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(FAX) P.002/006
COVER LETTER
TO: Amendment Section
Division of Corporations
N X
NAME OF CORPORATION: GMERAZO CLEAN & PAINTING CORP
.- ~DOCUMENT NUMBER: P23000069534
The enclosed Articies of Amendment and fee are submitted for filing,
Please return ali correspondence conceming this matter to the following;
LUCIA ESTRELLA
Nane of Contact Person =
LICENSES & PERMITS .. 2 )
S [72) " a
: - ga
Firmy Company fl ~ it} r‘;
B300 WEST FLAGLER §T - ™~ ,1
e >
Address Lo TR
I p '
MIAMI, FL 33144 ", =
City/ State and Zip Code S 2
i on
LICENSES! 14@GMAIL.COM @
E-mat] address: (to be used for future znnual report notification)

For further information concerning thit matter, please call:

LUCIA ESTRELLA

305 226.8727
gt )
Name of Contact Person

Ares Code & Daytime Telephone Number
f:c!yed'a a check for the following amount made paysble to the Florida Department of State:

$35 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Addidonnal Copy
is enclosed)
Malling Address Strect Addrens
Amsudment Section Amendment Sectign
Drivision of Corporations Divisien of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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GMERAZQ CLEAN & PAINTING CORP

Articles of Amendment
to

Articles of Incorporation
of

(FAD

P.003/006

P23000069534

ame of Co

ratlon

ntly filed with the Florida D

State

veiew ww o (Documeat Number of Corporation (if kmown) -

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 amending name, enter the new pame of the corporation:

.}
- The

name must be distinguishable and cantain tha word “corporation,” "company," or “Incorporated” or the abbreviation "Coq’;"‘
“Inc.” or Co..” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contgin the

“chartered, " "“professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing a

Enter new mailing addyess. if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered

pew reeigtared agent snd/or the new registered office address:

Name of New Registered Agent

ew R

stered Apent’s St

dress

t“'ﬂ
- o T
B r; Y
ey P00
L F D
T 0
iy un
[ )
licable:
egistered office address in Flord ter the name of the
ERAZOQ, GUIDC MICHEL
14114 SW 55TH ST
(Florida street address)
MIA
: MI , Florida
{Cliy) {Zlp Code)

Repistered Agent:

{ hereby accepr the appointment as registered agent. [ am famillar with and accept the obligations of the position.

Check §f applicable

Signature of New Registered Agent, if changing

3 The amendment(s) is/are being filed pursuant to s. §07.0120 (11) (&), F.S.
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FAY) P.004/006

If ameuding the Officers and/or Directors, enter the title and oame of each officer/director being removed and title, name, and
address of each OMeer and/ar Director belng added
(Artach additional sheets, if necessary)

Please note the afficer/director titie by the first letter of the office title

P = Prestdent; V= Vice President; T= ITreasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Char:ga

eeeneme o MIEE Jones, ¥ as Remové, and Sally Smith, SV és an Add.
Example:
X Change 2T John Doe

X Remove

v Mikg Jopes

X Aadd 8V

Type of Acti itle Name
{Check One)

Address
1y _ Change

Add

Remove

2) Change

Add

T

=1 - 2J

-

Remove
3) Change

e

iy

M

<

AN
'l

Add

fs
1=

45

"'- '
Remove

cq 6 Wy 82d3SE

4y ___ Change

Add

Remove

5) Change

Add

Remove

¢) __ Change

Add

Remove
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E. If amending or nddigg additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).

{Be specific)

=
= =X
PR 7
ﬁ LA
-é.- - N E-3’
.- - [os) .
o XE
L 2o L
- fos 1 v
O
T wn
- (%]
F. If an amendment i

eclagsifleation, or cancellntj
ptovisions for implementing the amendment {f pot contained In the amendment itself;
(if not applicabls, indicate N/A)
N/A,
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FAD
The date of each amendment(s) adoption:
date this documen: was signed,

P.006/008
09/28:2023

09/28/2028
Effective date If applicable:

, if other than the
{no more than 90 days after amendment file date)
document's effective date on the Department of State’s records,

Nate: If the date inserted in this block does nat meet the appiicable statutory filing requirements, this date will not be listed as the
41}:?5.& of Amendment(s}- - - - - :

acton was not required.

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

0J The ameadment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicat for approval,

by

(J The amendment(s) wag/were approved by the sharcholders through voting groups. The following statement
“The oumber of vates cast for the amendment(s) was/wero suficient for approval

must ba separately provided for each voting group entitied 1o vote separately on the amendmani(s):

-3
=
8
) 2 4
R
' azem
L%k
.. oo EOE
- B D
- ‘o
{voting groug) .r-ﬂ § 2
T A
09/28/2023 b
Dated 7
Signamre

seiected, by an incorporator — if in the hands of a recciver, trustes, or other court
appointed fiduciary by that fiduciary)

(By a director, president or other officer - if directors or officers bave not been

ERAZQ, GUIDO MICHEL

(Typed or printed name of person sigaing)
PRESIDENT

(Title of person signing)




