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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

AMERICA'S GATEWAY, INC.
NAME OF CORPORATION; R e A= ;

P23000001 197

DOCUMENT NLMBER:

The enclosed Arficles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matier o the following:

CARLOS A NACCHI

Name of Contact Person

AMERICA'S GTEWAY, INC,

Firm/ Company

10680 NORTH KENDALL DRIVE SUITE 320

Address

MIAMIL FLL 3317621525

Citvs State and Zip Code

macchiinsiibellsauthnet

E-man] address: (1o be used for future annual report nonfication)

For further information concerning this matier. please call;

CARLOS A MACCHI l ‘3()5 ) W6T-0471
a
Nuame of Contact Person Area Code & Daviime Telephone Number

Enclosed is a chieck for the foflowing amaunt made pavable to the Flonida Department of State;

= S35 Filing Fee 543,75 Filing Fee &  CI843.75 Filing Fee & 852,50 Filing Fee
Certiticate of Stas Certified Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) {Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Seciion Amendiment Section

Division of Corporations inivision of Corporations

PO Bux 6327 The Centre of Talluhussee
Tallahassee, F1LL 32314 2415 N Monroe Street, Suite 810

\

Fallahassee, FLL 32303



Articles of Amendment

(I}
Articles of Incorporation TToe :
) K_‘)
AMERICA'S GATEWAY, INC. "
! ' ' [B?? 1t 8] L5
1

{Name of Corporation_as currently filed with the Florida Dept. of g-;;l.lit!) U An b 55

P2I00000N 197

(Dovumernt Number of Corporation {17 known)

Pursuant to the provisions of section 607.1006, Flurida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
iix Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abhreviation " Corp.,”
“Ine " or Col 7 or the designation “"Corp.” Clne. or “Co” A profiessicaad corporation. nume must contuin the word

Cehavtered, " Uprojessivnel ussaciation, " or the ehbreviation TP

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

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

Name of New Revistered Avont

(i sircet daddress)

New Resistered Office dddress: . Florida
Oy tZipr Coderd

New Registered Ageat’s Sipnature, if changing Repistered Agent:
[hereby aecep the appoiniment as registercd agent. Fam gamiliue with and accope the oivations of the position.

Signanre of New Registored Ageni, if changing

Check it applicable
1 The amendmeni(s) isfare being filed pursuant o s, 6070120 (1 ey F.S



If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

fetach wddivional sheces, i necessary)

Please note the officerddivector sitle e first leder of the office tite:

P = President; V= Viee Presidens: T= Treasurers 8= Seerciary: 1= Divecror: TR= Trustee; C = Chairmen or Clevk: CEQ = Chict
Execurive Opficer: CFO = Chicp Financial Officer. IFan officerdirector holds more than one tithe, lise the tivst leteer ot vach office held,
Proxident, Treasueer, Director wonld be P

Chunges should he noted in the following manner. Curvently John Do i tisted ws the PST and Mike Jones is listed ax the Vo There is
w change, Mrike Junes leaves the corporagion, Sallv Smith i named the 1 and 8. These showld be noted as John Doe. PT as a Change.
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Due
X Remove vV Mike Jones
_N Add SV Sallv Smith
Type of Action Title Nanme Address

{Check One)

1Y Change
Al

Remove

2y _ Change
_Add

Remose
3y Change

Add

Remoyve

4) Change

Add

Remowve

3 Change

Add

Remuove

Gy Change

Add

Remove




E. If amuending or adding additional Articles, enter change(s) here:
{ARach additionad sheets, i necessarvy, (Be speciticy

FEVEIN NUMBER 03-0564082 INCLUDE NUMBER IN DETAIL BY ENTITY NAME

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable, indicare N7y




(H710/2023
The date of each amendment(s) adoption: . it uther thim the
date this document was signed.
017102023

Effective date if applicahle:

et meerre than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the apphicahle statutory filing requireimens. this date will not be listed ax the
document’s effective date on the Department of State”s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action wis not required,

T The amendmentis) wasfwere adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment( s) was/were approved by the shareholders through voting groups. The following staicment
st be sopurazeds pesvided for cach siing groap entitfed 1o vele soparetely on ihe aaomdmenttsy:

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

by

vorRg ot

O1/1072023
Dated

Stgnature ﬂ"’{

¥ a director. president or other officer — i directors or officers have not been
selected. by an incorpurater - i in the hands of o reeeiver, trustee. of ather courl

appointed liduciary by that fiduciary)

JEANNETTE RODRIGUES

{ Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



