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_ 8 Articles of Amendment Fepbpraly
¥ f 10 DIVIS:
Arficlas of Incorporation
of 150CT 21 AMIO: LS
GLOBALTRONIC INC

(Name of Corporation ag currently fllad with rhe Flarida Dent. of Siate)

P13000005344

(Documant Number of Corporation (if koown)

Pursuant ro the provisions of section 607.1006, Florids Statutes, this Fioride Profis Corporation acopts the foilowing amendrem(s) 1o
jts Articles of Incorporation:

A, Hamending name, entor the new name of the corporation:

The new
name must be distnguishable end coniain the word “corperation.” “compamy,™ ar “incarporaied” or the abbreviaiion
*Corp, ™ “Inc.™ or Co.,” or the designation “Corp,” "Ing.” or “Co", 4 professional corperation name must conigin the
word “charwred, ” “professional association, " or tha abbraviation "P.A."

B. Enti
(Principal o.tﬁf‘ Gddﬂsswmm&ﬁi )

C. Enter pew mailing addyess. If applicable:
(Mailing address M4¥ BE A POST OFFYCE BOX)

D. Y smending the regiatered sgent andfor veglstered office address in Florida, enter tho name of the
new repletered sgent und/or the new reglsterad office addreis:

ame of New Regisigred Agent
(Florida smreet addresg) -
New Revisierad Office Address: , Floridu,
(Cigyp {2y Cods)

I kmby accept the appomment as mguicmd agmt I an famahar with and accept the obligations of the pasition.

Sigrature of New Registered Agent, if changing
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If nmending the Officers end/or Directory, énter the title and nuine of each officer/director being removed and dile, name, a4

nddresy of each Officer and/ar Diroctor betng added:

(Airack additional sheets, I nacessary)

Please novs the officer/direcior ditle by the first lesier of the office Htle:

P = Pragidant; Ve Vice President; Tw Treasurer; §= Secretary, D= Director; TR= Trustee! C = Chairman or Clevk; CEQ © Chiyf
Executive Qfficer; CFO = Chiaf Financial Officer. If an afficer/directar holds more than anv tidle, lisi the first leiter of cach office
held, President, Treasurer, Diractor would bg FTD.

Changes should ba noted In the following manner. Cuwrrently John Dioc ix Ysied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Joner leaves the corporation, Sully Sinith is named the V and 5. These should be nated as John Doe, PT o8 0 Chenge,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chaage BT JohnDoe

X Remove v Mike Innas

X Add SV Sally Smith

Type of Acticn itle Name Address

(Check One)

1) ___ Change W YUN YIN 6500 NW T2ND AVE
——Add DORAL, FI. 33166
3_{,__. Remove

2) ___ Change -

. Add
— Renﬁve

3) .. Change -—
— Add
— Remove

4y ___ Chonge o
____Add
— Remove ‘

5} __ Chansge —

— Add
— Remove

6) ___ Change
___Add
——... Remove
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E. If winon [ imp udditd A rii enfer 5) here:
(Attach addittonal sheets, if necessary).  (Ba specific)

F. Ifan amn:ndment Emvldn for an exchanpe, reclusyificotion, or canceliation of mued ahagh
| tai -

(if not applicable, indicate N{#)
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b
LR L _ , if other thap the

[S4]

The date of eack amendment(y) adoption:

date this docurtent was signed. WIWIaE A e T
Effective date if applicable: 15007 24 AMg- L&

(no more than 90 days afier amendment file date)

Nete: If the date inserted in this block dees pot mest the applicabls sratutory filing requirements, this dute will ot be ligted s the
document's effective date on the Department of State’s records.

Adoption of Amondment(s) (CHECK ONE)

W The amendment(s) wes/wers adopied by ihe sharcholders. “The vumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for appraval,

] The srmendment(s} wasiwere spproved by the sharcholders through voting groaps. The folfowing statement
must be sapararsly provided for each voring group entitled o vote separately on the amendment(y);

*The number of votes cait for the amendment(s) wastwers sufficient for approval

by i "
(voting group)

{1 The amendment{x) was/were adopted by the board of directors without shareholdar action and ¢harcholder
action weas not required.

[T ‘The amendment(s) was/were adopted by the incorporators without shareholder action and shireholder
action was not reqoired,

e 40021 fa015.

YA

, prealdent or other offiecr — if directors or officers lave not bean
sal , by an inoorporater — if in the hands of 4 receiver, trustee, or othsr cowrt
appeinted fiduciary by that fiduciary)

LARRY GRANES
{Typed or printed name of person signing)
PRESIDENT
{Title of persan signing)
Pagedoid
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