA .
The  new

azime must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., "
Cinel e Col " oor the designation "Carp, " Uine, T or "Co” A professional corporation name must conidin the word
Cehoriered . Cprofessional associaion, U or the abbreviedion TPACT

. Lo - . . NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS )
(. Eanter new mailing address, if applicablye: NIA

(Afuiling uddress MAY BE A POST OFFICE BOX) o

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

NeA

Name of New Begistered Agent

t{lorida strevr addresss

NIA v
New Recivtercd Office Address: . Florida
(Ciry) {Zip Code)

New Registered Apent’s Signature, if chanyging Registervd Agent:
P herebv aceept the appotntment ax registered ageni. Tam jamiliar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check if applicahle
1 The wnendment s) asfare being Nled pursuant to s 607.0120 (1) (¢). F 8.



[f amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAirach additional sheets, of necessary)
Please note e officersdivector title by the first letier of the office dile:
0 Presideni: 1 Vice President: T Trecswrer: § 0 Secveiars: D0 Directory TR Trustee; C 0 Chairman or Clerk, CEQ = Chief
Faveutive Officer: CFO = Chicg Pinancial Officer. I an ogficersdivector halds more than ane title, lise the fivst letter of each office held.
Fresident, Proeasurer, Divecior would be PTH.
Changes should be noted fu the jollowing manner. Currcatly John Dae (s lsted as the P3T and Mike Jones is Usied as the V. There is
w change, Mike Jones feaves the corporadion, Sally Smith s named the Vand § These shoutd be nowd ax John Doe, PT as a Chuange,
Mike Jones, Vas Remove, and Safly Smith, SV ax an Add.
Fxample:

X Change rr Juhn Duv

X Remove v Sike Jores

_NOAdd sV Sally smith

Type o Action Tatle Namwe Address

1Cheek Oney

h ol Sk ANTONIO D KATFAN SANTAMA 157 SW 122 AVENUE
wngy

X \dld PEMBROKE PINES. FL 33028
CAdd

__ Remuose

. D FERNANDO A KATTAN FLOREN 12083 SW LaST
hH Change
?
Add 2onomie. s, FL D065
Remove
___ Change

Add

Remove

4 Changy

Add

Remove

Ry Chunge

Add

Remove

) Chunge

Acld

——_ Remove




F. Mamending or adding additional Articles, enter chanpe(s) here:
i Auach additional sheens, i necessarvi. (Be specific)

NiA

F. If an amendment provides for un evchange. reclassification. or cancellation of issucd shares,
provisvions for imiplementing the amendmwent it net contained in the amendment itself:
(i not applcable odivaie Ny

PERCENTAGE IN SHARES - [00 SHARES

MICHALL ANTONY RATTAN MILLA 0%

ANTONIO DAVID KATTAN SANTAMARIA 30%

FERNANDO ANTONIO KATTAN FLORENTINGO 307




The date of cach amendment(s) adoption: ___ ) . 11 other than the
Jate dus document was signed.

JO21/2022
Fifective date if applicabiy:

(e more than Y0 davs after amendment file datey

Note; 1 the date inserted in this block does not meet the upplicable statwtory [iling requirements. this date will not be Iisted as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(y) (CHECK ONE)

= The amendment(s) was/were adopied by the incorparators, or board of directors withowt sharehaolder action and sharcholder
action wis nol required.

23 The amendmentts) wastwere adopted by the sharcholders. The number of votes cast for the umendment(s)
by the shircholders was/were suflicient tor approval.

21 The amendment(s) was‘were appreved by the sharchalders through voting groups. The follosving siatement
miext he separately provided for each varing geoup entided to voie sepurateiv on the antendmeniis):

“The number o votes cast tor the amendiment(s) was/were suthicient tor approval

by

fvoling grong)

1072142022
[Dated

Stpnahtre _ﬂ}iﬁmy_-_

(B dicector, president or othet otticer = i directons or atlicers have not been
sclected. by un mwarporator — i ihe hands of o receiver, tastee. or uther cout
appointed [iduciary by that fiduciaryy

MICHAEL KATTAN

(Typed or printed name of peison signing)

PRESIDENT

£1ide of person signing )




