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COVER LETTER

TO: Amendment Scection
Division of Corporations

. e GIANES CORP
NAME OF CORPORATION:

122 1636
DOCUMENT NUMBER: P22000011636

The enclosed Articles of Amendment and fee are submitted {or filing,

Please return all correspondence concerning this matter to the foflowing:

HUGO AL PADILEA

Nuame ol Contacl Person

Firm/ Company
6370 W 2TTH CT UNIT 103

Address

HIALLAH FL 33016

City/ State and Zip Code

gianespadillaZzégmatl.com

E-mail address: (lo be used for Tuture annual report notification)

For further information concerning thiz matter, please call;

HUGO AL PADILLA , (78(» ) 3235188
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check tor the following amouni made payable to the Florida Depariment of Stare:

= S35 Filing Fee 543,75 Filing Fee & 843,75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Staus
(Additional copy is Ceniflied Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corpotations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 24135 N. Monroc Street. Suite 8H0

Tallahassee, FL 32303



Articles of Amendment

FlLED

Articles of Incorporation
of

(Name of Corporation as currently filed with the Flarida l}_’l.!j_)!.‘:u[-_ﬁllale‘)‘l' v STATE
P220000 1656 TALLAHASSEE, FL

(Doacument Number of Corporation {if known)

Pursuant to the provisions ot section 607. 1006 Florida Statunes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

//ﬁ The  new

name nist be distinguishabie and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp, "
el or Col 7 oor the designation “"Corp, ™ “lne.” or "Cao”. A professional corporation name must comain the word
“chartered,” “professionel association, ” or the abbreviation “0.A7

B. Enter new principal office address, if applicable: /1///'J
(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address. if applicable:
(Muifing address MAY BE A POST OFFICE BOX}

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new repistered arent and/or the new repistered office address:

Nume of New Revisiered Agemt

fFlorida smrect address)

New Reyristered Office Addresy: . Florida
tCiry) Zip Coder

New Registered Agent’s Signature, il changing Registered Agent:
fhereby aceept the appeintment as registered agent. T am fimilivr with and aceepr the oblivations of the position,

Sigmanere of New Regisiered Agent, if efunging

Check il applicable
[J The amendment(s) isfare being filed pursuant 1 s. 6470120 (1 1) ¢e). F.5.



If umending the Offlicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Arrach addirional sheers, if necessan:)

Please note the officer/divector title by the firsi letter of the office ritde:

I = President: V= Vice President: T= Treasurer: §= Secretary: 2= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief’
Fxcewtive Officer; CFO = Chicy Financial Officer. if an officerddirector holds more than one titde, list the first letter of cach opfice held.
President. Treasurer, Divector wondd he PTD.
Changes should he noted in the following marner. Curvently John Doe is listed as the PST and Mike Jones is Usted ws the 1 There Bs
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should he noted as John Doe, PT as u Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
A Chunge

X Remove
N Add

Type of Action

(Check Oned
1N ___ Change
L Add
Remove
2y Change
_Add

Remove
3} Change

_Add
Remove
4} _ Change
. Add
Remove
3 ____ Change
_Add
Remove
M Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

KARINA | PRASLIN

Address

GITOW2ITH CT

HIALEAN FLORIDA 33016




E. If smending or adding additional Articles, enter chunge(s) here:
(Atach additional sheeis, if necessarny). (Be specific)

/A

F. If an amendment provides tor an exchanye. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lit'not applicable, indicate N/A)

A /A




(3/07/2022
The date of each amendment(s) adoption:
date this document was signed.

. i other than the

03/07/2022
Effective date if applicable:

(ne more than 90 davs afier amendment file date)

Note: 11 the date inserned in this block does not meet the applicable statwory Giling requirements. this date will not be listed as the
docwnment’s effective date on the Departinent ot State”s records.

Adaption of Amendment(s) (CHECK ONE)

T The amendmentis) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

®m The amendments) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere suiticient for approval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following stciement
must be separately provided jor each voring group entitled 1o vore separately on the amendment(s):

“The number ot votes cast for the amendment(s) was/were sufficiem for approval

by

fvating group)

03/07/2022
Dated

. Huao Madilla

(Bva dirucmrﬁ'rrdsidcm or other officer — il directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
apputnted fiduciary by that Aiduciary

HUGO A PADILLA

{ Typed or printed name of person signing)

PRESIDENT

tTitle ot person signing)



