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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 60
DOCUMENT NUMBER: P/ MOOO\qu?O

The enclosed Articles of Amendment und tee are submitied for tiling.

Please retrn all correspondence concerning this mitter o the tollowing:

/,m/ Oardhio

Name of Contact Persan

/ Firm/ Company .3

(9815 Nud 98 oF.

Address

Miaass £l 33psy

Ciy/ State und Zip Code

E-matl address: (ko be used tor future anglial report notitication)

IFor further information concerning this matter. please ¢all:

/4!61\‘6/ @/‘C/f)m ati_ 30 i ) y/g/"7€6k?

NuHe of Contuct Person Arca Code & Davtime Telephone Number

Lnclosed is a cheek for the Tollowing amount made pavable 1o the Floridua Department of State:

lI/sa Filing Fee 543,75 Filing Fee & OS43.73 Filing Fee & B832.50 Filing e
Certificate of Status Certitied Copy Certiticate of Stalus
(Additonal copy is Certitied Copy
enclosed) (Additionad Copy

is enclosed)

Mailing Addruss Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations
Py Bax 0327 Clitton Building
Tulluhassee, FIL 32314 2661 Esecutive Center Circle

Talluhassee. FL. 323010



Articles of Amendment
to
Articles of Incorporation
of

Global B llon Gumes Zuc.

{Name of Cur]mmtinnlas currently filed with the Florida Dept. of State)

00000 39370

( Document Number of Corporation (if known)

a—

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendmentts) o
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
aame must be distingeishable and comtain the word “corporation.” “company, T or Sincarporated” or the abibreviation
“Carp” Uhie, T or Cal 7 oor the designation “Corp, ™ “lne. ™ or "Ca™. A professional corporation name must contain the
wewrd Cchartered. " “professional association.” ur the abbreviation P17

(98/S A 95
Miani 33055

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) /85 Nw ¥ d?i
, .

Mg  FL 33055

D, If amending the registered agent apd/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
~

F)

r
Name of New RBegistered Agent _ )

(9815 A 48 .

{(Floride sireet addresy)

New Registered Office Address: /‘// 77 m / . Floridu £ é 3.@.53

[(‘J‘I_\‘f fz.‘,ﬂ Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am fomiliar with and accepr ihe obligauons of the position.

Signare of New Registered Agent, if chunging
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each (Micer and/or Director being added:

{Arntach additional sheets, if necessary}

Please note the afficerfdirecior iitle by the first lewter of the office ritle:

P = President; V= Vice President; T= Treasurer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFOQ = Chitef Financial Officer. If an officerldirector holds more than one tifle. st the first letter of cach affice
held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike fones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V amd S, These showld be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
N Change PT Juhn Doe
X Remove Ay Mike Jones
_N Add Y Sally Smith
Twvpe ol Action Tile Nume Address

{Check Oney

N ___ Change _M_ Mﬂm 738¢ /f/ almoyt >
WX Yialeah FL 33005

Remove

] Change

Add

Remuove

3 Change

Add

Remove

4] Chunge

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here;
(Attach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicae NIA)

Fresidenr - /Aaﬁ/ Cardosp — MY o~ Shases.

V/ae thos)Beql — .J77)p/ Cardoto— /0% of stharer
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The date of cach amehdmentts) adoption: i other thun the
date this document was signed.

P
Effective date if applicable: \v/ )7 é/ ng/’ 0?‘0/7

{no more than 90 duvs after amendment file date)

Note: I the date insericd in this block does not meet the upplicable statntory Nling requirements. this date will not be listed as the
document’s eltective dute on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/nere adopted by the sharcholders. The number of voles cust tor the amendmentis)
by the sharcholders was/were sutlicient for approval.

O The amendmentgs) wasfwere upproved by the sharcholders through voting groups, The following stiement
must be separaiely provided for each voting group entitled to vore separately on the amendment(s )

“The number of votes cust for the amendmentis) was/were sutficient for apperoval

by

freting group)

O The amendmenigs) was/were edopted by the hoard of dircctors without sharcholder action and shareholder
action was not required,

O Fhe amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not regquired.

Dated 7/Zl,/ 47 2

Signature

tor. president or other officer — it directors or officers have not been
d, by an incorpurator - if 1 the hands of a reeeiser. trustee. or other court
appointed tiduciary by that fiduciany

ﬂ,da?] C4rr}§.sd

(Tvpued dr printed name of persen signing)

'D'\‘LS [ 6&4)7[

(Titde of person signing)
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