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[Dochment Manber of corporation fs‘r!c;mm)

Pursuant to the provisions of section 687. 1006, Florida Statutes, this Flarida Frofit Corposation
adopty the following amendment(s) fa its Articles of tncorporation:
Global nak DerviceS T .

{Must dontin the word “corperation,”™ “somparny " oF “ncurporaied” of the aorevintion " 2N, o 0"
. {A profesicnal comporation myest cantain the word "chartered”, “professional association, * or fhe abbeevigtion "F.A4."}

AMENDMENTS AQQPTED- (OTHER THAN NAME CHANGE) Indicate Articte Number(s)
andior Article Ttle(z) being amended, added or deletad: (BE SPECQIFIC) /

{Amch additions] peges iMnrecssany}

If an amendment provides for exchasge, reclassification, or canseflation of iatued shares, pravisions
for implementing the amendment if not contained in the amendment #seil: (if not appliceie, indicate NA)

/
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The date of cach stendnicni(y) sdopiin: — W;

; Effective date if applicable:
{195 oo thaty 0 days afer amendment fie dato)

Adaption of Amendment(s) {CHECK ONE;

Eg/';he amendrent(s) was'wers spproved by the shareholders. The number of votes cast for
the amendment(s) by the sharelolders wag/were suificient for #pproval,

‘ {3 The amendment(s) was/were approved by tbe sharcholders through voting groups. The
: Jollowing statement wust be separdately provided for each voling grovup entitled to vote
Separately on the amendrent{s): '

"The number of votss cast for the amendment(s} wasiwere sufficient for 2pproval by

&

{vating group}
[Tl The amendment(s) was/were adopted by the board of directors without shareholder sction
and sharcholder sption was not requited,

[] The smendmentfs) was/were adopted by the incorporators without sharcholder action and
sharzholder action was wint peguived.

{ prefident O otiser officer » if directors or pf¥icers have not been
; ¥y miifedparator - if i e hands of & soociver, tnasice, or pifier contt
mppoint Tary by st fiduriary)
— ,
Cmmy . \Lape Z

{Typad or printed name of pertae sighing)

(Of eSi darnt

{Title oF pereon signing}

FILING FEE: 833

HOTOOOUAIR

£2-EBd Ftidl3 2T LPeE-£1-d24



