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COVER LETTER
10 Amendment Section

Div st ol Corpoarats

A T
NAME OF CORPFORATION: GLOBAL POLE TRUSION GROUP CORP

P95000096012

DOCUMENT N MRBER:

[he enelosed Artictes of Amendmenr amd fiee are submiited for filing,

PMease return all correspondence concerming this matier 1o the following:

MOHAMED AKROUF

Name of Contact Person
GLOBAL POLE TRUSION GROUP CORP

Firm/ Company

111 NE 1st Street 8th Floor

Address
Miami, FL, 33132

Ciny/ State and Zip Code

MO.AKROUF@POLETRUSION.COM /

E-mail address: {1 be used Tor future anneal repon nenfication)

For further information concerning this matier, please call:

MOHAMED AKROUF , {514 \ 914-7047
a

Name of Contact Person Area Code & Dastime Telephone Number

Eaclosed is a cheek for the following amount made payable to the Florida Depanimunt of Stare:

B $35 Filing Fee 084375 Filing Fee &  O$43.75 Filing Fec & [1$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additional cupy is Cenitied Cops
enclosed) {Additionad Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Comperations Division of Corporations
£.0. Box 6327 Clilon Building

‘Fallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FE 32300



Articles of Ameadment
to

Articles of Incarporation
of

GLOBAL POLE TRUSION GROUP CORP

v {Name of ( ‘orporation as currently filed with_the Florida DDept. of State)

P95000086012

tDocument Number of Corporation (it known)

["arswand tor the provisions of section 6071006 Florida Stannes, this Flarida Profit Corporation adopts (he tollowing amendmeni(s) o
s Articles of Incorpogation,

A, I pmending name, enter the new name of the corporation;

. . The  new
e must be disimgashable and contain the word “corperation,” “company, " or “incorporated ™ or the abbreviation

“Corp, ™ ael T o Co o the designation “Corp,” Chie " or TCo "0 b prafessional corporation aame must contain the
word “ehartered, " Cprofessional association,” or the abbrevianon U8

. L . . 20801 MILES RD.
B. Enter new principal nffice address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

NORTH RANDALL, OH

44128 te

14 -
= =
w2
(.. Enter new mailinp address, if applicahle: 111 NE 1st Str ao
eet Bth Floor it
fMailing address MAY BE A POST QFFICE ROX) POgRE: o
Miami, FL AR
33132 N B
B
D. Jf amending the registered ngent and/ar registered office address in Flarida, enter the name of the - o
pew registered agent and/or the new registered office address: - >

Nume of New Registered (dgent

(Floridu street address)

New Begistered Otfice Address: . Florida

) (2 Code)

Signature of New Registered Agent, if changing
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I amending the Officers andfor Directors, enter the title and name of each officer/director heing removed und title, neme, and
address of cich Officer and/or Director being added:

Ll adddiianal shoety, ot imeeesainy

Mease nope the officer direcior tithe by the fiest letter of the office title:

I President, U Uiew Prosicdent; T Treasurer: 8- Secretorv: D= Director; TR« Trustee: €« Chairman or Clerk; CEO = Chief
Execunve Dficer, CFO Chaef Finanend Officer. I an officer director holds mare than one tite, list the first letter of each office
Brdd Prosiden, Preasuver, Director wanld be PTT,

Chenges shauld be toted wn the follinving mavace. Cueremtly Jole Doe is fisted as the PST and Mike Jones is listed as the 1. There i
o chemge, Mike Jones leaves the corparation, Salle Smih is named tie Vand 8 These shoulid he noted as Joly Doe, PT as o Change,
Mrke dones, U Remove, and Sollv Sith, SV as an Add.

Faample:

N Change ' Joho Dov

N Reamwne v Mike Jones
A by Sally Smith
Type ot Actinn Cille Name Address
(U heek Oned

1y Change

Add

— Remove

2} Change

Add

Remun e

H Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remuove

B} Change

Add

— Rommve
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E. I amending or adding additional Articles, enter change(s) here:
AW ddinonal sheets, if wecessarve. (e speeificd

F. Il an amendment provides for an exchange, reclassification, or cancellation of ivsued shares,

provisiony for jmplementing the amendment if not contained in the amendment itself:

Uif nor applicable, indicate N7A)
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‘The date of cach amendment(s) wmloption: . i ather than the
Jdale this document was signed.

August 8th, 2018

Effective date ifapplicable:

g miore them 90 davs after amendiment file deutes

Note: 16 1he ke inserted in this hlock does not meet the applicable stattory liling requirements, this date will nut be listed as the
doeument’s elfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O 1 ne amendmentys) wastwere adopted by the sharcholders. The number of votes cast for the smendmeni(s)
by the shareholders wasiere sufficient for approval.

3 'I'he amendmentiss waswere approved by the shareholders through vating groups. The following statement
mrest b separiatedy proveded for each voting group entitled to vore separately on the amendmentts).

“The number of votes cast for the amendmentis) was/sere sulTicien for approvil

by
fvating group)

8 The amendmentcs) wasfwere adopted by the board of directors without sharcholder action and sharchalder
action was not required.

B The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was nol required,

August 8th, 2018
Dated P

R ( L /
. -~ e -
co - ) -
Signature e e i /4
P + beanitTNTEN -
(By a director, president or otheFaTicer - if disectors or officers have not heen

selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that liduciary)

MOHAMED AKRQUF

{1'vped or printed name ol person signing)

SECRETARY

(Tithe of person signing)
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