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COVER LETTER

- TO: Amendment Section
Division of Corporations

" NAME OF CORPORATION: G"-\(D AL \‘\ S ONTVL i/ %m‘f{ CEx, 1 Wi
DOCUMENT NUMBER: v O>00005 1 F1 4

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

Please return all correspondence concerning this matter to the following:

/Q\ueeséu_ CAsth

Name of Contact Person

G-Lo hac \F\OG@LW S as, e

Firm/ Company

Y65\ Govre Q‘Y’LQ:\\N‘ILC_ (}m—-/#‘t?os

O Address
Vonce \WL.E( o2 on Y S VE

City/ State and Zip Code

WU ss 1L G St @ _ (S . Vs.com

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

For further information concerning this matter, please call:

QU%Z'LL. C—l%H at ( ggé ) '1661160'

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followi

mount made payable to the Florida Department of State:

(1 $35 Filing Fee 75 Filing Fee &  [343.75 Filing Fee & 52.50 Filing Fee

ificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buiiding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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December 6, 2016

RUSSELL GISH ‘
4651 S ATLANTIC AVE #9705
PONCE DE LEON, FL 32127

SUBJECT: GLOBAL HOSPITALITY SERVICES, INC.
Ref. Number: P03000051714

We have received your document for GLOBAL HOSPITALITY SERVICES, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

On the Adoption of Amendment it appears you have all the boxes checked.
Please only check one.

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 conceming the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regutatory Specialist I Letter Number: 816A00025886

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

' ' of
Glode L\oSo‘erh + Servites,Tnc.
(Name of Comorati(‘n as currently filell with the Florida Dept. of State)
{Document Number of Corporation (if known)

YO0D0000 5\ Flg .

The new

4 ol
2FF0T

“Corp.,” “Inc.,” or Co.,” or the designation “ Corp,” “Inc,” or “Co". A professional corporation name must contain the

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

word * chartered,” “ professional association,” or the abbreviation“ P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
f
onee \ Weer
eFL,.cDQ/\,(D“H} Q212 -

C. Enter new mailing address. if applicable;
{Mailing address MAY BE A POST OFFICE BOX)
Re Bdove

Name of New Registered Agent
’(F lorida street address)

New Registered Office Address: @0 \'JC E \' l\/ L K
(City}

its Articles of Incorporation:
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
D ouru QtTLPcwc, Q’\@:

B W{, AFeT

D. If 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:
% oOJ %)
, Florida -?7 ?"l z?
{Zip Code)

New Registered Agent's Signature if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and
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- *

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:
. (no more than 90 days after amendment file date)

- Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
" document’ s effective date on the Department of State’' s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ_ﬂfhe amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

" amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtitled to vote separately on the amendment(s}:

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

by .
{voting group)

he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
adtion was not required.

Gelrhe amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

omea_1] 1 12414
/1)

Signature {
(By a director,
selected, by ag i
appointed fid

et officer — if directors or officers have not been
fator — if in the hands of a receiver, trustee, or other court
by that fiduciary)

K‘l\/b%m_ Cris H

(Typed or printed name of person signing)

N Qovr [ 0w/,

(Title of person signing}) 7
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