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COVER LETTER

TO: Amendment Seelion
[ivision of Corporations

Gaines-Insest, Inc.
NAME OF CORPORATION; o ek T

PGIOUDGZ4 507

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submitted for fiiing.

Please retwn all correspondenee concerning this matter 1o the following.

Silvia Moukhtarg Nemer

Mame of Contact Person

Gaines-Invest. Inc.

Firm/ Company

T717 NW 2hh Lane

Adddress

Gainesville. F1. 320603

City/ State and Zip Code

SilviaggzMoukhtara.com

F-mal address: (Lo De used Tor fulure anaual report notfication)

For further information concerning thes matter. please calls

Sihvia Moukhtara Nemer . (.’;52 ) 870-8772
H

Name of Contact Person Arca Code & avunme Telephone Numbet

Inelosed is a cheek for the following amownt made pavakle to the Flonida Department of State:

W $35 Filing lee [1843.75 Filing Fee & 184275 Filmg Fee &  UI$32.30 Viling Fee
Cernlicate of Stawus Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is erclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailubussee, F1. 32314 24135 N. Monroe Street. Suite 810

Tatlubassee. FE 32303



Articles of Amendment
to

Articles of Incorporation
of

Gaines-Invest, Inc.

{Name of Corporition ay currently filed with the Florida Dept. of State)

POTOON024 507

(Document Number of Comporation (11 known)

Pursuant o the provisions of section 071006, Florida Sttutes. this Florida Profit Corporation adopts the foliowing amendmem(s) o
its Articles of Incorporution:

A, Ifamending name, enter the new name of the corporation:

The  new

name nuist be disiinguisheable and comiain the ward “corporaiion,” “company.” or “incorporaied ” or the abbreviution “Corp.,
YT oor Col U or the designation “Corp, T Ve, T or Co” A professional corporation name must coniain the word

“ehartered.” “professional association, ” or the abbreviation Pl
3911 NW 263h Ter

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Gainesville, FL 32605
P~
=
™~
-
C. Entﬂ new mailing ad‘dn;s.s‘ if u]lu[l‘lltu!ll.t.‘ ) ) 1911 NW 26th Ter —
(Mailing address MAY BE A POST OFFICE BOX) S
o . w meine ~y o =
Gainesville, FL 320605 -~ [
A
=)
2= Ty
D. If amending the registered agent and/or registered office address in Florida, enter the name of thes ‘:]‘ [ |
new registered agent and/or the new _registered office address: - -
Name of New Registered Alpent
3911 NW 26th Ter
(Florida street acddress)
. " Crainesville 32603
New Regustered Office duddress: ' SV . lorida '
(C1r) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

! hevehv accept the appointment as registered ageni. J e fawilior with and cocept the obligauons of the position,

Sgnaiure of New Registered Agent, if changing



I amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(-Meach additional sheeis, if necessan)

Please note the officeradivector title he the first fetter of the affice tide.

= Preswdent: Ve Viee President: 1= Treasurer; N= Secretanc: 1= Divecior: TR= Trustee: (= Choiran or Clerk: CR( = Chief
Fvecutive Officer: CFO = Chief Financial Officer. ifan officer director holds more thaw ene tide_ list the first letrer of oact office held.
President, Treasurer. Divecior would he PT1,

Cheanges shauld be noted in the Jollowing manner. (Currentlv Johu Dov is listed as the PST and Mike Jones iy listed as the 1 There is
e chemge, Mike Jones leeves the corporinon, Sally Smith is named the Uand 5. These should he noted as Iohn Doc, PT as a Change.,
Mike Jones, 1 as Remove, and Sallv- Swiith, SU ax an o1,

Example:

& Change P Juhi JJee

X Remove N Mike Jones
_X Add A Sailv Smith
Twvpe of Action Titke Name Address
(Cheek el

(] Change

Add

Remove

2y Chanue
___Add

Remove

1y Change
_Add

Remove

4 Change

Add

Renove

31 Change

Add

IRemaeve

6) Change

Add

Remove




E. If aiimending or adding additional A rticles, enter changeqs) here:
(Atach additional sheets, ifmecessany. (Be specific)

F. Han anwndment provides for an exchange, reclassification, ot cancellation of jssuced shares,
provisions for implementing the amendment if not contnined in the amendment itself:
CGf not applicable, indicete NV:1)




The date of each amendment(s) adoption: .t other than the
date this document was signed

EfMective date iLapplicable:

(no more than 90 dovs afier amendment file date)

Note: 1 the date mserted inthis block does not meet the upplicable statutony filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(st was/were udopted by the incorporaiors. o bourd o discetors withoul sharcholder action and shareholder
action wis not tequired.

O The amendmentys) wasiseie adopled by the shareholders. The nunber of votes cast for the amendment(s)
by the shurcholders was/were sufficient lor approval.

O The amendment(s) was/were approved by the shaceholders through voting groups. The following siatement
must be separatel provided for eaclt voting group ertiled to vote separately on the amendments):

“The number of voles cast lor the amendiment(sy wasMere suflicrent o approval

by

voring group)

Daed 2 [‘8 4% . P
/ AR A |
Stpnuture '

{13y a dircciorspregident or other dfticer — O direepdrs or officers have not been
selected. by an incorporator =T andsal a reeviver, lrustee, or other court

appointed hduciary by that fduciary

Saved Moukhtara \

{Typed or printed name of petson signing)

President

{Title of person signing)



