- Pl10060 Y3 %6

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prickup [ ] war [] man

{Business Entity Name)

{(Document Number}

Cerntified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

TN

900298974869

......

Oz Che T T==010d=-01 1 #4355, 00

[
N ATy

G2 &0 L0E

o

H)

JIN 20 17

-




COVER LETTER

TO: Amendment Section
Division of Corporations

LOBAL SERVICE OF NORTH FLORIDA INC
NAME OF CORPORATION: GLo > © l

P11000043466
DOCUMENT NUMBER: ’

The enclosed Ariicles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the fotlowing:

GLADYS DEL VALLE

Name of Contact Person

MBA GROUP PROFESSIONAL LLC

Firny Company

P O BOX 34573

Address
JACKSONVILLE FLL 32245

City/ State and Zip Code

MBAGLADYS@ATT.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

G. DEL VALILE 904 434-1089
at ( )

Name of Contact Person Area Code & Davtinme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee O0$43.75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Siaus Centified Capv Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

GLOBAL SERVICE OF NORTH FLORIDA INC.

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

P11000043466

(Document Number of Carporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s} to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.," “Inc.,” or Co., " or the designation “Corp,” “fne, " or "Co” A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation P A"

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Revisiercd Agent

(Hlorida street address)

New Registered Office Address: . Florida
s (Zip Cade)

New Registered Agent's Nienature, if changing Registered Agent: T <3 -
1 hereby accept the appuininent as registered agent. 1 am fumiliar with and accept the obligations of the pu.s'r'lig')'h;
- N

(- jond

ISR

Signature of New Registered Agent, if changing

Page 1 of 4




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 an:lor Director being added:

{Attach additional sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If un officer/director holds more than ene title, list the first letter of each office
held, President, Treasurer, " irector would be PTD.

Changes should be noted in e folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Aike Jones Ie.nves the corporation, Sally Smith is numed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vouy Remove o Saffy Smirh, SV oas an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add R Sally Smith
Type of Action Ditde Name Address
(Check Onc)
. N KARLA P AMADOR 330 PINERD
1) Change
Add

FERNANDINA BEACH FL 32034
Remove

2) ci ! EDWARD S. BLACKBURN 10967 OAK RIDGE DR N
2 nnge

X
Add

JACKSONVILLE FL 32225
Remove

-

3) Chunge

Add

Renmove

4) Change

ASEIR
LAYy

Remove

emowe

o) Chiange
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avtach . ional sheets, if necessary).  (Be specific)

F. If an q:0: . odment provides for an exchange, reclassification, or cancellation of issued shares,
provis:ons for implementing the amendment if not contained in the amendment itself:
(i v s applicable, indicare N7A)
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The date of cach nendieni(s) adoption: il other than the
date this docy men: win sigeed,
JUNE IST. 2017

Effective date if applicable:

(no more than 90 davs afier amendment fite date)

Note: I the Jote inseried i this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s c:fective Jute o the Departinent of State’s records.

Adoption of Ymemdnieatis) ({CHECK ONE)

O The amerdimeni{s) wis were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shurcholders wusiwere sudficient for approval,

O The amendmeni(s) was were approved by the shareholders through voting groups. The following statement
must o rorcrely e wded poe cadlovaring group entitfed to vate separately on Lhe amendment(s):

il b e esgust tor the wnenddment(s) was/were sufticient for approval

v

fvening growg)

B The amentmentfs) weos were adopted by the board of directors without shareholder action and shareholder
action was not rearad

O The i teeraay oy sere aslapied v s incorporators without shareholder action and shareholder
actioil wis nul tequired.

B IS 2uld
Daied

Karla 2 Amadop.

i a direcwor, president or other officer — if directors or officers have not been
et i eenorator — ifin the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

BOVLLA T AMADOR

{'T'vped or printed name of person signing})

PRESIDENT

('Iitie of porsca signing)
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