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Acrticles of Amendment
to
Articles of Incorporation
of
GLOBAL SOURCING AND DEVELOPMENT.INC
amo A5 curren

Florida Dept. of Stage)
POB000071076

(Document Number of Corporatlon (If known)

Pursuant to the provisions of section 6§07.1006, Florida Statutes, this Florida Profit Corporation adopts the following
emendment(s) to its Articles of Incorporation:

A. I{amepding name, enter the new name of the gorporation:

The new
name must be distinguishable and contaln the word “corporation, "company, * or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc," or "Co*. A professional corporation
name must contaln the word “chartered, " "professional assoctation,” or the abbrewaﬁon “PA"

B. r rincipal office & I apnlicable: ‘:’f-_j«‘.‘fm‘ Y
(Principal office address MUST BE A STREET ) T
?.’;’;\:a 'ii'c:’ .,m;.’
‘*;'r ':-k. ~ U"’F
A AR
'}Tj i "'",gm
) i
C. Enferpew mglllng address, if applicable; . el % "j;.‘
(Mailing address MAY BE A POST OFFICE BOX) Fon =
@E F
AL w
wh
M egist hen rod ofﬁco a
Name of New Registered Agent:
New Registered Office Address: (Florida streer address)
' ., Florida
(Ciry) (Zip Code)
Repistered Agent’s Signature, if

istered Apeat:
I hereby acceps the appointment as registered agent. Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

“Page 1of3



Ifaxending the Officers and/or Directors, enfer the title snd name of each officer/direcior being

EMOYLN Ahd nitle, DAmME Al padr
(4ttach additional sheets, if necessary)

Title Name Address Type of Action

0 Adéd-
0 Remove

O Add
0O Remove

O Add
0 Remove

1 1

additional sheets, if necessary). (Be specific)

(arrach

F. Ifan amend - ides B 1208 ification, o 8 O OX LI3UCH SNAres
proyisions for implementing the amendment if not contained In the amendment itself:
(ifnot applicable, indicate N/A)
SCIOVILLE, MARSCHIA 5%
VADI INVESTMENT LLC ' 95%
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The date of ench amendment(s) adoption: 02-25-2010
(date of adoption is required)
Effective date {f poplicable: 09-25-2010
’ (no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ON

[¥] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amandment(s)
by the shareholders was/were sufficient for approval.

] The amendmant(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entitled o vote separately on the amendment(s).

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

hy _u
(voting group}

[C] The amendment(s) wes/were adopted by the board of directors without shareholder action and shareholder
action was not required,

{7 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 05-25-2010

Signature A .
(By adirector, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

SCIOVILLE, MARSCHIA
(Typed or printed name of person signing)

PRESIDENT
(Title of_ person signing)
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