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COVER LETTER

TO: Amendiment Section
Divisicm o Corporation.

NAME OF CORPORATION: GLOBAL CONNECTIONS BUSINESS CLUR. INC

DOCUMENT NUMBRER; 20000012735

The enclosed Articles of Amendment and lee are submitted for tiling.

Please reium all comrespondence concerning this matter 1o the following:

Amanuda Dedgado

{™Numie of Contact Person)

Amanda Delgado

tirm/ Compuny)

IS718 . Waterside Circle Nro. 204

(Address)

Sunrise Flornda 33326

(City/ State and Zip Codue)

globalconecctionbusinesselub@hgmail .com

E-mail address: Tto Beused Tor Tuture annual repart nolification)

For Turther infurmation concerning this matter, please calt:

Amands Delgado q 305 2133479

(Nume of Contact Person) CArea Coder  (Davtime Telephone Number)
Enclosed is a check Jor the tollowing amount made pavable to the Florida Department of Stale:

CVS35 Filing Fee ®$43.75 Filing fee & TIS43.73 Filing Fee & 0$52.50 Filing Fee

Certificute of Status Certitied Copy Cenrtificate of Staius
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enctosed)

Mailing Address Street Address
Aamendment Scetion Amendment Section
Division ol Corparations Division of Corpurations

PP Box 6327 The Centre ot Tallahassee



Articles of Amendment
to

Articles of Incorporation -
of

GLOBAL CONNECTIONS BUSINESS CLUB, INC Vi

IName ol Corporation as currenty filed with the Florida Dept. of State)

N2UOO12735

(Document Number ol Corparation (it knawn)

Pursuinl w the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the fullowing
amemndment{s) o its Articles of Incorporation:

A Ifamending pame, enter the new name of the corporation:

GCBC Global Community Services, Ine o
. e new

neme must he distinguisimble and contein the word “corporation” or " incorporated” ar the abbreviation “Cerpn. " or Clue
“Company ™ or “Co. " may sof be used in the ngme.

I905 SW | 174
B. Enter new principal office address, if applicable: 12903 SW 1321 5.18

(Principal office adidress MUST BE 4 STREET ADDRESS )

Miemy, FI 33186

C. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

15718 E Warerside Ciele Nro 204

Sunrise. Fiorda 33326

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent:

fh o sireet wdidress)

New Rewistered Oifice Address:

. Florida
(ing (4in Codey

New Registered Agents Signature, if changing Registered Agent:
P hereby accept the appoimiment as registered agent. [ am familior with and accept the obligations of the position.

Signeture of New Registered Agent, if chemging



If 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:

{Atiach addditional sheets, if necessaryy

Please note the officer/director title by the first lewer of the office title:

"= President: V= Vice President: T= Treasurer: 5= Secretary: )= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Fxecutive (fficer: C1O = Chief Financial Officer. If un officor/direcior holds more than one title, list the jirst lester of each ofiice
held, President, Treasurer, Director would be P,

Chenges shended he noted i the folfewing manner, Curremly Jofin Doe is fistod as the PST and Mike Jones is listed as the V. There i
a cheange. Mike Jones leaves the corporation, Sablv Smith ix named the Vand 8 These shoudd be noted as John Doe. P ax a Chemye,
Mike dunes, Uas Remeve, amd Sally Smith. 81 ay an Add,

Exumples
& Change er dohn oy
X Remove ¥ Mike Junes
X Add NV Sally Smith
Tyvpe of Action Tite Name Address

{Check One)

1) Change
Add
Remove

2) Chunge
Add
Remove

3 Change
Add

Remuove

1) Change
Add

Remove

3 Change
Add

Remove

A} Chunge
Add

Remuove

E. 1f amending or adding additivnal Articles, enter change(s) here:
(attaeh addivional sheets. i necessarvy. (Be specific

n/a




The date of each umendment(s) adoption; 03022024 . ifother than the
date this document was signed.

Fffective date if applicable: 03:05/2024

(i mare than 90 davs afier amendmeni jife deate)

Note: 11 the dute inseried in this block dues not meet the applicable statutory Hling requirements. this date will not be fisted as ihe
ducument's effective date on the Department of State s records,

Adoption of Amendment(s) {CHECK ONE)

B fhe amendments) washwere adopted by the members and the number of votes cast for the amendmentes)
washwere sutticient for approval.



O There are no members ur members entitled o vole on the amendiment(s), The amendmeni(sy wusfwere
adopied by the hoard ot directors.

Daed 0202772024 .
7
f;,

/
Signature ﬂA /7)/?’) /

(!i}:‘tlmu};ﬁi%ﬁ)r vice chairman ot the board, president or other otticer-if directors
have not hcc;r selected. by un incorporator — it'in the hands of a receiver, trustee. or
other court appointed fiduciary by that Niduciary)

Amanda Delyado

(Typed or printed nume of person signing)

President

(Title af person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024

AMANDA DELGADO
15718 E. WATERSIDE CIRLE NRO 204
SUNRISE, FL 33326

SUBJECT: GLOBAL CONNECTIONS BUSINESS CLUB, INC
Ref. Number: N20000012735

The fee to file the supplementat affidavit is SFLORIDA PROFIT CORPORATION
and the fee to file the annual report/uniform business report is SFLORIDA NOT
FOR PROFIT CORPORATION. The total fee due for both filings is $. Please
return the supplemental affidavit and the annual report/uniform business report
together with the appropriate fee.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Anissa Butler
Regqulatory Specialist || Letter Number: 524 A00006974

www.sunbiz.org
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