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TO: Amendiment Segtion
Division of Corpurations

SLORIA LA PAISA CORP
NAME OF CORPORATION; UEORIA LAPAISA ORI

230000124557
DOCUMENT NUMRER; | 0

The enclaved Artictes of Amendmenr und foe arc sebmitied for tibing.

Plewse renin all correapondence coucerning this matter oo rthe followimy:

GLORIA ELGENIA LOPERA TTOYOS

Name of Contact Person
GLORIA LA PALSA CURY

Fism/ Canpany
13993 §W 46 TERR ADPT A

Address
MIAMI L 23175

Cuy? Slite and Zip Code

clarisahoyos XRigymail.com

i Foman addres< (o he used for futore annual repord natification) r

For further infirmation concarning this matter, please call:

GLORIA FLIGENTA T.OPEZ HOYDS KU

FRAPLAY
an( }

Nume of Contact Person Area Cuode & Duytime Telephune Number

Enclosed sz cheek dor the tollowing amount made payable 1o the Florida Depurtment of State:

835 Filing Fee C1842.75 Filing Fee & 184375 Fing Fee & - TJ$52.50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
{Additional copy s Certiticd Copv
enelused) {Additonal Copy
15 enclosed)
Mailing_Addresy Street Address

Amendement Section Amcendmuent Scetion
Mhvision of Comporanons
P.O. Hox 6327

Tallahassee, FIL 32314

Division of Corporalions

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassee, 1L 32303

Stat 850817
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Articles of Amendmuent
tn

Articles of Incarporatinn
af

GLORIA LA PAISA CORP

I

{Name of Corpoeation as currencty filed with the Florida Dept. of State)

123000024857

(Nocument Number of Corparation (it known)

Pursuant o thy provisions of scetion 80710060, Flonidi Stneies, this Florida Profit Corporation adopts the following amendiment(s) ta
its Articles of Incorporation:

A, Il amending name, enter the new name of the corparation:

The new

nume mist be disonguishahle and contoin the werd “corpovarion,” “conpany, " or “incoiparaied e the abbreviation "Comp
"o, "o Col " oar the designation TCaorp,” D" o a0 4 professionad worponatinn name must contain e word

“vhartered,” “prafeecional association, " or the abbrevietion TP LT -

B. Enter new principal office address, if applicuble:

{

2450 SW 137 AVE SUITE 218

Pﬁl’l('ipﬂl aﬁ?t'e afddress MUST BE A STREET'{DDRE.S.S ) MIAMIL FL 33175
(. Enter new magiling wddress, if applicable: 2450 SW 117 AVE SIITE 2
(Muiling aitdress MAY BE A POST QFFICE BOX ) L_ o ._I_ TE 218
MIAMI FL 33173 o~
0. If amending the registered agent and/yr registered office address in Flurida, enter the name of the

new registered ngent and/ur the new repistered office address:

Norie of New Rewiveered Agent

f.’-'l'm el ciret el rs )

New Registered Qffice Address: e e L Flonda
s .n') (#ip {nele)

i herebhy accept fhr.' appuintment as regotered agewt. Fam fumiltar w wh whd aceept e ublipaitons of the pasttion,

Signatire of Neve Repivtered tgent, of changing

Check if applicable
2 The amendmentis) isfare hcing filed pursuant Lo s, 607.GE2ND {11y (e) 5
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It amending the Officery and/or Directors, enter the tithe and name of each officer/director being remuved and tide, nume, and
address ol each Officer andfor Director being added:

rAuach addivonal sheets, i nevexsary)

Flease note the wficerftivec e ntle By the fiesi fetter of the officore iitle:

o= President; V- Piee Presedent: T= Treaarer; ¥— Secrcetune, D= Doeer: TR= Trysiec: O - Chairman or leek: CFO = Chuef
Evecutive Officer, CFUO = Chief Foranewald Efficer. If an sfficerddorector inlde more than one iitle, fise the fiest fetter of voch office held,
Frestdent, Treasurer, Lirecior woult he PTO

Changes should by woted e the fofloseing mnasmer. Carrenify Joln Doe is disted o the PST and Alike Joses is fisted as the V. There 1
¢ chunge, Mike Jones feeves the corporanon, Seilv Smith iy agmed the Voaud S These should be noted us Joha Doe, PT as ¢ Change,
Mike Jusies, Vua Renove, and Sulhe Smh, SV as un dd,

Fxample:
N Chinge Pr Jolin Doe
N Remove A% Mike Jones
_X audd 3V Bally Smith
Type of Actum lnle Nnme Address
{Cheek One)
1Y Change _
A
___ Remmwve
]
2) ____ Change -
_Add _ _ _
_ Remowve )
3)  Change g
_Add

Remove

4) Change

Acldd

_ _ Remowe

5) Change

ady

Remove

) Change

A

Remove
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E. I{amending ur adding additivnal Articles, enter change(s) here.
(Attach aeiltonal sheens, of necessary).  (Be specific)

F. If uh amendment provides for un cxchunge, reclassifeation, or cuncellation of issued shares,
pruvisivns for implementing the ymendment if not contyined in the amendment ilself:
(if not applivable, irdicate N4
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The date of rach amendment(s) adoption: , 11 other than the
date this document was signed.

Effective date if applicable:
{10 more than 90 davs after amendment fite date)

Nute: If the date inserted in rhis hloek dnes not meet the applicable statetory filing requirements, this date will aot be Tisred 2 the
docutment’s effective date on the Department of State™s reconds,

Adoptivn of Amendmoent(s) (CECK ONE)

= The amendmientts) was 'were adapted by the incorporaions, ar hoard o directors wathout shareholder action and sharcholder
Actinn was nol requived.

(2! The amendmentis) wasswere ndopted by the sharehalders. The number ot voles cast Tor the amendmient(s)
by the sharcholders was were suificient lor approval.

7 The amendment(s) was‘were approved by the shurcholders through voting groups. The folfowing statenent
must be separately provided for cach voring groug entitled o vote scparaely on the amendpieni(s):

“The nuniber of votes cass for dic amendment(s) was-were sufficient for approval

by .

volnr group)

AUGUST 2,203 -
P hed a

oo, Horrn L opor

(By o directobdresident or ather officer — if Bircctors or oMicers huve not heen
selected, by an incorporitar = 11 i the hands ot a receiver, trustee, or other court
appented Nduciary by that tiduciary)

GLORIA EUGENIA LOPERA HOYOS

(fyped or printed numz o peeson signing)

PRESIDENT

(Tide of person signing)



