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0 LE
TO: Amendment Section

Division of Corporetions

H N
NAME OF CORPORATION: GAUTHAY SOUTH FLORIDA INC,

DOCUMENT NUMBER: >3

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all comrespondence concerning this matter to the following:

ALEXANDRA BAUTISTA

Name of Contact Person
DEALER CONSULTING SERVICES, INC.

Firm/ Company
7537 NW TTH AVE
Address ~
famre]
MIAML, FL 33150 ~
City/ State and Zip Code = s
) e
CORPORATIONS@DCS-NET WORK.COM _N_ 5 -
E-mail address: (to be used tor tuture anouel report notification) e = iﬂ
O
) . L s We)
For further information conceming this matter, please call: T o
Do
oo
ALEXAMNDRA DAUTISTA al (305 ) 758-9001 "
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable lo the Florida Depariment of State:
B 535 Filing Fee

(%4375 Filing Fee & [J$43.75 Filing Fee &  (1$52.50 Filing Fex
Certificate of Status

Ceriified Cepy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Address
Amendment Section Amendment Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Teallahassee, F1, 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
Articles of [t:corporation
of
GAUTHAY SOUTH FLORIDA [NC.
] Wi . f
P23000054492

To: + 185061756380

H 15000 M2 5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If simending name, enter the new pame of the corporation;

name must be distinguishable and contain the word "corporation,

reore

The new

company, "or "incorporaled” or the abbreviation "Corp., "

“Inc.,” or Ca,"” or the designanion "Corp,” “Ine,” or “Co™ A profestional corperanon name must conlain the word
“chartered, " "professional association, " or the abbreviation “P.A."

] office add licabie: ~3
(Principal office address MUST BE A STREET ADDRESS ) i =
— o
m

- c-) -

- ™~ .

C. ; T -

(Mailing address MAY BE A POST QFFICE BOX) =2 i
ow
Tn- g
o

D.
egyslgri i
(Flortda street address)
ew Regisi,

, Florida
(City)

{Zip Cexte)

+

ent:
I hereby accapi the appoiniment as registered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

0O The amendment(s) is/are being fiied pursuam to 5. 607.0120 (11)(e), F.S.

e

]

a -

=

E

T3of9
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nsme, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; Th= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Gfficer; CFO = Chief Financial Officer. [f on officeridivector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD,

Changes shouid be noted in the following monner. Currenily John Doe is isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ us an Add.
Exrmple:

X Change T lohuDxe

X Remove ¥ Mike Jones
X Add Y Sally Smith

Type of Action Jitle Neme Address
(Check One)

v
1} X Change P

Add

KEVINI GAUNA GARCIA 250 NE25ST PH O3

MIAMI. FL. 33137

Remove

2) __ Change

Add

L
Remove

3) ___ Change '

Add

g4 :6 WY WANEIRIAL
i

Remove

4} Change

Add

Remove

3) Change

Add

—_ _Remove

&) __  Change

Add

Remove
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E. If amending or ndding additional Articles, enter change(s} here:
(Attach additianal sheets, if necessary).  (Be spreific)
[ ]
[t}
>
n= s -
2. L) : l
1 m =
g O i
S ~2 =
» Iy
.’I'-J .-p;- .Ii - t
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— pas
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F. Hana d r an exchapge A at or canceilation of issued share
0 &
(if not applicable, indicate N/A)

& i




Dec 21,2023 12:08 (UIC-05)

From: 17864106035 (DCS)

DocuSign Envalope 1D: 263801 15-08DA-4125-8CF5-8F 3IEETDT 580

The date of each amendment(s) edoption:
date this document was signed.

Effective date jf applicabile:

To: + 18506176380

(o more than 90 days afier amendment file date)

document’s effective date on the Departmer! of State’s records,

, 1f other than the

Note: [f the date inserted m this block does not mest the applicable statwlory filing requirements, this date will not be listed as the

Adoption of Amendment(s)

(CHECK ONE)

action was pot required.

The amendment(s) was/were adopted by the incorporators, or board of directors without sharehclder action and shareholder

O The amendment(s) was'were adapled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

£3 The amendmeni(s) was/were spproved by the shereholders through vating groups. The follawing statement
must be separately provided for each voting group entitled 10 vole separaiely on the amendment(s):

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

fvoiing group)

114212023
Dated

f—bow! by
Signature \a 7 :

(By &TBRRAeMent or other officer - if directors or officers have not been

selected, by an incorporater - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

HERNAN D. BUTHAY

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

g6 Wi 12 730 £10

Lbolg

H2 30004033 22,



