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v COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTioN: Global Quality Assurance, Inc.

DOCUMENT NUMBER:

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

Please return afl correspondence concerning this matter to the following:

Lynn B. Aust, Esquire

Name of Contact Person

Law Office of Lynn B. Aust, PL

Firm/ Company

1220 East Livingston Street

Address

Orlando, FL 32803

City/ State and Zip Code

doveattorney@austlaw.biz

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

For further information concerning this matter, please call:

Lynn B. Aust 307 447-5399

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee &  [1%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artictes of Amiendment

to
Articles of Incorporation
of
Global Quality Assurance, Inc.
currently filed oridn Dept. of Statg

ame of Corporatlon

(Document Number of Corporation (if known)
Pursuant (o the provislons of section 607.1006, Florida Statutes, this Florlda Profit Corporation ndapts the following amendment(s) to

its Articles of Incorporation:

g enter the new nane of the co tiop;
The new

or “tcorporated” or the abbreviaﬂon

A,
" Yeompany, "
A profe.rsimml cotparation name nnsi conmin e
T (%

naeme nuist be distinguishable and comtain the word “corporation,
“Corp.." "lne.," or Co." or the designation "Corp,” "Inc,” or “Ca”.
word "charfered,” "professional assoclailon,” or the abbreviation “F.A." Ao ;6.
B. Ente ess, IL anplicable; _‘f',&:' =
{Princlpal office nddress MUST BE 4 ST, } LN g
ol P
cable: oy -c..'! o=
-
e 2

C. Enter new mglilng ndd m;_, il applicable:
(Mnillng address FIICE
e

fste

ne {he reg '
ei rpen dor hen W ¥
aij? 4
(Florlda sires! oddress)
New Registered Office Addvess: _, Florida
(Cio} (Zip Cods)
epistered Agent's Slgn e, if chan igtere H
1 hereby accapt the appointment as registered agant. 1 am famillar with and accept the abligations of the position
Signainre of New Registered Agent, |f changing
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If nmending tite Officers andfor Directors, euter the titie and nnnie of each officer/divector belng removed and thtle, nnine, and
nddress of ench Officer and/or Divector belng added:
{Attach additional sheels, If necessary)

Please note the afficer/dirvector title by the first letter of the office title:
P = President; Vw Vice President; T= Treasurer; Sw= Secratary; D= Divecior; TR= Trusige; C = Chairman or Clerk; CEQ » Chiaf

Execwiive Qfficar; CFG = Chlef Financial Qfficer. If an officar/divector holds nore than one title, list the first letter of each afflve
hold, President, Treasurer, Divector would be PTD,

Changes should be noted in the following manmier. Currently John Doe is Hsted as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith ls named the ¥ and S, These showld be noled as John Doe, PT as a Change,
Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add,

Exaniple:
X Change

i<F3

John Doe
X Remove Mike Jonss
X Add S¥  Sally Smith

Type of Action Title Namg Address
(Check One)

1) Change P Francas W, Riley 11602 Lake Undorbet Rd,, Bt #108
Add Criando, FL 32025

XX Remove

2) Change P Deborsh Bodsnd 11602 Loke Undeehil Rd., Ble #100
X Add Ortanda, FL. 32826

Remove

3) ___Change
Add
Remove

4) ____ Change R
Add
Remove

5} Chengo
Add
Remove

) Change
Add
Remove
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v oadding additle icle,
{ attach addittonal theels, If necessary).  (Be xpecific)

8} licro:

F,

n amendme exchange
ovisions for Implementing the amendment (f not e
(i not applicable, indicate N/A)

ian, or enpncellation of jssued sha
d fn the amendment [tsel{:
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The date of ench amendment(s) adoption; OCtObBI’ 6' 201 1

Effectlve date Jf applicadls: OG’(Ober 6; 2011

(o more than 90 days after amendment fila daie)

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) was/were ndapted by the sharcholders, The number of votes cast for the amendment{s}
by the sharcholders was/were sufflcient for npproval,

T 'The nmendment(s) was/were approved by the shareholders through voting groups, Tie following statement

ust be separately provided for each voring group entitled to vote separalely on the amandutent(s):

‘The nuniber of votes cast for the amen ey /ﬁs} ﬁmre suffi cl nt for npproval
) e

- e:,,éczrc Lo .2)()% <ol o
(voting g ‘oup)

The amendment(s) was/were adopted by the board of directors withaut sharcholder actlon and sharcholder
nction was not required.

J The améndment(s) was/were adopted by the Incorporators without sharcholder uction end shareholder
actlon was not required.

pated DCtObEr 6, 2011

Signamrog‘)ﬁo/ap’// / /é) aém GL‘

(By & director, president or othier officer - if dlractors or officers have not been
seleated, by an fncorporator — if in the hands of & recaiver, trustes, or other coust
appointed fiduclary by that fiduclary)

Dedron Poss

{Typed or printed name of person signing)

PrEsIDEr

(Title of person signing)
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