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April 21, 2020

FLORIDA DEPARTMENT OF STATE

GAMMA CHEMICAL, CORP. Division of Corporations

1931 NW 150TH AVENUE STE 129
PEMBROKE PINES, FL 33028US

SUBJECT: GAMMA CHEMICAL, CORP.
REF: P95000051024

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Terri J Schroeder FAX Aud. #: H20000109040
Regulatory Specialist III Letter Number: 520A00008246

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TO: Ameadment Section
Division ol Corporations

MMA CHEMIC . -
NAME OF CORPORATION: GAMMA CHEMICAL, CORP

51024
DOCUMENT NUMRER: | 220000310

The enclosed Articles af Amendment and fee are submitted for FHling.

Please return all correspondence concerming this matter to the Tollowing:

Roark R, Monahan CPA

Name of Contact Person
Monahan-Mijures CPA |, PA

Firm/ Company
75 Valencia Avenue, Suite 703

Address
Coral Gables. FI1. 33134

City/ State and Zip Code

infoffilmonahanmijares com

E-mail address: (1o be used for fusure annual report notitication)

For further information concerning this matter, please call:

Roark R. Monahan N3

407-1440
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amuout made payable 10 the Flurida Deparunent of Suae:

B §35Tiling Fee 084378 Tihing Fee & TJS43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Stanus
{Addilional copy is Cenifted Copy
enclosad) {Additional Copy

is enclosed)

Mailing / £5% St

¢ 55
Amendment Section

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suile 810
Tallabassee, FL 32303

Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

GAMMA CHEMICAL, CORP,

{Name of Corporation as currently filed with the Florida Dept. of State)

P95000051024

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Siatutes, this Floride Profit Corporation adopis the tollowing amendment(s) to
s Articles of Incorperation:

A, If aimending name, enter the new name gf the corporation;
NYA

The  new
name must be distinguishoble and contain the word “conporation, ™ “company. ™ or Vincorporuted " or the abbreviation " Corp., "
“Iac, " or Co, ™" aor the designation “Corp,” “Ine,” or "Ca™. A professional corporation nume must contain the word

“chartered,” “professinnal assnciation, " oy the abbreviation “P.A4."

B.
{Principal office address MUST BE ASTREET ADDRFSS ) e 02
-rm 3
——— —
=20 xr- s ]
i O H
' —rY
T M —_
C. Enter new mailing addr AT S I
{Muailing address MAY RE A POST OFF, !t" E ROX) mMm € e ! T!
o, =
Y ng o
e
Om ~y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registored Agew
tFloridea sireet address)
New Repistered (ffice 4diress: . Florida
(Lity) (2ip Codej

New Registered Apent’s Signature, if changing Registered Apgent:
I herchy accept the appeiniment us regiziered ugent. T om familiar with and accepr the nbligations of the position,

Sigrature of New Regiviered Agent, if changing

Check if applicahle
& The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11) (c), F.5.
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IFamending the Officers and/ur Directors, enter the title and name of cach ofMicer/director being removed und title, nume, and
address of cach Officer and/or Dircetor being added:

{Astach additional sheels. if necessary)

Please note the officerddivecior tilde by the first letier op the office tide:

I = Presidem; V= Vice President; T= Treaswrer: §= Seeretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO) = Chic!
Executive Officer: CFQ — Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office held.
Presidens, Treasurer, Dircetor would be PTL.

Changes should be noted i the follmving manner. Currently John Dee is lsted as the PST and Mike Jones is listed ax the T There is
u change, Mike Jones leaves the corporation, Sally Simith is named the V and 5. These should be neied as John Doe. PT as u Change.
Atike Jones, V as Remove, and Sally Smith, SV a8 an Add.

Example:

X Change T John Doe

X Remove ¥ Mike Jones
_X Add A Sally Smith
Type ol Action Tile Naue Address
{Check Onc)

X . PSD Manuel, Castillo 1949 SHOAL CT
by Change
RMONT, FLL 33714
Add CLERMONT, FLL 33

Remove

. CEQ.D Douglas, Aranguren 1949 SHOAL CT
2) Change ~

X CLERMONT, FL 33714
Add

Remove
[ 4 ;N N
3) Change b Carlus. Monge 1949 SHOAL CT

CLERMONT., FL 33714

X Add

Remove

4) Change

Add

Remave

3) Change

Add

Remuove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Altach aedifitional sheers. ifnecessaryi.  (Be specific)

N/A

F. ITan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contaitied in the amendment ilself:
G mor applicable, indicate N2t

N/A
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The Jatc of each amendment(s) adoption:
date this docuwment was signed.

Effective date jf applicable:

{ne. morc thun 90 duys after amendment file dare)

Note: If the date inserted in this block-does not meet the applicahle standory filing requirements, this date will not be listed as the

document’s eifecrive date on the Department of Stare’s records.
CHE NE

Adoption of Amendment(s)
O3 The amendment(s) was/were adopted by the incorporators, or boasd of directors. without sharsholder action and-shareholdes

action was nol required.
B The amendment(s) was/were adopted by the shereholders. ‘The number of votes cast for the ‘amendment(s)-

by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by ihe shareholders through-voling groups. The Following statemert
must be separarely provided for evch vuting group entitled 1o vote separately on the amendmeni(s):

“The nmmber of votes cast for the amendmeni(s) was/were sulficient for approval

“n

by :
fvoting group)
04/14/2G20 —
Dated Pas =
=2
Signature M Grused CO"Q’{W ” O _ %;’
(By a director, presidant or other ofcer — if directors or officers haye not been 5, g.J
selected, by an incorporator — if in the hands of a receiver, tnistee, or other court .~
appoinied fiduciary by that fiduciary) e
—r“ [
Manuel, Castillo 9"? E"
Sm

, if other than the

12 Hd €2 udy g

(Typed ot printed name of person signing)

President and Director

{Title of person signimg)

d37/4



