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f COVER LETTER

T0: Amendment Section
Division of Corparations

. T v GLOBAL FILTERS CORP,
NAME OF CORPORATION:

POINO0022073

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for hling,

Please return all correspondence coneerning this matier to the following:

MILLIE PERDOMO

Name of Contact Person

MILLIE PERIDOMO PLLC

Firm/ Company

2121 SAWOSRD AVENUE SUITE 403

Address

MIAMEFL 33129

Citv/ State and Zip Code

iHie ner e ¥ 2
mitlie.perdomo@usa.net

E-mml address: (10 be used for future annual report notitication)

For further information concerning this matter, please call;

MILLTE PERDOMO y 303 ) 839-2090
a

Name of Contact Person Area Code & Daviime Telephone Number

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

W S35 Filing Fee 01$43.75 Filing Fee & CI$43.75 Filing Fee & 03552,30 Filing IFee
Certificaie of Status Certilied Copy Certiticute of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallalassee, FLL 32314 2001 Execunve Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment

3 . "%‘
ty Lo i J'._’
Articles of lncorporation T o
of
My H o}
GLOBAL FILTERS CORP. s 21 M2 l

{(Name of Corporation as currently filed with the Florida Dept. of State) - i

POROONG22073

{ Document Number of Carporation {if known?

Pursuant 1o the provisions ol section 6071006, Florida Siatutes, this Florida Profit Corporation adopis the toilowing amendmient(s) to
its Articles of Incomoration:

A. Hamendinge name, enter the new name of the corporation:

The new
nunte mast he distinguishable and contain the word “corpervation.” “company.” or Cincarporated o the abbreviation
CCenrp, " Clne, " o Col 7 ar the desigration " Corp,” Uhe, " or CCa T A professional corporation weme must contain the
word Cchartered,” U proyessional associarion. T or the abbreviation P47

H330 NW,9ITH AVENUE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

DORALL VL 33178

C. ":"".“f new mailing add ress, if applic;lrﬂ.c: . 6330 N 99TH AVENUE
(Mailing address MAY BEE A POST OFFICE BOX)

DORALLFT 33178

3. Ifamending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

7,

Namie of New Revistered Agent

tFlorida sireet adddress)

Now Registered Office Address: . Florida
(i) {Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:
Hhereby aceept the appainiment ax rogistered agent. Tam familior with and accept the obligations of the position.

W

Sienature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAach additional sheeis, i necessany)

Please noge the officerddirector dtle by he first leter of the office tilde:

= President; V= Vice Prexident; T= Treasurer: §= Secretaryv: D= Direcior; TR= Trusiee: C = Chairman ur Clevk; CEO = Chicf
Execurive Officer: CIO = Chicf Financial Officer. If an officerddirector holds more than one title, list the first lener of cach office
held, President, Treaswrer, Directar wounld be PTH.

Changes should e need i the ollowing manner. Crrvently John Dox ix fisted as the PST and Mike Jones is lisied as the ¥ There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe, P as a Change,
Mike Jones. Voas Remove, and Sull Smith. SV as an Add.

Example:
N Change PT Jobn Dae
N Remove v Mike Jones
_NAdd SV Sally Smith
Type ot Action Tite Name Address

(Check One)

13 Change

Add

Remove

2y Change

Add

Remove /L//ﬁ

R Change

Add

Remove

AA

4) Change

Add

Remowve

3 Change

Add

Remove

63 Change

Add

Remove
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k. If amending or adding additional Articles, enter change{s) here:
{Antach additional sheees, i necessary).  (Be spevitic)

7

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, dicate N4y

Ay

Pape 3o0fd



The date of cach wmendment(s) adoption:
ditte this docuinent was signed.

JUNE 25,2010

JUNE 235204

FMective date if applicahle:

frer mere than Y davs after amendniens file dotes

_ M uther dvin the

Note: I ihe date inserted inhis block does nou meat the apphicable statwtory filing requirements, tiis dite =G net be liswed s the
dgocument s cifeenve date on the Deparimeim o0 State s records,

Adoption of Amendmeni(s) (CHEC]L ONE)

0] The anmendmenigs) wasfwere adopted by the sharcholdens, The number ol votes cast 1or ibe mnendiment{ <)
by the sharcholduers wasiwere sutticient for approval.

O The smendment(s) waswere upproved by the sharchelders through voting prowps, Tie fodiowinge staiorenr

st e separaiely provided foe cacl voting geoug entiled toovote sepxraiels on e amondinenifs;;

“The numiber of votes cast for the amendmentis) wasdwere sofTiciem for appronea)

by

{verting gt

B The smendmentis) wasiware adopred by the Baand of derectors withour sharchiolder action and shischolder

ACLR wa ot reguized.

O fhe amendments) wasfwere adopted by the incorporstors without stencholder aeten aisd siniseliolda

BCLRN WIS D reguired.

JUNE 25, 2019

[Yaiend

Stynature

{8y o dircctor, president or other ofticer - 1 dueetors o oflieers hina sot bees
selected, by anincorpormer - 3 in the hands oo receiver. trustee, or ot coutt
appointed fiduciary by that fduginn

CABRIEL LoXCH

{Typed or printed name ol persun sigiming

PRESIDENT

{Title o person siming)

PPave 4 ot



