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COVER LETTER

TO: Amendment Section
Division of Corporations

(iB WESTON INC
NAME OF CORPORATION; (0 WESTONTRC

P22000037031

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please retwrn all correspondence concerning this matier to the fotlowing:

DE CASTRO. PAULOR

Nume of Conlact Person

GB WESTON INC

Firm/ Compiny

IR0 NWNOTTH AVE APT # 1206

Address
DORAL.FL 33178

City/ State and Zip Code

E-mail address: (1o be used Tor Tuture annual report notfication)

For lurther information concerring this matter. please cull:

DE CASTRO. PAULOR Y3y | J1U-2790

g

Namie of Contact Person Area Code & Daviime Telephone Number

Enclesed is a check tor the Tollowing amount made payvable o the Florida Department ol State:

= S35 Filing Fee (J$43.75 Filing Fee &  TI843.73 Filing Fee & UI$52.30 Filing iFee
Curtificate of Status Certificd Copyv Certificate of Status
{Addinienal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Mvision of Corporetions Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 2413 N Monroe Sueet, Suite 810

Talluhassee, 11 32305



Articles of Amendment - J‘}E’“ P L
(1 [P .
Auticles of llncurpumtinn ({r',')’, , LP/ "'i.f'l P
of r,’;_: jf_\rf. é‘%"/
GB WESTON INC Sente la

(Name of Corporytion ps currently filed with the Flurida Dept. of State) &

P22HHINZTH]

{ Document Number of Corporation 1 known)

Pursuant o the provisions of section 6U7.1006. Florida Swiutes. this Florida Profit Corporation adopts the Totlowing aimendmeniis)

its Articles of Incorporation;

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

The  new

name mnst be distinguishiable and coniain the word “corporation, " “company, " or Cineorparated” or the abbreviation "Caorp,. "
el or o7 oe e desienacion Carp,” e, or TC0 A professional corporation name mast comtain the word

“chartered. " Cprofessional assoctation, " or the abbreviaifon "D

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new pauling address, if applicable:
{Muifing oddresy MAY BRE A POST OFFICE BOX;

D. Ifamending the registered agent and/or registered office address in Florida, enter the name ol the
new regislered agent and/ur the new registered office address:

Nemw of New Registered Agent

fHlarnd sireet ceddress)

. Florida
1y (4 Codey

New Registered (Mice Address:

New Registered Agents Signature. if changing Registered Agent:
[ liereby aceept the appointment as registered agent. [ am familiar with ond accept the obligations of the position.

Nipnature of Newe Registered Agent. if changing

Check if applicuble
O The amendment(s) isfare being filed pursuant w s 00701200111 ¢). F.5



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of each Officer and/or Divector being added:

fAttaeh additional sheets, i necessaryy

Plecxe note the afficerddivecior ide by the firse lenier of the office tile:

P o= Presidenm; V= Vice Presidesy; T- Treasurer: S= Secretarv: D= Dirvecior: TR = Trusive: C = Chairman or Ulerk: CEQ = Chiv
Fxocuive Oficer: CFQ = Chicf Financiad Officer. Ifan officeridirecior helds more than one gidde, Lseohe first fener of cach opiice hele
President, Treasurer, Divector would be PTD.

Chenrges showded he notedd i the gotfowing manner. Cureendy Jolin Dov s lisicd as the PST ond Mike Jones is lisied s the UV There
a change, Mike Jones leaves the corporation. Salhy Smith is named the 1 and S, These showld be noted as John Doe, P as a Change
Mike Jones, T as Remove, and Sath Swith, ST as an Add.

Example:
N Change Pr John Doce
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nunie Address
(Cheek One)
. W LUIZ FELIPE FERREIRA TORRES FARO NWIOTTH AVE APT = 120¢
1) Change _
X DORALLFL 33178
Add
Remove
. T FELIPE LINIA DE SA OLIVEIRA SIRONW L07TH AVE APT = 1206
2} Change
) DORAL, FL 33178
Audd

Remove
3 . Change

Add

Kemove

4) _ Change
e Add

Remove

31 Change
A

Remuove

0} Change

Add

Remaove



E. Ifamending or adding additional Articles, enter change(s) here:
(Alach additional sheeis, [ neeessarn).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsclf:
Uit nor applicable, Bidicate N2




08302022
The date of each amendmeni(s) adoption: if other thar 1l

date this document was signed.

Effective date if gpplicable:

(o more than 90 days after amendment file date)

Note: If the date inserted in this biock does not meet the applicable stanutory filing requirements, this date will not be listed as 1
document’s effective dale on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmem(s) was/were adopted by the incorporstors, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
must be separately provided for each voting group emtitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoring group)

08/31/2022
Dated

1‘7, Gasenali
: <
Signature S /é

(By a'irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DE CASTRO. PAULOR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



