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COVER LETTER

TO: Amendment Section
Division of Corporations

GLOBAL CHILDREN'S RESCUE, INC
NAME OF CORPORATION: |

N17000007968 ‘
DOCUMENT NUMBER: !

The enclosed Articles of Amendmenr and fee are submitted for filing, ’
Please return all correspondence concerning this matter to the following:

JUSTIN L. PAYTON

{(Name of Contact Persan)

GLOBAL CHILODREN'S RESCUE, INC l

(Fim/ Company)

937 SW iBTH ST

{Address)

FORT LAUDERDALE, FL 33315

{City/ State and Zip Code)

JUSTIN@GLOBALCHILDRENSRESCUE.ORG

E-mail address (1o be used for future annual report notification)
For further information concerning this matter. please call:

JUSTIN L. PAYTON 612 619-6593
at I

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
i
Enclosed is a cheek tor the following amount made payable to the Florida Deparunent of State:

O 535 Filing Fee . 0$43.75 Filing Fee & BE$43.75 Filing Fee & [0852.50 Filing Fer

Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division af Corporations [Hvision of Corporations

(3 Bax 0327 Clitturr Buitding

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

GLOBAL CHILDREN'S RESCUE. INC |

{Name of Corporation as currently filed with the Florida Dept. of State)
N17{(00007368 \

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Staues, this Flerida Nor For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A .
| The naw
Tor Mine "

nume must e distinguishable and comain the ward “corporation™ or “incorporated” or the abbreviation "Corp.”

“Campany ™ or “Co.” may not he used in the name.

937 SW 18TH ST

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS ) rpT | AUDERDALE. FL 33315

1~ 5
—..
il
I prom
C. I'.ntf'l: new mailing alijdres.s, if an‘p'llcaf)ie: i ) 937 SW 18TH ST ;_;. ; ==
tMailing address MAY BE A POST DFFICE ROX) W Li'.')
FORT LAUDERDALE, FL 33315 | -
. —_ i -
| S5
5w
B, If amending the repistered agent and/or registered office address in Florida, enter the name of the - ol
new registered agent and/or the new repistered office address:
JUSTIN L. PAYTON
Name of New Registered Avent: |
937 SW 18TH ST
tFlorida sireet address)
New Registered Office Address: :
|
FORT LAUGERDALE | 33315
. Fllonda

(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby aceepr the appointment as registered agent. [ am familiar wie

1ef aceept the obliyarions of the position,

/S;ﬁ;mw uf New chr'.ﬂ/m! Agent, r.'fchcimging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

A rel additional sheets. if necessary)

Please note the afficer/divector titde by the jirst letter of the office titte:
P = Presidemt; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chlafrmtm or Clerk; CEO = Chief
Executive Officer: CFQ = Chicf Financial Officer. It an officer/director holds more than one title, st the first letter of cach office
held, President, Treasurer, Director would be PTD.

Chanyges should be nowed in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax o Change,
Mike Jones, Vs Remove, and Salbv Smith. SV as an 4dd.

Lxample:

N Change

A Remuowe

X Add
Type of Action
(Chieck One)

X
b Change

Add

Remove

2) X_ Change
Add
— Remove

3) ___ Change
_Add

Remove

4y Change
Add

Remove

3) Change
Add

Remove

6} Chuange
Acld

Remove

John Doe
Mike Jones
Sally Smith

Name

JOHN A, RODE

Address

600 NW I?'BTH TER

CHRISTINE A. GILLMAN

PLANTATION, FL 33324

5997 NW 56 TH PL

TAMAR):!\C. FL 33319
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E. If amending or adding additional A rticies, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

NIA
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« N/IA
The date of each amendment(s) adoption:
dite this documnent was signed.

(01/03/2018

‘ . if other than the
|

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

B The umendment(s) wasfwere adopied by the members and the number of votes cast for the amendinent(s)
wasfwere suflicient tor approval.

O There are no members or members entitted to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

01/03/2018
Dated = /
Signawre < 4 — Q (

(By the chainfgfor vice chaitman of the bGard, president or other officer-if directors
hive not bpen selected. by an incorpopdtar — if in the hands of a receiver, trustee, or
rt appuinted fiduciary by that fiduciary)

other ¢

JUSTIN L. PAYTON

(Typed or printed name of person signing)

DIRECTOR & SECRETARY

(Title of person signing)
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