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Articles of Amendment
to
Articles of Incorporation
of

GLOBAL FILMMAKERS :\SSOCI;\'I']ON!NC
(Name of Corporation as currenlly filed with the Florida Dept. of State)

(Document Number of Comporation {(if known)

N20000012300
Pursuant to the provisions of seetion 607.1006, Florida Stawuies, this Florida Profit Corparation adopts (e following amendmeni(s) to
The new

its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp..”
A professional corporation name must contain the word

N/A
“Inc,” or Ca. " or the designation “Corp,” “Inc,” or "Co’
“charterced, " “professional ussociation, " or the abbreviation "P.A”
) L , . 2236 SE IND ST o
B. Enter new principal office address, if applicable: . =
(Principal office address MUST BE A STREET ADDRESS ) HOMESTEAD. FL 33033 ':? ' _r-_;.;
- @ r
<o (A% S
ey I f-"'
g
C. Enter new mailing address, if applicable: PO BOX 900293 -y l:?' o m
(Mailing address MAY BE A POST OFFICE BOX) : ? o1, r\:f »
Rt Dy A
HOMESTEAD. F1.33090 :‘--:-: 1-‘ -
g

D. If amending the registercd agent and/or registered office address in Florida, cnter the namge of the

new repistered agent and/or the new registered office address:
FOSELIE FRANCOIS SAINT HILAIRE
Nume of New Registered Ageni ! ‘ ’
2236 SE 2ND ST
(Floridu street address)
. HOMESTEAD o ., 23033
New Revistered Office Address: ! . [‘InrldaJJ J
(Citv) (#ip Code)

[ am familiar with and accept the obligations of the position,

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the approintment as registered agent,

t
o s - - -
-e— 7 Signature of New Registered Agent, if changing

Check if applicable
m The mnendment(s) isfare being filed pursuant to s 607.0120 (11) (c). F.8,




Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Autach additional sheets, if necessary)

Please note the officer/direcior title hy the first lener of the office title:

= Presideni; V= Vice Presideni; 1= Treasurer: §= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. It an officer/director holds more than one title, fist the first lever o) each affice held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dov 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 V and 8. These showld be noted as John Dae, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P Juhn Do
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
ND P JOSELIE F SAINT HILAIRE 2236 SE2ZND ST
1} Change —
HOMESTEAD, FL. 33033
Add
Remove
. VP SHATZKIN ROBIN 3500 HOWARD BLVD
2y Change
X BALDWIN, NY 1510
Add
Remove - . .
_— 10) MPBELL ¢ MON ; = -
1) Change CM CAMPBELL SHAMON I1T131 NW RIST AVE
MIAMI G INCFL 33056
Add HAMI GARDEN. FL 33056
Remove
. PM NUNNALY TONIA 21120 NW 28TH ST
4) Change
MiIAMN INCOFL 33
Add MIAMI GARDEN, F1. 33056
X
Remove
hY hY RENE LEONARD 4025 AUSTIN BLVD
5) Change
X ) ISLAND PARK, NY 1338
Add
Remove
MN HALI EISENBERG 45 WORK'TH AVE
) Change ’ : '
X HUDSON, NY 12534

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specifie)

ADD MM BUTEAU SPIEGLE

54 LAJAIJETTE 8T

HUNTINGTON, NY 11743

Al MM BRIAN ACKLY

2310 JEANNLE MCQUEEN PL

JONESBORO, AR 72404

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




09/18/2021
The date of cach amendment(s) adoption:

, tf uther than the
date this document was signed.

SATURDAY. SEPTEMBER [8TH, 2021
Effective date if applicable:

(o mare than 90 davs after amendment file date)

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

Adoption of Amendmeni(s) (CHECK ONE)

M'l‘hc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

] The amendmem(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

(J The amendment{s) was/were approved by the sharcholders through vouing groups. The following statement
musi be separately provided for cach voting group eatitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approvai

by

(voting group)

09/18/2021
Dated yd

/(‘H_—_ /‘—-.
Signature W/v
(lﬁ"ﬂmm:u or ofher officer =TT directors or oflicers have not been

sclected, by an incorporator — il in the hands of a recciver, trustee, or ather cuurt
appointed fiduciary by that fiduciary)

JOSELIE FRANCOIS SAINT HILAIRE

{Typed or printed name of person signing)

PRESIDEN

{Title of person signing)



