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COVER LETTER

TO: Amendment Section
Bivision of Corporations

G[D\oa( Eco A‘(my [.}’IC

NAME OF CORPORATION:

[ 20000150877

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence cancerning this matter to the following:

A l { (,l-m. \/OJCJUE_S

{Name of Contact Peraom

{Firm/ Compary)

100 S Ashley D Sude boo

(Address)

“Tambfh FC 230D

{Cirv/ Shate and Zip Code)

Aliele V@ glohalecsa rmy - Com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call;

Aleie Vel des L R(3-52K - L4590

{Name of Centact Person) (Area Cude)  (Daytime Telephone Number)

Enclosed is a check far the following amount made payable to the Florida Deparimens of State:

\_}('535 Filing Fece  [J543.75 Filing 2e & 84375 Filing Fee & _1%22.30 Filing Fee
Certificate of Staus  Certified Copy Certificate of Status
{Additional copy 15 Certitied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Divasion of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 W, Monroe Street, Suite 810

Taliahassee. ¥L 32303



Articles of Amendment
10
Articles of Incorporation

Cldbal Eco Avmy lne .

(Name of Corporation as currentiv filed with the Florida Dept. of State)

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617,.1006, Florida Stanuces, this Florida Not For Prafit Corporation adopts the foliowing
amendment(s) to its Articles of [ncorporation:

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

The new
name muest be distinguishabie and contain the word “corporation” or “incovporated ” or the abbreviation ~Corp. " or “lnc.”
“Company” wr “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST Bl A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1). Il amending the registered agent and/or registered office address in Florida, enrer the name of the
new registered agent and/or the new repistered office address:

Nume ol New Registered Agent:

(Floridi street address)
New Registered Office Address:

, Florida
{Ciry; (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered cgent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing



Ff amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name,
and address ol cach Offtcer and/or Director being added:

(Atrach additional sheets, if necessar)

Please nowe the officeridivecior tivle by the first letrer of the office nitle:

P — Prowidenr; V= Viee President; T= Treasurer: §= Secretaryv; D= Director; TR= Trustee: C = Chuirman or Clerh: CEQ = Chief
Exccurive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one tide, list the jivst lever of vach office
held, President, Treasurer, Director wonld be FTD.

Changes should be noted in the following manver. Currenely John Dae is listed as the ST and Mike Jones is fisted as die V. There 6y
e change, Mike Jones leaves the corporation, Sally Smith is named tire V and 5. These should be noted as John Doc, PTas a Change,

Mike Jupes, Vas Remove, and Sally Smith, 5V as an Add.

Exampie:

X Change PT John Doe
A Remove v Mike Jones
N oAadd N Sally Sl
Tvpe of Action Titie Name Address

{Check One)

Iy _ _ Change
Add

Remove

2y ___ Change
Add

—_ Remowve

3 ___ Change
__Add

___ Pemnve

4) __ Change
Add

Remove

AY) Change
Add

Remove

6) Change
Add

Remove

k. Il amending or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessary). (52 specific)
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The date of each amendment(s) adoption: FQ‘WUC"(“I l\J\ 4 ‘DO o \

. if other than the
date this document was signed.

Effective date if applicable:

(no tmore than 90 duys afier amendmen: file date)

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

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes casr for the amendmeni(s)
was/were suflicient for approval.



%hcr‘c are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dared ; “.{ ZOZ’[

Signature /44% A /JQ {

{By th’ Chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — i in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Micic Valdes
{ Typed or printed name of person signing)
CED

{Titiz of pereon sighning)




