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TO: Amendment Section
Division of Corporations

GLOBAL SERVICE LONGAL CORP.
P12000080781

NAME OF CORPORATION: |

DUCUMENT NUMBER:

The unclosed Articles af Anéndment and fee ave submitted for filing.

Please retn all correspondence cencerning (his matter to the following:

Name of Contact Person

Douglas Registered Agents LLC
Fir/ Company
2600 S. DOUGLAS RD, STE 510

Address

_Coral Gables, FI 33134

City/ Stale and Zip Codc

corp@castellonpl.com

T L-mail address: (to be used for future annual réport nolification)

For further information concerning this matter, please call:

Liz Rosell (786 ,391-3721

Nuue of Conlact Person Azea Code & Daytime Telephoie Number

Jinclosed is a check for the followlng amount made payable to the Florida Department of State:

[s] $35 Piling Fee (034375 Filing Fec &  [01$43.75 Filing Fee &  [1$52.50 Filing liee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is encloged)
Malling Address Street Address
Amendment Section Amendment Scetion
Divisian of Corporations Division of Cotporations
1.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, 1), 32101
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. Articles of Amentiment
to ;:’1 l__ E_‘ﬂ; 4
Avrticles of Incorporation

of _ AT
GLOBAL SERVICE LONGAL CORP, B StP-3 P I:48
r ""th_

me of Coyporation as currently filed wi Torida Dept. uf State)
ET L \Hf } z
P12000080781 A L’-' ASSEE, FL{ RIUA

(Dm.umcnl Numbier of Corporation (if known)

Pursuant to the provistons of sectlen 607.1006, Florida Statutes, 1his Fluride Prafit Cinporation adopts the fallowing samendment(s) to
its Articles of Incarporation:

A. Jfamending name, enter (ha hew name of the corporation:

The wew
aame mist be distingnlshable and contain the word “corporation,™ “company,” vr “incorpw ated” or the ahhreviation
“Corp., " “Ine,” or Ca,* ar the designation “Corp,” “ine.” or “Co”, A prefessional corporation nowie must coitain the
word “clartered  “professional asseciation, * or the abbrevlatlon “P.A."

B, Enter new principal office address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS )
G, linter now mailing pddyess, if apolicable; 2600 S. DOUGLAS RD, STE 510

(Mailing adidvess MAY BE A POST OFICIE H0X)

CORAL GABLES, FL 33134

D. l[amcndmg the repistered agent and/or vepristered office address in Elorlda, enter the napie of the
ved and/or the new repistered pffice ndilress:

DOUGLAS REGISTERED AGENTS LLC
2600 S. DOUGLAS RD, STE 510

{Fiarida streel adr!rms)
: 33134
New feglstered C : CORAL GABLES s Florida,
(Ci} (7ip Carte)

Nawe of New Registered Agens

Pl
Sigacture of Aﬂé- R?g#.‘s’fémd Agent, if changing
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IT amending the Officers andior Divectors, enter (e title and name of each officer/divector kelng removed and title, nmne, and

address of cach Officer and/or Directlor being added:

(ditach additional sheets, if necessary)

Please nate the efficer/director title by the flrst letter of the office title:

P = Prusideni; V= Vice President; = tyeasurer; S= Secratary; D= Divector; TR= Trustee; C = Chaivman or Clerk; CEQO  Chief
Executive Qfficer; CFO = Chief Financial Officer. lf an officer/divector holds move than one tille, lisi the firsi letter of each office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in fhe foltawing monner. Cirvently John Doe is fisted o the PST and Mike fones is fisted as the V. There Is
a change, Mika Jones lenves the corporation, Sally Swmith is named the V and 8. These should be woted as John Doe, PT us a Change,

Mike Junas, 17 as Remave, and Safly Smith, SV as an Add.

Example:
X Change ET  JolnDec
X Remove \i Mike Jon
X Add S8V Sally Smith
Type of Action Title ot Address
{Check One)
5 Clonge ~ _P | LONGO FALSETTA, PAOLO V
—_Add
_)E_ Remove
23 Change P CLEMENTINA LONGO FALSETTA
mi(__ Add Av. Frapfi_sigf?.de Mitsa.p.q.a
_ Remove Centro Comercial Lido, Torre C,
3) __ Change L i Piso 5, ofc 53C, E! Rosal, Vnzla
____Add .
__ Remnve
4) ____ Change
___Add
—Remowe
8 Change .~
___Add
Remove
6y . Change
. Add
Reitove
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E, If aniending or adeing nddditional Avticles, enter change(s) heye:
(Attach additional sheets, if necessany).  (Be specific)

Ir. If an apendment provides for an exchange, veclagsification, or cancellation of jssped shpr
provisions for implementing the amendment i not contained in the amendment tself:
(if nat applicable, indicate N/A)
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The date of each ameniimont(s) adoptlon:

, if other than the

date this document was signed.

26/13
Fifective date if applicpble: 8/26/ oo

(no more than 90 days afler untendment file date)
Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wastweee adopted by the shareholders. ‘The number of votes cast for the mimendment(s)
by this shareholders washwere suflicient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting proups. The following siatement
nurst he separately provided for each voling group entitfed to vote sepurately vi the aimendment{s):

“The number of votes cast far the amendment(s) wasfwere sufficient for approval

by .
(voting group)

[ The amendinent(s) was/werc adopted Ly the board of directars without shareholder action and shareholder
action was uot required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action 2nd sharehalder
action was not required.

paea___ 812672013

"k Si gnmm‘e\w“ﬁ

(Bysa Hj_rector, president or other ofticer - - if directors or officers have not been
sclected, by an incorporatar — if in the hands of a receiver, trustee, or other courd
appointed fidueiary by that fiduciary)

PAOLO LONGO

(Uyped or printed name of person signiug)

(Title ol parson a;-i'gnini,-j
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