09/07/2021 1 ?? Ji

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this
(shown below)

page and use it as a cover sheet. Type the fax audit number
on the top and bottom of all pages of the document.

(((H21000332729 3)))

A0 A A

H21D003327283A0CS
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Lu:
Doing so will generate another cover sheet, aa
T T e i —— = T 1
-
To:
Division of Corporations =
Fax Number 1 {B5@)617-6380 S
From: -
Account Name : STOLZENBERG, GELLES & FLYNN, LLP

Account Number : 120100200018

Phone
Fax Number

¢ (395)961-1458
: (385)423-3979

**Enter the email address for this business entity to he used for future

annual report mai

lings. Enter only cne email address please.**
{

Email Address: (A .
COR AMND/RESTATE/CORRECT OR O/D RESIGN
o GELMAX CORP.
. (Certificate of Status 0 |
- o [Certified Copy 0

T Page Count o SEP 08 261

& Estimated Charge A, LUNT
g .
Electronic Filing Menu  Corporate Filing Menu Help

NOISIAE
Rkl

000025851

T4

. I'd
1502 30

UGG

0 AiVL
N3

e
2od
3

IR



09/0752021  16:35 SGF&A LAW OFFICE (FA)3054233979 P.002/005

Articies of Amendment
to

Alticles of Iucorpsration
of

GEILMAX CORP,

(Name of Colporrtion as currently flled with the Flovida Dept. of State}
POo00N0T72259

(Document Number of Corporation (if known)

Pursuant 1o the provisioas of section 607, 1006, Florida Statutes, this Florlda Profit Corporation sdopts the following emendment(s) to
its Anicles of Iucorporation:

A. If smepging game, egtey the new name of the cqrnoration:

The nmvr
e must be disthignishabie eamd contain the word “corporation, ' “compery, " or “Incorporated” or the abbreviation “Corp.,
“Inc.,” or Ca.,” or the deslgnation “Corp,” "In¢,” or “Co". A professional corporation nams must contein the word
“ehemered,” “professional assoclation, ” or the abbreviation "P.A."

B. Eunter aew prigcipal office address, if appHeable:
(Princlpai office nddress MUST BE 4 STREET ADDRESS)

C. Enpter new dx I applica
{Mniling adiress MAY BE 4 POST OFEJCE BOX)

L) :OWY L-d38 1202

Name gf New Registered Ageni

(Florida sivest addrass}
New Registered Office Address: -Florids_________
Ciyy {21y Cods)
New R ered nt's Slgnatore, if ¢ stered Agent:

1 hereby accept the appoinmient as registered agemt. I am fomiliar with and accept the obligations of the position,

Signatire of New Registered Agent, if changing

Check If applicahle
3 The amendment(s) is/are being filed pursuant to 5. §07.0120(11) (¢), F.S.
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(Arnceh additional shaets, i necessemy)

If amending the Officers and/or Directors, enter the title aod name of each officer/director being vemoved and tifle, name, and
address of each Qfficer and/oy Divector betug added:
Plecse note ihe officer/director tirig by the flrst lerter of the qffice firfe.
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustes; C = Chafrman or Clerk; CEQ = Chief
Execmive Qfficer; CFO = Chigf Fingnclal Officer. If am afficer/director holds nrors than one title, list the first latter of each office held.
Presideit, Trensurer, Direcior wonld be PTD.

Cheanges should be nored In the following manner. Curremiv John Doe is llsted as the PST and Mike Jones is listed as the V. There ks
a change, Mike Jonas lecrves tha corporotlon, Sally Suith is nawied the V and S. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, V as Remove, emd Sally Smith, SV as an Add. oSN
Ezample: - s
X Change PT Jobn Doe 2%

T o s
v Mike Jones -
X Add §v  Selly Sinith

& Remove

ERiE

J
L3

140
oA
il

Iype of Action _Title Name
{Check One}

5 4

e
5

-
= e
Address [= J
' p!
1) ___Change

Add

SUITE 100
_X Remove
2) _X Change

MIAMI FT 33132

SUITE 100
_____ Retmove
3) __ Change

X _add

. . _MIAMI, P, 33112
S, VP Alicis Gareia

S55NE ISTHSTREET

SITTE 100
Ramove
4 X_Change

_MIAMI F1,33132
VP sngela Villalibre Berci 5552 H STREET

STITE 100
. Remowve
5) __ Change
___Add

—MIAMI FT. 33132

61 ____ Change

Remove
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E. If amending ol addipg sdditional Aiticles, enter change(s) beve
{Atach additional sheers, f necessary).  (Be specific)
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Tue date of ench amendment(s) adoption: , If other than the
date this document was signed.

Effective date I[ applicable:

(o more than 90 dayvs qfter cunendment fife dare)

Note; If the date inserted in this block does not meer the applicable stetutory fillng requiremsats. this date will not be listed a5 the
docwineat's effective date on the Department of State’s recards.

Adoption of Amendment(s) CHECK O

O The emendment(s) was/wers adopted by the mcorporato:s or board of directors without shartholder sction and shareholder
action was not required,

B The nnendment(s) was/wvere adopted by the sharehoidars. The number of votes cast for the amendment(s}
by the sharsholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foilowing stalement
ninst be separately provided for each voting group antitled to vols separarely on the mmendment(s).

o =,
“The number of votes cast for the amendment(s) was/were sufficieat for approval ...%.. :-3 &
by S - g =
fvoring gronp) t ST
~ g3
Z 2
Dated___(I8/31/20}2 1 = FEv
@ ==
. - 27
Signature - ¥
(By a dirzctor, presideat or othet officer - tors of Officers have not been

selected, by an incorporator — if in the hands of a recelvet, trustes, o other count
appolnted fiduciary by that fiduciary)

1 [} . 3 P

1nNezZ-
(Typed or printed name of person sigaing)

Director and President
(Title of person signing)




