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Letter Vamber 317H000/596% 7

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTiON: & G lobal Mssc# mﬁﬂ’f}?(mfd'} 50/"’6.0“”/ wALS
pocument susser: . L2000 00 603 47

The enclused Articles of Amendment and tee are submitied for tiling,

Please return all correspondence concerning this matter to the following:

Sobwv I. Marring Ffon

Name of Contact Perso

Global Pssct /Naregemen? 50/07‘104»5 Tne

Firm/ (_biﬁpam

L5000~ /8 U.5. MHig Au/dry /7 Sow‘%; Suife 25/

\/Addrcsb

F /em//vq I:/aw’ Florida 3Idaso

Cinv/ State 4nd Zip Code

\)o}m /)arrm:j Yon @ 9ma: '] .com

F-mail address: (10 be used for f'ulurL annual report noufication)

For turther information concerning this matier, please call:

Seohn S MHarringtov W 90Y , Y5~ 33/5

Name of Contact Persoe’ Area Code & Daytime Telephone Number

Enclused is o cheek fur the following amount made payable to the Florida Depariment of State:

0 $33 Filing Fee [Os43.75 Filing Fee &  [3843.75 Filing Fee & ﬁssz.so Filing Fee
Centificate of Status Centitied Copy Certiticute of Status
(Additional copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, F1, 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

JOHN JOSEPH HARRINGTON

5000-18 U.S. HIGHWAY 17 SOUTH
SUITE 251

FLEMING ISLAND, FL 32003

SUBJECT: GLOBAL ASSET MANAGEMENT SOLUTIONS, INC.
Ref. Number: P10000060247

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 217A00014647
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Articles of Amendment
to
Articles of Incorporation

& loba/ 9536} MNawiqemen?t Soletions  Twc

{Name of Corporation as currety filed with the Florida Dept. omete)7

PALOOCOOCO O Y7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flurida Stateies. this Flerida Profit Corperation adopts the l'oiluwing amendmentys) 1o
its Articles of Incorporation: )

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

The new

name must be distinguishable and contain the word “corporaiion.” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation ~“Corp,” “Inc,” or "Co". A professional corporation name must comtain the
word “chartered,” “professional association,” or the ebbreviation P A"

B. Enter new principal office address, if applicable: 8 -7 8 a 0 7‘A 57 7 €¢ 7/'

{Principal office address MUST BE A STREET ADDRESS )

Uorth I acksepra/l Beq CA/ /-~ /ou‘a’a
2350 Duval Couv?‘y AY:

C. Enter new mailing address, if applicable:

(Maiting adidress MAY BE A POST OFFICE BOX)

0. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFloridu streer address)

New Registered Qffice Address: . Florida

(Cityv) (Zip Code)

New Repistered Agent's Signature, if chunging Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pogition.

-~ | g |
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(4uach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

P = President: V= Vice President: T= Treasurer; S= Secretarv; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than une title, list the first fetter of vach office
held, President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us 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 ax Remove, and Sally Smith, SV ay an Add,

Example:
X Change

N Remove
_N Add

Tvpe of Action

(Check One)
by __ Change
__Add
Remove
2y Change
Add

Remove
3) Change

Add

Remove

4] Change
Add

Remove

3} Change
Add

Remove

g) Change
Add

Remove

Juhn Doy

Namg Address

Page 2 of 4



E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itseif:
tif not upplicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adopticn: H_}pf(./ 30 } a a / 7 . if other than the

date this document was signed.

Effective date if applicable: npn / 3 OI a O/ 7

(n8 more than 90 day& after amendmeni file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE}

O I'he amendment{s) was/were adupted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufticient tor approval.

3 The amendmentis) wasfwere approved by the sharcholders through voting groups. The foflowing statement
musi be separately provided for each voring group entitled 10 vote separately on the amendmeni(s):

“The number ol votes cast for the amendments) was/were sufficient for approval

by

(voling group)

O The amendment(s} wasfwere adopied by the board of directors without sharcholder action und sharcholder
action was nul required.

M’!‘hc amendment(s} was/ere adopted by the incorporators without sharehelder action and sharcholder
action wus not required.

b Duly 27, JdOIT

T e

3y gdiréctor prcstdc or othér oficer - |j/l.1mclors/r officers have not been

sepécted, by an incorporator — if i ds of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Sohw I . Harripg fon

{Tvped or printed name of pcrsorffgning)

Director awd Trestee

(Title of person signing)
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