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f COVER LETTER

T Amendment Section
Division of Corporativas

M1 GENER. IR INC.
NAME OF CORPORATION: OV GENERAL REAPIR IN

PI0C0023798
DOCUMENT NUMBER: L0237

The enclosed Articles of Amendmtent anc tee are submitted for filing.

Pleise return all correspondence concerning this matter 1o the following:

GRARIEL E. QUEVEDO IGARZA

Name of Comact Peﬂrs.cn
GMIGENERAL REAPIR 1N,

Fiem/ Campany
20487 NW LITH AVE

Address
MEAMIL FL 33139

City/ State and Zip Code

inlo{@living:ruthsolutions.com

E-mal address: {10 be used for tuiure anmial report notification)

For further information concerning this matter. please call:

Estela Bruno Y 786 405-2054

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Florida Department of State:

& 335 Filing Fee L1s33.75 Fiting Fee & TJS43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificare of Status Certified Copy Certificaie of Status
(Additional copy s Certitied Copy
enclosed) {Additionat Copy

15 enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassee, FL 32314 24135 N, Monroe Streer, Suite §10

Tallahassee, FIL 32303



Articles ot Amendment ?E"? -
w 23 FER o,
/ Articles of {ncerporation 22 PH Iz L
¥ of

GMI GENERAL REAPIR INC . e T

(Name of Corporation as currently filed with the Flovida Dept. of Suate)

P2200G0023798

{(Nocument Number of Carporation (il known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

ts Articles of incorporation:

A Ifamending name, enter the new name of the eorparation:

GMI GENERAL REPATR INC.

e The  new
name must be distingrushable and contain the word * corporation, ™ “eompany, " or “wcorporated” or the abbreviation “Carp. "
tinel T or Co, 7 oor the designation “Corp,” e or "Ce” professional corporation name pust contain the word
“chariered U professional asseciation, " or the abbreviation P,

N/A
B. Enter new principal office address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS }
. Enter new mailing address. if applicable: NIA

{Muiling address MAY BE A POST OFFICE BOX)

D. 1T umending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office sddress:

N l' {\

Name of New Registered dcent

(lorida sireet wddress)

. Florida
fCitvi Zip Coda,

New Registesed Agent’s Signature, if changing Registered Aoeni:
! hereby decept the appoinimant as registered agent. {am fumiliue with and aceepl the obligaions of the position,

Sighature of New Regisiered Agent, if changing

Cheek if applicahle
71 The amerdment(s) isfare being filed pursuant o 5. 607.0120 (11) (¢} F.8.

e



It amending the Officers andéor Directors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer andfor Director buing udded:

fAtrach ndditional sheeis, [ necessary)

Please wote the officerddivector title by the first letler of the office title

P = Pragiden;; Vo Vice President; T= Treasurer: 5 Secretary: D= Director, TR Trustee: = Chairmen or Clerk; CEOQ =~ Chief
fxecutive Officer, CFQ - Chigf Financial Qfficer. If an officeridirec:or holds more than one tidde, lisi the first lezter of each office held
President, Treasurer. Direclor would be #7171,

Changas shauld be noted in the following manner  Currenthy John Doe is fisted as the PST and Mire Jones 5 listed as the V. There i
a change, Mike Jones leaves the corpuratian, Sailv Smith is named the V and 8 These siould be nated as fohn Doe, PT a5 a Change,
Mike Jones, VV as Remove, and Salfy Snrith, 8)" as an Add,

Fuample:
X.Charge Pr Jolin Dog
X Remove ¥ Mike Jones
_X Add 5V Sally Smnith
Tynz ol Action itle Name Addruss

{Check Onz)

1) Cluye

Add

___ Remove

R Change

Add

o Eemove
3 ____ Change

Add

_ Remove

4) __ Change

Add

Remave

3 Change

Add

Remaove

81 Change

Add

— . Kemove




E. I amending ur adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary).  1He specijic
fo\

F. 1f an amendment provides for an cachange. reclassification, or cuncellation of issued stures,
previsivns for implementing the amendment if not contained in the amendment itself:
(i mat applicable, indicare Ny

NIA

o et e o m

i b



02/21/2023
The date of cach amendmeni(s) adoption: . it other than the
daty this document was signed,

0Z721/72023

Effective date if npplicable:

{no more than 20 Jdavs after umendmen: jife daiej

Nute: [f the date inserted in this block does net meet the applicable staiutory {iling requiremets, this date will not be lsied as the
document’s effective dite ou the Department of State’s records,

Adoptiun of Amendmeni(s) ([CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder uction and sharcholder
acon was not required.

I The wmendment{s) waswere adapted by the sharcholders. The number of votes cust (r the amendment(s)
by he sharcholders wasfwere sufficient fur approval.

C17The amendment(s) was‘were approved by the sharcholders through vating groups. Tha joliawing statement
pust be separately provided for each voiing yroup entitled to vote separaiely on the amendment(s).

“The number of voles east for the amendinent(s) wasiwere sufficient for approval

by :

fvoting group}

[ated

Signature _{ QW
A a director, president or other afficer — i1 directors or officers have not been
selecied. by an incorparstor — if in the hands of a receiver, trustee, or other court

appointed fiduciay by that fiduciary)

GRABIEL B QUEVEDOQ IGARZA

{(Typed or printed name of perscn signing)

Presideant

(Til.le of person signing)

e



