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November 19, 2008 u
FLORIDA DEPARTMENT OF STATE

GALVEZ & GOLCOECHEA SALES, INc. P:visionofCorporations
2139 SW 20 STREET
MIAMI, FL 33145

SUBJECT: GALVEZ & GOLCOECHBEA SALES, INC.
REF: P98000D05980

UBMISSION
ORIGINAL S

pLERSE %‘x& AS FILE DATE.

. We received your electronically transmitted document. However, the

dooument has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic flling cover sheet.

The current name of the entity is as referenced above. Pleage correct
your document accordingly.

Please return your docnﬁent, zlong with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions doncerning the filing of your document, please
call (B50) 245-6925.

Teresa Brown FAX Aud, #: HO8000259340
Regulatory Specialist II Letter Number: 108A00057BG0
)
guW 0

P.O BOX 6327 ~ Tallahassee, Florida 32314




To:

From: Ricky Soto Thursday, November 20, 2008 9;26 AM Fage: 3of 5

Su bject: 001 848.95669

1

H08000259340 3

Articles of Amendment

to .
Articles of Incorporation
. of
GALVE2 < &OLLOECHEN SMES NG .-
m ( urren ith_the Flartda Dent. of Siat
£ALOQOND SHERD

{Document Number of Cosporation (il known)

Pursuant to the provisions of section 607.1086, Florida Statutes, this Flarida Prafit Corporation adapts the
following awmendmani(s) o #s Articles of Incarpotarion:

A, [{amending name, gnier the pew name of the corporation:

. v

GALYEZ £ OBICOECHeN  TNG
Tha new name must be di!ringm'.rha-bfe and contain the word *“corporation,” “compamy,™ ar
“Incorporored” or the abbreviasion “Corp.,” “Inc.” or Co." or the designorpon “Corp,” “Inc,” or

"Co" A _ professional corporation nama must comain the word “chortered” ‘“professional
association, " or the abbreviotion “P A"

8. a ingh ad it applicatie: 2120 sl 7o ST
(Principal office address -

MUST BEA STREET ADDRESS . —
! MiAKL JFL B21S

C. Enter new mauiling address, if anplicable:
fMailing address MAF BE A POST OFEICE B0OX) 2130 SW 0 ST
MIAML |, f. 224T

D. lE; din; and/nr regittered nifice add Qi name of the
w ropistered agest and/or th EA1 ice paddrege:
N, New ister;
New Reqistered Office Address: (Flovida sireet address)
, Florida
Ciny {Zip Code)

New Regjstercd Agent’s Signature, i chooging Reglstered Agent; -
I hareby gocept the appointmant as registered agent. I am familiar with and accept the obligations of the
position,

Sigrature of New Regiviersd Agent, if changing
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M smending the Oflicers and/or Direcinry, enter the tille and name of each officerfiirectpr heing
removed aod title h Officer andfor Director belng vdded;

(Anach additional sheets, if necessarp)

Title Name Addross Tvpe nf Action
VP JORLE ¢ OGN VT2 gbﬁﬁl SE %‘1 DE O Add
Remove
VP DENGE V. LAILNEZ 2130 <l 20 ST @i
M

¥ Remove
O add
O Remove
E. It pmendipng or addj ditin ent a x} he
{aitech additional sheets, if recersary),  (Be specific)
F. Ifanamendment orovides for an exchagge, reclassification, of caacdlution of ixsued shares,
rovisions for i the ent il 1 L H

{if not applicable, indicate N/A)
TRANSFEL, of <uefEs  FeeM  Jogie L. GALVE?Z

1 DeslsE M. GALNEZ. - 7950 SHARES £R0M

QLA int  CERTIfiCATE _No. A TO COFMFCnE o 3,
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The date of ench smendmeny(s} ndnption: NeNEABSR. 1TT™ 2008

Effective dste il appligable: POV EH B l"l‘f“" 2o00%
o more than 50 days after amendment file date)

Adoption of Amendmepit(s) (CHECK ONE)

d’l‘hc amendment(s) wasiwere adopred by the shaveholders, The number of voles cast For the amendment(s)
By the sharchoiders was/weare sufficient for approval.

J The amendment(s) wag/were approved by the shercholders through voting groups. The following siatament
must be separately provided for each voiting group entitied to vote separately oh the amendment(s}):

“The anomber of voies cast for the amendment(s) was/ware sufficient for approvsl

by -
{eoting proup}

) The anwendmem{s) was/were adopted by the board of direclors without sharchalder action and sharcholder
action was not fequired.

T} The amendment{s) was/were sdopred by the Incorporatars without shareholder action and sharcholder
actionr was nol réquired. , '

Datea___1 1| Nizeoy

- Sl
Signature M - -
(By a ditector, presidert or other officetL if directors or officers have not been

selected, by an inowmrporator — if in the hands of a receiver, trastee, or other court
appointed fidociary by that fiduelary)

-M,Aé| A L. GALNEZ
{Typed or printed rome of person signing)

PRE S\OEni T
{Title of person signing)

Puge 3 of 3

H08000259340 3



