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OYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ‘\5¢¢t Global, Inc.

P15000059686

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concernlng this matter to the following:

Name of Contact Person

Firmv Company

Address

City/ State and Zip Code

tomshig273 @gmail.com
"E-mail address: {to be used for future snnual report notification)

For further information concemning this matter, plesse call:

at { )
Name of Contact Person Arca Code & Daytime Telephone Numbe:

Enclosed is a check for the following amount made payable to the Florida Departrent of State:

O 335 Filing Fee [J$43.75 Piling Fee &  WM$43.75 Filing Fece &  [0$52.50 Filing Fee
Cortificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mafling Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Taflahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

H180002842094 3
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g i LAY
SR 198 SRV
Articles of Amendment
to
Articles ol'l::orpornllon ,.q;‘.'a SEP 23 A G g7
Asaet Global, Inc. erer TARY OF }’_;A‘T:"r"

3 .._'. o -.e:---.l
Name of Co the Florida i Qehdab UL T e o

P15000059686

(Document Number of Carporation (if known) '

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the oew name of the ¢corporation;

The new
rname must be distimguishable and contaln the word “corporation.” “company.” or “incorporoted” or the abbreviation
“Caorp.." “Inc..” or Co., " or the designatian “Corp,” “inc,” or "Co™. A professional corporalion name must contain the
word “chartered " “professional assoclation,” or the abbreviation "P.A."

B. Enter new principal office address, If applicable; 28102 Castellano Way
(Princlpal office address MUST BE A STREET ADDRESS ) Naplcs, Florida 34110

C. En i

Enter new mailing addres, i apolicabile:
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registgreq office address in Florids, cnter the name of the
pew registered agent apd/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: ’ , Plorida
(City) (Zip Code)

ent's Slgnature, If changin istered Agent;
I hereby accept the appoiniment as registered agent. 1 am familiar with and aceept the obligations of the position.

Sigrature of New Registered Agent, {f changing

Page 1 of 4
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If amending the Officers and/or Directory, enter the titla and name of each officer/director being removed and title, name, and

sddress of each Officer and/or Director being added:
(Attach additional sheels, if nevatsary)
- Pleass note the officer/director title by the first lettar of the office titla:

P = President; ¥'= Vice Presidert; T= Tregsurer; $= Secretary; D= Dlrector: TR= Thustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. Presideni, Treasurer, Director would be PTD,

Changes thould be noted in the following manner. Currently John Doe Is listed as tha PST and Mika Jones is lixted as the ¥, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted ax John Doe, PTas a Change,

Mike Jones, V azx Revnove, and Sally Smith, SV ax an Add.

Exzmple:
X Change
X Ramove

X Add

{Check One)

1) ____ Change
—Add
——_ Remove

2) __ . Change
e Add
— . Removo

3) ___ Change
— Add
_ FRemove

4) ____Changs
_ Add
— Remove

J) ___ Change
—_Add
- Remuwe

6) ___ Change
— Add

Remove

EI  JohnDos

3Y  JallySmith

Page 2 of4
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B, If amending or sdd{ng additjona] Artides. enter change(s) bere:
(Attach additional sheess, if necessary).  (Be specific)

r s i LOA ‘ i 0 - B .
the amend 1 tained in th d
(if not epplicable, Indicate NiA)

Paged af 4
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The date of each amendment(s) adoption: s if other than the
date this document wes signed,

Effective date If applicahle:

(ho miore than 90 days qfier ameandment fie date)

Nate: 1f the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Depertment of Stars’s recorda.

Adoption of Amendment(s) . (CHECXK ONE)

B The amendment(s) was/were adopted by the sharsholdees. The number of votes cast for the smendment(s)
by the sharebolders was/were sufficient for approval.

0] The smenkiment(s) was/were approved by the sharsholders through voting groups. The following statemant
must be sepavately provded for each voting group entitled to vote separutely on the mnendment(s):

“The number of votns cast for the amendment(s) washwere sufficlent for approval

by »
{voting group)

3 The umendmeni(s) wasiwerc adopted by the board of directors without shareholder action and shareholder
action was nat required,

T The amendment(s) wasAwers adoptsd by the incorporators without shereholder action and sharcholder

action way not required.
o 3/20/20/5
Signature ( '/

(By s directcr, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciery by that fiduciary)

Thomsas W, Hazsett

(Typed or printed name of person migning}
President

(Title of person signing)
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