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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GLOBAL DS SERVICES ENTERPRISES INC

DOCUMENT NUMBER: PO7000023059

The enclosed Articles of Amendiment and fee are submiited for filing.

Pleuse teturn all cotrespondence concerning this matter 1o the following:

Nubieth S Paredes

Name of Contact Person
GLOBAL DS SERVICES ENTERPRISES INC

Fimy Company
2865 SW ORTEGA ST
Address
PORT SAINT LUCIE, FL. 34953
City/ State and Zip Code

WFTAXES.OFFICE@GMAILL.COM

E-mail addrcss: {10 be uscd for furure ennual report notilication)

Al . - » a
For further information concerning shis matter, please call:

Nubieth S Peredes 875;-0{)10
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Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following emount made payable to the Florida Department of State:

= 535 Filing Fee £1543.75 Filing Fec &  (0843.75 Fiting Fec &  [1$52.50 Filing Fee
Certificate of Status Cenrified Copy Cc'rtiﬁca!e of Status
(Additional copy is Certified Copy
cncloscd) {Additional Copy
is ‘enclosed)
Mailing Address Street Address

Amendmeot Section Amendment Section

Division of Corporations Division of Cgrporations

P.0. Box 5327 The Centre of Tailahassee

Tullehassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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Nov 20,2024 12:45 (UTC-05) From: 17722815520 (Walter Gomez) To; + 18506176380

Articles of Amendment
to
Artlcles of Incorporatlon
of
GLOBAL DS SERVICES ENTERPRISES INC .

(Name of Corporation as currently filed with the Florlda Dept. of State)

PO70{0029059

{Document Number of Corporatior (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation tdopts the following amendment(s) to
ity Articles of Incorporation;

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

. ' The new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporaied” or the ubbreviation “Corp., ™
“Inc.," or Co." ar the designetion “Carp,” “Ine.” or "Co™

A professional corporation name must contain the word
“chavtered,” “professional ussociation, " or the abbreviation "P.A. "

.
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : res
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C. Enter new moiling address, If applicable:
{Mailing address MAY BE 4 POST OFFICE BOX}
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D, I amending the registered agent and/or reglstered office address In Florida, énter the name of the
new repistered apent and/or the new realstered ofllce address:

NMume of New Repistered Agent

(Florida sireet aadress)

Now Regisigred Office Address: , Florida

(City) : Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

Ihereby accept the uppoiniment as registered ugent. [ am familicr with and uccept the obligations of the position,

Signature of New Registered Agent, if changing
i
Check if npplicable .

J The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S. f
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To: + 18506176380

A
If amending the Officers and/or Directors, enter the title apd name of cach officer/director belng removed and title, nome, and
address of each Offfcer and/or Director being added:
{Astach additional sheets, If necessary)
Please note the officer/director title by the first letter of the office iitle:
P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Dircclor; TR=Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF0) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed cs the PST and Mike Jones is listed a5 the V, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple: .
X Change PT John Doe '
X Remove v Mike Jones
_X Add sV ally Smit
Type of Action Tite Name Address
(Check Ome)
S DEREK PAREDES 2865 SW ORTEGA ST
1) ... Clange
Add ! PORT SAINT LUCIE, FL 34?53 ~
T e
X bt <L
Remove - %
2y __ Change =2
=7 o
__Add 2 e
RAETI=
Remove e 5
3) ___ Change :‘ﬂf: s
oo
_ __Add
Remove
4) ___ Change . e
Add
Remove
3} ___ Chenge : 3
Add
Remave i
6} ___ Change
Add ‘

Remove
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From: +17722815520 (Walter Gomez)

E. If amending or adding additional Articles, enter change(s) here:

(Awrach additional sheets, if necessary).

{Be specific)

To: +18506176380
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F. If an smendment provides

an exchange, reclassiffeation, or cancellation of Issued shares
provisions for jmplementing the amendment i[ not contained in the amendment Itself:

(if not applicable, indicate N/A)

B 5
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Nov 20, 2024 12-45 {UTC-05) Fram: 17722815520 (wailler Gomez)

1172072024

To: +18506176380

The date of cach amendment(s) ndoption: , if other than the

date 1his document was signed.

Effective date if applicable:

(ne more than 90 days after anendment file date)

Note: IF the date inscrted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

dacument's effective date on the Depariiment of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

W Tl:c amendmen:(s) wasiwere adopted by the incorporators, er board of directors without shareholder action end shareholder

dciion was not required.

{1 The amendmeni(s} was/were adopted by the sharehoiders. The number of votes casfl for the amendment(s)
by the shareholders wasfwere sufficient for approval,

(3 The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement o
must be separately provided for each voting group entitled to vote separalely or the amendmen:(3): de

“The nuniber of voles cast for the amendment(s) was/were sufficient for approval 2
' R

by LT Wy
(vuiing group) =
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Dated e

Signature W W’) |
{By a d#cctor, president or other officer - if dircctors or officers have not been
sciectl, by an incorporator — if in the hands of & receiver, trustee, or other court

appointed fiduciary by that fiducizry)

9¢

NUBIETH S PAREDES

(Typed or printed name of person signing)

PRESIDENT

(Tivke of person signing)

2

ol 6




