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FLORIDA DEPARTMENT OF STATE  “+1 U5 17 A410: 45
Division of Corporations RS

July 27, 2021

ASHISH N BRAHMRHATT
14379 SW 168TH AVENUE
TIGARD, OR 97224 US

SUBJECT: GLOBAL SCAPE MEDIA.COM
Ref. Number: POO000069340

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

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

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

Jasmine N Horne
Regulatory Specialist Il Letter Number: 621A00017500

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ GlOBAL SCATE mEDIR Com | 1rC.
Ao
DOCUMENT NUMBER: -% PoooCoobq 340

The enclosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

Aonign N . CRAHMAHATT

Name of Contact Persen

Firmy Company

14379 ¢W (8™ Avenug

Address

TiGAR D { oR 97224

City/ State and Zip Code

Ard BRAUMBHATT Q (mAlL . oM

E-mail address: (to be used for future annual report notification)

For further mformation coneerning this matter, please catl;

AGuISH A rattmerATT a 308 g4 -b73Z

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the tollowing wmount inade payable to the Florida Department of State:

L1 $35 Filing Fee m/su.?s Filing Fee &  (J843.75 Filng Fee & 1J$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Staus
(Additiona! copy 1s Certified Copy
enclosed) {Additiona! Copy

15 enclosed)

Mailing Address Street Address

Amendmien: Section Amcndment Section

Pivision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N, Monrac Street, Suite 10

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation

of 2020 AUG 17 AH 6: LO
(Loghy SCAPE MEDIR . CoM SRERETARY GF STHi°

(Name of Corporation as currently filed with the Fibrilid Dépn ab&daned Lot

Poo0o00 b9 340

{Document Number of Corporation (if known)

1

Pursuant 1w the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. W amending nane, enter the new name of the corporation:

N/A/ The new

name must be distinguishable and conwin the word "corpomrrlbn, T tcompany, U or “incorporated ” or the abbreviaiion “Corp,”
“Inel "t or Coltoor the designation “Corp. " “lne, " or "Co”. A professional corporation name must coniain the word

“chartered,” “professional association, " or the abbreviation "P. A"
4379 §d (68™ Averbsb,
TGARD oF 11224

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

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 14379 SW b 3™ pvedue !
Tig4r0  oR §7224

. If umending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office uddress:

Nume of New Registered Agent ’l (A’

(Floridu street adddress)

New Registered Office Address: f" } P( . Florida
(Cint (Zip Codej

New Registered Agent's Stgnature, if changing Registered Agent:
[ heveby accept the appoiniment as regisiered ugent,  fam familiar with und accept the obligations af the position.

le

Stgnature of New Reglstered Agent, if changing

Checek if applicable
{J The amendinent{s) isfare being fited pursuant w s, 607.0120 (1) (¢}, F.S.



If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name. und
address of cach Otficer and/or Director heing added:

(inach vdditional sheets, if necessary)

Please nowe the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; S= Sceretany: D= Direcror; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CEQ = Chief Financial Officer. If an officer/director halds more than one title, list the first fetier of each office held,
Presidem. Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Junes is lisied as the ¥ There is
« change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted aus John Doe, PT us u Chuange,
Mike Jones, Vuas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Noe
X Remove v Mike Jones
_X Add MY Satly Smith
Twpe of Action Tiile Name Address

{(Check One)
ly _ Change F’(ﬁfﬁfj SmATAR_ bipb NW 99 WV»E
] Dof&l P 23178
N AU TILES ; wAS Nefer y

_ & Kemove R‘Hmoﬁa—w.

2} Change

Add

Add

Remove

3 Thange _ ——
Add
Remove
4) _ Change
_Add

Kemove

3 Change

Add

Remove

6) Change

Add

Remove




E. W ansending er.adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessary).  (Be specific)

N[k

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not coatained in the amendment itself:
(if not auplicable, indicate N/4)

oA




. ¢

The date c:f cach-atnendment(s) adoption: pl /A . 1f other than the
date shis document was signed.

Effective date if applicable: "l /R
(o more than 90 davs after amendntent file date)

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

Adgption of Amendment(s) {CHECK ONE)

The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendnment(s) was/were adopted by the sharehulders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
wiasi Do svpr itely provided fue edon voring yrowg emitied 1o vote separaiel on tite amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voring group)

Dated 0"{!;5!202.1 [

Signature

1By a dirvetor, prestdBar or other officer - i directors or oftivers have not been

‘
sclected, by an incorporator — i in the hands of a receiver, truster, or other court
appuinted Hiduciary by that liduciary)

AouisH :3 B RAH M RHAFT

{Tvped or printed name of person signing)

Pla€rpl

(Title of person signing)




