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TO: Amendment Section
Division of Corporations

Gentle Grace, Corp
NAME OF CORPORATION:

COVER LETTER

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submited tor filing.

Mease return all correspondence concerning this mater w the following;

aebissa Silva

Nume o Contact Person

Gientle Grraee, Corp

424 1 4nth ST

Finu/ Compiny

Hialeah FLL, 3301 3

Address

ity State and Zip Code

Smelissa2 2836 gmail.com

E-mail address: (ta be used tor future annual report notitication}

—
For furiher information concerning this matter. pleuase call: -~
L‘)
Mulissi Silva 736 227-9188 -
at | ) P
Naine of Contacl Person Arca Code & Davtime Telephone Number O
rn
- £l - - - . . - m
Enclosed is a check for the following amount made pavibie to the Florida Department of Stane: ‘_ﬁ
—

Q{SBF Filing lee

(1$43.75 Filing Fee &
Ceningne of Status

Mailing Address
Amendiment Section
Division of Corporations
POy Box 6327

Tallahassee. FIL 323104

(1$43.75 Filing Fee &
Centitied Copy
{Additional copy is
enclosed)

852,50 Filing Fee
Centiticate of Stus
Centiticd Copy
tAdditional Copy
is enclosedy

Strect Address

Amendment Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Strect, Sunte 810
Tallahassee, FE 32303
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Articles of Amendment
| £¢]

Articles of Incorporation
of

(Name of Corporation ay currently filed with the Florida Dept. of Suate)

Gentle Grace, Corp

(Document Number of Corperation (i known}

Pursuant w the provisions of section 6071006, Florida Statuwes. this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articles ol Incorporation;

A, If amending name, enter the new name of the corpuration:
N/A

fhe  new
nanie must be distinguishable and contain the word “corporation, " “company, " or “incorporated ” ar the abbreviation “Corp., "
“hne, T o Color the designation "Corp, " Uhie, " ar "Co" d professional corporation name must contain the word
“ehariered,” Uprofessional association. " ar the abbroviation P

NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

oh o
. famending the registered agent and/or registered office address in Florida, enter the name of the — p_‘l) ~
N N -
new registered agent and/or the new registered office address: E = — -
NIA S b
: ., . S W@ -
Neame of New Registored Agent g O o
L X TR
-
in ™ e
o con SO ¢/ s
(Florida strect address: e X —
M
NIA e = L4
New Registered Office Address: - Farida AR, en
i iZip ('Pﬁw ra

New Repistered Agent's Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent. Lam fandior with and accept the obligations of the position,

Nignainre of New Registered Agent, if elanging

Check if applicable
& i amendment(s) isfare bring filed pursuimt o s, 6070120 (11) (). .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/dicector being removed and title, name, and
address of each (Mficer and/or Director heing added:

tAttach additioned sheets, if necessary)
Please nate the officer/director title by the first letter of the ofice title:

P = President: V= Vice Presidens; 7= Treasurer: S - Secrctary: 1) - Director: TH- Trastee: C = Chairman or Clerk: CEQ = Chief
Fxeeurive Officer; CFO = Chief Financial (ficer. If an officer/director holds more tha one title, list the first leiter of cach office held
President, Treasurer, Director would be PT1,

Changes shondd Be noted I the following manner. Currently Jolin Do is Histed as the PST and Mike Jones is listed as the V. There ix

o change, Mike Jones leaves the corporation. Sallv Smith is named the Vo and 8 These should be noted as John Doe, PT as w Change.,
Mike Jones, Voas Remove, and Sally Smith, SV oas anr A ded.
Example:

X Change Pr John Due

[+

Remowe ¥ Mike Jones

_N Add S5V Sallv Smith
Type of Action Tl Name Address
(Check One)

p Melissa Silhva A28 E A6 ST, Hinleah FLL 3305
i) Change
X

Add

Remove

) Change

Add

Remuowe
3) Chinge

Add

Remove

4) Change

Add

Remove

RV, Change

26 N lbld 22 IV ¥R0E
1
1

Add

Remove

6) Change

Add

Remove




F. Ifamending or adding additional Articles, enter changefs) here:
(Attach additional shoeers, if necessarvy. (Be specifics

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares, o .
« - - . - L] - ™.
provisions for implementing the amendment if not contained in the amendment itself: - 2
{if not applicable, indicate Nid) > ;

=
N/A —_m o
o
P
B X

[y -
A S
;_;_1 s =
p— *
=X en
TT; N




The date of cach amendment(s) adoption:
date this document was sighed.

. il other than the
08/13/2024

Fifective date if applicable:

(e mare than Y0 davs affer amendment file daie)

Note: It she date inserted in this hlock does not meet the applicable statstory filing reguirements, this date will not be fisted s the
document’s effective date on the Department of State’s secords.

Adoption of Amendment(s) (CHECK ONE)

& The umendmeni(sy wasfwere adopied by the incorporators. or board of directors without sharehiolder aciion and sharcholder
action wis not reguired.

(= The amendmeni(s) wasfwere awdopted by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders wasfwere sufficient for approval.

L2 "The amendmend(s) washwere approved by the sharcholders trough voting groups. The polfowing statenien
must he separately provided for cach voting group entitled 1o vote separatelc on e amendmeniis):

“T'he nuimber of votes cast for the amendment(s) was/were sutticicnt tor approval
N/A
hy

fvoting group)

O8/13/2024
ated

Sigoature M

(v dmwidcm or ather otticer — it directors or vitficers have not heen
sclected. by an incorporutar — it in the hands of g receiver. trustee. or other court
appointed tduciary by that fiduciary)

Melissa Silva

(Tvped or prinied name of person signing)

o ~>
Director — =
=0 =
—h = 1
- - - . [N
(Title of person signing) poln I -
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