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COVER LETTER

TO: Amendment Scetion
Division of Comporations

NAME OF CORPORATION; C0Wma Chemical Corp

Q5000051024

DOCUMENT NUMBER:

The enclosed A riictes of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

Roark Ronnld Monahan. CT'A

Name of Contact Person
MONATAN-MLUARLS CPA. PA

Firm¢ Company
75 Valencia Ave Suite 703

Address
Coral Gables, Florida
S
T T ~r =
City? State and Zip Code i =2
[ wD . i
¢lismor.custille@maonahanmijares.com - % ‘T“d
E-mail address: (to be used for future annual report notification) P ; =
w .
o ™ gy
For further information concerning this matier, please call: M~ 3k
Tl o t:i
g
Roark Ronald Monahan 308 407-1440 —=. =
at( } [ T
Name of Consact Person Arca Code & Daytime Telephone Number

Enclased is a check for the following amount made payable to the Florida Department of State:

WS35 Filing Fee (843,75 Filing Fee &  TI$43.75 Filing Fee & T0832.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclased)

Mailing Address Street Agddress

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Talahassec
Tallahassee. F1, 32314 2413 N. Monroe Sireet, Suite 810

Tallahassce, FLL 32303
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Articles of Amendment
tn

Articles of Incarperation
of

Gamma Chensical Carp

(Name of Corporation as currentiy filed with the Florida Dept, of State)
PO5000031024

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incarporation:

The  new
name wted be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp,, "
“lac, " or Col " or the designation “Corp.” “Ine.” or "Ca™. A professional corporation name must contuin the word
“chartered. " “professional ussociation,” or the abbreviation "P.A. "

B. Enter aew principal office address, if applicable:
{Principedd office addresy MUST BE A STREET ADDRESS )

‘ ~
——t " ﬁ
T =
pal
[ % i E]
C. Enter new muiting addeess, if applicable: i:' ::- —_— '::::,
(Mailing uddress MAY BE A POST OFFICE BOX) = o 4
A=
LN ; 30 i
It
Mo &
M- o
e —
. If amending the registered agent and/or registered office nddress in Florida. enter the nnme of the )
new registered ngent ancd/or the new registered office address:
Numie_of New Registered Ayens
(Florida street addresss
cyistered Office Address: . Florida
iy 171 Codv)

New Registered Agent's Signature, if changing Repistered Agent;
I heveby aecepi the appointment as registered ageni. ! am faniliar with and accepi the obligations of the position.

Signuture of New Registered Ageni, if changing

Check if applicable
i The amendment{s} is‘are being filed pursuant to s, 607.0120 (11) (e). F.S.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

iAnach additional sheeus, if necessary)

Please note the officer/divecror title by the fivst letier of the office tide:

P = President: Ve Vice President: T= Treasurer: 8= Secrotary: D= Director; TR= Trasice: C = Chairman or Clerk; CEOQ = Chicf
Frecutive CGfficer: CFQ = Chief Financial Officer. If an nificer/divector holdy more tha one tide, lisi the first letier of each office hefd.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentiy Johe Due is Histed as the PST and Mike Jones ix lsted as the V. There is
a charge, Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doc, PT as o Change,
Mike Jones, V as Remove, and Sollv Smith, 81V as an Add.

Example:

From: Monahan Alijaras CPA Monahan Mijares CPA

& Change BT John Doe
X Remove ¥ Mike Jones
X Add sV Sallv Smith
Type of Action Thile Name Address
{Check Oned
D De Rasa Escobar, Anmonio Rafacel 1931 NW 150th Ave
D] Change
Pombreke Pines, FIL 33028
Add
Remove
X CEQ/ D Aranguren, Douglas Femando Juncal 3616 A, Terre Parque,
23 Change - <
Palermeo. Buenos Aircs:’Argcmﬁ
Add Ea o
-, s “"ﬂ
— Remove D Monge Muiloz. Carlos Earique TS R
3) X Change 8 : Residencinl Terrazas lm"mms =
Guachipelin, Sao José C.o'=m a
Add unenip £l K‘S xy)
™, =
Remove - y i~ B
—F
4 Change - -
Add
Remove
3 Change
Add
Remove
6) Change
f\(ld
Remove

i Tt
X uf'?%cnm 1
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E. 1f smending or adding additipnal A rticles, enter change(s) here:
{Ateach additionel sheets, if necessary),  (Be apecific)
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F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itscli:
(if not applicable. indicate N7A)




Fram: Monahan Mijares CPA Monahan Mijares CPA

Pdge: 09 of 10 2024-05-19 15:00:38 GMT 13053971003
The date of cach amend ment(s) adoption: . if ather than the
date this document was signed.
Effective date ifapplicable:
(o more than 90 davs afier amendment file daie)

Note: f the date inseried in this block does not mweet the applicable stawtory filing requirenments, this date will not be lisied as the

document’s effective dale on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

T3 The amendimeny(s) was/were adopted by the incorporatars. or board of directors without sharehelder action and shareholder

action wis not required.
W The amendmeni(s) was‘were adopted by the sharcholders. The number of votes cast for 1he amendment(s)
by the shareholders wasAwere suflicient for upproval.
1 The amendmentis) was/were approved by the shareholders through voting sroups. The follawing statement

must be separately provided for each voting group entitfed to vore separateh: on the amendmeni(s):

“The number of voies cast {or the amendmeni(s) wasfwere sufTicient for approval

by
fvoting grow)
Ak

Bl

September 19, 2024

I>-
o
(S Nl

Mauuel Castille =

Signature
(By a director, president or other officer - if directars or ofticers have notbeen "'
bell)

Pated

G371

selected, by an incorporator - tf in the hands of'a receiver, trustee, or other f:ourl;1 £~
—d

e

11:2 Hd 61 d3Swagz

appointed fiduciary by that fiduciary)

Manuel Castillo

{Typed or printed name of person signing)

President

(Title of person signing)
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