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Articles of Amendment
to .
Artlcles of Incorporation

of
Glabol Dhrect Resources, Inc

{(Name of Corporation ss currently filed with the Florids Dept, of State)
PO8000032204

{Docement Number of Corparstion (if known)
its Ayticles of Incorporation:

Pursuont to the provisions of section 607.1006, Florida Stannes, this Florida Profit Carporation adopts the following amendment(s) to

A Ifumending nsme, enter the aow name of the corporston:

name must be disticguishable and contain the word "corporation,

__The new
" “company,” ar “incorporated' or the abbrevigtion “Corp., "
“Inc.." or Ca.," or the designation “Corp,” “Inc.” or “Co". A professipnal corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A."
",E:,—-’,
B. 1 d : =
(Principal office address MUST BE 4 STREET ADDRESS ) =
=
™~
—te
C. Enter new roailing address. if applicable: iy
{Mailing address MAY BE A FOST OFFICE BOX) ™~
~ =
D. U sipendlaz the ropistered agent and/or repistered offico address in Florida, enter the name of the
gew registered agent and/or the new replstered office addresy;
Name of New Repidered Agent
(Fiorida siree! address)
New Registercd Office Address: , Florida
(Ciry)

{2p Coda)

New Registercd Agent’s Signature if changing Registered Agents

I hereby accept the appointment as registered agens. [ am familiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

] The agrendmrent(s) isfare being filed pursuant to s, 607.0120 (11) (¢}, F.S.




11 amending the Officars andfor Diroctors, enter the title and name of each officer/director being removad and titio, nama, and
addrooe of vach Officar andfor Director befng added:
{Attach adkditional sheets; If necessary)
Peaws note the offiper/director titte by the first letter of the office title:
P = Pregdent; V= Vice Proddent; T= Tresarer; S Sacrdlary; D= Giredlor; TR= Trudes C-= Chairmen or Olark; CEO = Ciief
Executive Officer; CFO = Ghiel Finandie! Officer. 1 an officer/director holds move then ane titls, 1ist the first fefter of ench office held.
Freddent, Treasurer, Direcior world be FTD.
C?Jangesdwabemtadm the fatlowing rarnsr, Currently John Doe isfisted as the PST and Mike Jonesislisted asthe V. Thereis
a changa, Mike Jones feaves the corporation, Saily Smith is named the V and 8 These shauld be noted as John Doa, PT as a Ghangs,
Mika Jones, V ss Rerrove, end Sally Sith, SV es an Add.
Exampla:

X Change T Jonbes

X Remove v Mike Jnres
X Add EY Saly Smith
N Address

Typeof Aglion

{Check One)

1) __ Change
Add

anmva

2) Change
X Wellingtan, Fi. 33414

° g

William Vito Monaca 2666 Nelson Ct.

Weston, FL 33414

D Elisa Conoor 1962 Lymon CL




E. If ding or agding additional Articles, enter chonge(s) here:
(Atmch additional sheets, if necessaryy.  (Be spacific)




The date of each amendment(s) adopiion: » If othgr than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inseried in this block does nor noeet the spplicabls statutory filing requirements, this date will sot be listed ss.the
document’s effective datc on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

0J The amendiment(s) was/were edopted by the incarporatory, or board of directors without shareholder action and shareholder
actian wag ot required.

B The amendment(s) was/were adopted by the shareholders. ‘The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval.

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muss be separately provided for each voting group entitled to vote separaiely an the amendment(s):

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

bl

by

{voting group)

Dated ?!3&2/&06\0;
Signatre JK/\ ,\\

{By a director, president or other offichs—if directors or officers have not been
selocted, by an incorporator — if in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Sean William Monace

(Typed or printed name of person signing)

Secretary

(Title of person signing)




