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COVER LETTER

TO: Amcndment Section
Diviston of Corpmations

RACIES, G s INTL
NAME OF CORPORATION: ~VACHES, GRACIES INTL CORP

P23000080341

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and Tee are submitted for Gling,

[lease return all correspondence concerning this matter to the following:

PABLO ECHEVERRY

MName ot Contact Person

Finmn/ Company
510 W 152 AVE , SUITE BI04

Addicss
MIAMI, FLL 33193

Ciiy/ State and Zip Code

echeverri. pablof@gmail.com

E-mail addiess: (to be used for futme annval report nofification)

For further information concerning this mater, please call:

PABLO ECHEVERRY {-*57 ) 317-500-6825
ar
Name of Conlact Person o Asea Code & Daytime Telephone Nunber

Enclosed is a cheek for the fellowing amount made payable to the Flodda Depattment of State:

L) €35 Filmg Fee W43 75 Filing Fee & 184395 Filing Fee &  [[1352.50 Filing Fee
Certificate of Status Catified Copy Cetificate of Staius
{Addiional copy is Certified Copy
cnclosed) {Addiuonal Copy

ts enclosed)

Mailing Address Sureet Address

Amendment Scetion Amendment Scction

Division of Coipoianons Division of Corpoiations

P.O. lox 6327 The Cenire of Tzallahassee
Tallahassee, F1L 32314 2415 N, Monroc Street, Suite 810

Fallahassee, FLL 32303



Articles of Amendment . 5
to . Q_() /.
Arlticles of Incorporation '_J{I . . /
of ¥y
GRACIES, GRACIES INTL CORP
{Name of Corparation as currently filed with the Florida Dept. of State) S

P2300N0RGA4 |

{Document Number of Corporation {if known)

Pursuant to the pravisians of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the fallowing amendment(s) to
its Artictes of Incorporation:

A, If amending name, enter the new name of the corporation:

GRACIES INTL CORP

The  new
nante urisst be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“hne " wr Co 7 oor the designaiion "Corp.” "Ine,” or "Co . A professional corporation nume musi contain the word
“chartered, " “professional association, ' or the abbrevianon “P.A.”

B. Enter new principal office address, if applicable:
(Priucipal office address MUST BE 4 STREET ADDRESS )

C. FEnter newnailing address, if applicable:
(Mailing wddresy MAY BE A POST QFFICE BOX)

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

Nawme of New: Begistered Apent ‘ o~

rHlorida streer adidress)

New Registered Office Address: , Florida
(Crry) tZip Cende}

New Repistered Agent’s Sipnature, if ehanping Registered Agent:
[ hereby accept the appointment as registered ageni. | am famifiar with and uccept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[0 The amendment(s) isfare being filed pursuantte s. 607.0120 (11) {¢). F.S.



It amending the Officers andfor Directors, enter the title and name of each officer/director being removed snd title, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessury)

Please note the officerfdirector title hv the fivst lewer of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee, € = Chuirman or Clerk: CEQ = Chief
Execwtive (Mfficer; CF( = Chief Financial Officer. Ifan officer/director holds more than one tide, ist the first leher of eqch office held.
President, Treasurer, Divectar would be PTD.

Changes should he soted in the following manner. Currentty John Doe is fisted as the PST and Mike Jones ic histed ax the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, aued Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones

_X Add SV Sally Snuth
Type ol Action Title Name Address
(Check One)
1) ___ Change

_Aadd

o Rumove
2y Change

e Add

. Remove
3) ___ Change

_ Add

Remove

4) _ _ Change . o I .

_ Add

Remove

5} Changc

o Add

_ Remove
4} _ Change

__ Add

Remove




E. If amending or adding additional Articles, enter changefs) here:
{Auech vdditivna! sieers, if necesseny).  (Be specific)

F. If an amendimment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(i not wpplicable, indicate N/AY




The date ol each amend ment(s) adoption: . if other than the
date this document was signed,

01/01/2024

Effective date if applicable:

(1o maore than 9Q days afier amendment file duse)

Note: [ the dalc insened in this block does not mect the applicable statutory filing requircments, this dawe witl not be tisied as the
document’s effective date on the Departiment of State’s 1ecouds,

Adeption of Amendments) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or beard of divectors without sharchalder action and shareholder
action was not required.

£ The amendmeni(s) was/were adopied by the shareholders. The number of vorcs cast for the amendment(s)
by the shircholders wasfwere sulficient for approval.

07 The amendment(s) was/were approved by the shareholders through veting groups. The following statement
minst he separately provided for each voring yroup entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approvat

by

fuoimg group)

[ 1/20/2023
Dated ey I

N
Signature

(Bya dircclo:'/prcsiden( or other officer - 1f direcions or officers have nat been
sclected, by an incorporator — i in the hands of a veceiver, trustee, or other court
appointed Aiduciary by that fiduciary)

PABLO ECHEVERRY

(Typed or printed name of person signing)

PRESIDENT

{Title of persan signing)




