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Articles of Amendment
10

Articles af Tncarporation
of

GTYVECH BROKERS CORP,

{(Name of Corpovation as currenty filed with the Favida Dept. ol State)

P22000073594

(Document Number ot Comporation (if known)

Fursuanl.te e provisions of section 607. 1006, Florida Stalutes, this Fiarida Prafic Cosporatiun adopts the following amendr
is Articles of zorporation:

A I amending nome, enter the new natne of the corporation:

RED DOT MULTISERVICE CORF

The ne
[ st be divtiiraiiskable d i the word CeoroaI e rtme o st or i abbreviation "Car,
HEREC St DE LTS Ranie and dontain the word Ccorperation, " Ccompany, " ar Cincorporeted Uor ic abbreviation Aip.,
Yine, " o Col T or ihe desiginatian "Corp,” Uiae, T or "Catl 4 professional corparntion pomee awed comain the v
“rhariered. " “professivnal associntion, " ae the abbrevipiion P,

R. Enter new principal office address, if naplicuble:
(Principal pfico address SUST BE A STRELT ADDRESY )

C. Enter new mailing address, if applicalle:
(Mniling address MAY RE A POST CPITCE BUX: e

D, 1 amending the registered spent and/or registered office address in Florida, enter the name of the
new redistered agent andior the new registered gffice address:

Newie pf New Registered Agene . ——

(8w i steoed udifress)

New Registored ifice Address: e W Bortda i
i) tZin Codel

tvew Registered Apent’s Sipnanre, if chanping Registered Apent; A
Liwreliy accept the appoiniment as registered ageri, Tom janiliar it and aceept the obligetions o) the pustion.

Stgttzatine af Meve Registered dgent, if changing

Check it applicable .
1 The smendment(s) isfare being Nled pursuani 1o 5. 607.0120 (11} {v), £.5.
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I amending the Officers and/or Directors, enter the title and nime of cach officer/director being removed and title

address of each Officer and/or Director being added:

(Atnch udditionad shects, i necassar)

Pleaste note the gfficer/divecior tile by the first lotior of the njfice tide:

= President; ¥= Fice President; 7= Treavurer: S= Secretaryy 3= Daecior 18= Tragiee; € = Dhuirman or Clerk: €,
Executive Officer; CFO = Chief Financial Officer. 1f an viftceiidivector inlds more thaw one dile, fis: the fivs: letzer G vaeh
President, Treeswrer, Director would be PTD,

Changes should be vored in the following manner, Curvantly Johii Doe is hzted as the PST and Mike Jones is listed as the
@ chonge, Mike Jores leaves the corporztion. Solly Smith is numed the ¥ ond S, Tiese whoold In: o ced ax John Doe, PT as
Mite jones, Voas Remove, anid Sertly Smths, SV o an sddd,

Example:
X Change T Joim Pow
X Remave v Mike fones
_X Add SV sally Snuth
Lype of Aclign Title Name Address
({Check One)
D] Change — _— — e etia s an -
_ Add S —
=
Remove _ BARE) ad
———— T -
~ m
2) __ Chanae — . A=)
- i
- o
Add — e
L5 Xl §
T
Remove B _ - ] =
Ay . =
I3 Clange .. — ———— —— .;1_"
. Add T e R, .1 N
Remove
€y ____ hange —_ —
Add —
Rumove

5} _ Change

Add

Remove

A} _ . Change

_ o Beimove

AT amam — -



L. Lf amending or adding additional Articles, enter chuugeds) here:
(Akach additionel shees, if necesswy).

(Be specidic;
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F. Han amendinent provides {or an exchange. reclassification. or cancellation of issued sharey,

pravisions for implementing the amendment if not cantained in the amendnent Hsell:
{(if not appiicuble, indicare NAY




G620
Uhe date.of ench amendment(s) n¢ Gprtivi:

date this dacument was signed.

S £ I911 1
[EATective date if applicalle:

(o maie than 90 duvs alter uniendmen; fiie dete)
Nore:

I the date inszeed i this block does sor maet he applicable stantory ¢

ting requirements. this date will nat he lis
document’s ¢ffeclive datc on the De pariment of Staie's reco s,

Adoption of Amendment(s) {CHECK ONE)

= The amendmenls) was/were adopled by the incogerators, vr boasd of
aation was not required,

airectors without sharcliofder action and sharchalde

C The amendsnentis) wasives adopted by (he shaccholders. The number of vores cast for the aMICATINC ()
by the sharchatders wasiwert sufficient for agproval

0 The amendiment(s) washvere a; apoved by the shurcholders throngh voting srou

ns.
must be yepaiaredy provided for each votis 18 graup eritdlod 1o voie separaiely

?71(.",’%.-.‘.’01”':'”51’ stttemernd
v the amendinenify,

=
- - M [ e J
“The numbe ef voies cast for she snendnien(s) wasswere suglicient for approvai }’j e
-n
. :: . m i
by — _______‘_______.‘ :’1_:_ m |
(l\ro.ff,».»g gronp} I,‘ c}‘ E-qs:l
-
- 2
” iy
D206 oo F 0
Dated e M- S C
. ™
"n._r)' -
. ,'/ . v
Signature A‘/L LGP WMW _______ . 3 re oo
i3y u direclor, prurdfm or oilier otficer - if direciors or 0ficers have 0ot e

selected, by an incorporator — if in the bands of o recefy er, tnstee, o7 othe * coul
appoioled fduciny by tha: fduciary)

HICARDO A ZAPATA

{Twped o printed same o person sion

saning) o
PRESIDENY

(Tite of persowsigning)




