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COVER LETTER

TO: Amendment Section
Division of Corporations

o o GLOBAL GROUP SERVICES | INC
NAME OF CORPORATION:

LN e PLAOBOO 74998
DOCUMENT NUMBER:

The enclosed Artécles of Amendment and fee are submited Tor tiling.

Please retun all correspondence coneerning this matier wo the following:

LUISA Y. REYES

Name ol Contact Person

STEMAR SERVICES, LLC

Firmy” Company

6447 MEAMT LAKES DROSULTE 103E

Address

MIAMI LAKES. FL 33014

Ciy State and Zip Code

frevesfstemurservices.com

E-mail address: (1o be wsed Tor future annual repart notification)

JFar further infarmation concerning this matter. please call:

LUISA YL REYLES ( TR6 } 534-0240
at

Nuame of Conueet Person Area Code & Dayvtime Telephone Number

Fnelused s a cheek for the folfowing amount made pavible o the Florida Department of State:

i S35 Filing Fec [s+373 Filing Fee & (84375 Filing Fee & 52,20 Filing Iree
Cuertificate of Stafus Certttied Copy Certiticate of Status
CAddinenal copy s Certified Copy
enclosed) 1Addinonal Copy

15 enciosed)

Mailinge Address

Anrendiment Sceetion Amendment Section

Ivision of Carporations Prvision of Corporations
PO Box 6327 Clitton Butlding

Tallahassee, FIL 32314 2661 Exceutive Center Ciiele

Tallohassee, F1L 32501



Articles of Amendment
10

Articles of Incorporation
of

GLOBAL GROUP SERVICES INC

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

P130000OTIV0N

{Document Number of Corporation (it known)

Purswant wa the provistons of seetion 607 1006, Floruls Statetes, this Florida Profic Corporativn adopts the [ollowing amendmentis) o
1> Adticles of Incorporation.

A. Hamending name, enter the new _name of the corporation:

oJa

e mnst be distinguishable and contain the word “corporation,” Ceompany,” or Cincorporated T or the abbreviation

CCorpy, T el or Col e phe designation T Corp, T Chie "o TCo T A professtanal corporation wame must contain the
word Cehartered, T U profissionad associatfon, " or the abbreviation TP
B. Enter new prigcipal office addyess, il applicable: N ! q
(Principal office address MUST BE A STREET ADDRESY )
. Emter new mailing address, ifapplicable: /
{Maiting address MAY BE A POST OFFICE BOX, N ”
i - —h
it ~J
oo
D. If amending the registered agent and/or reeistered office address in Florida, enter the name of the L T
new registered aventand/or the new reeistered office address: . T S
. . . STEMAR SERVICES, LLC 0
Note of New Registered Agent : N
6337 MIAMI LAKES DR, SUITE 103E s
FFlaride strecr address)
. MIAMI LAKES L 3014
New Registered (Mtice Address: l . Florida
10y {2 ey

New Revistered Apent's Sienature, if changing Registered Avent:
Fherchy aceept the appaintment us registered agent,. Lam gamilior seith and qeeept the obligations of the position,

£

- n

/_\'Jgnmm'.' of New Registered .-Jlue‘%(r‘p"c'hcm.gf.iu_-.:
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

ttituel additional sShoee, i necessary

Please siate the officerddivectar iitle by e tivst deter o the office dide:

P Bresideni: Vo Vice Prosident: T Treasurer: 8= Svcrctarv, £ Divector; TR Trustee: C = Chabrman or Clerk: CEQ = Chier
Faveutive Offieor; CFO = Cluet Financial Offieer. I an opficersdivector holds more than one dile, s the tivst letter of caclt office
held. President, Treasurer, Divector would be PTH.

Changes should he nared in the falloswing manner, Cureentls Joloe Doc is fisted as the PST and Mike Jones is lisied as the Vo There is
a hemge. Mike dones feaves ihe corporagion. Solly Smith is named the Vand S These showdd be noted as Jolo Dee, PT as a Changee,
Mike denes, 17 as Remove, and Saliv Smith, SV ax an Add.

Eaample:
N Change i) Tohn Doc
N Remaove N MMike lones
N Add Y sally Smith
Type ot Action Tite Name Address
LChech Oned
. P HUGO . ARCE JOTNW T0STH TER = 203
It Change
PEMBROKE PINES, FIL 33026
Add
Remove
, V'S GABRIELA HINES 10T NW TONTH TER = 205
2t Change
PEMBROKE PINES, FLL 33026
3 Add
Remuove
. PT TESUS ECSANCHEZ T NW LOSTH TER % 205
Ty Change
N PEMBROKE PINES FILL 33020
. Add
Remove
4 Change
Add

Ruemowve

3 Chinge

Audd

Romovy

i) Change

Add

Renove
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F. Hamending or adding additional Articles, enter chansets) here:

“eAatach vddivionud sheets, i necessary), (Be specitic)

F. If an amendment provides for an evchanee, reclaysificativn, or cancellation of issued shares.
provisions for implementing the amendment if oot contained in the amendment itself:

Uit nor applicable, indivare N A1)
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010122017
The date of cach amendment(s) adoption: ifather than the
date thix dovument was signed.

AHAY2017
Effective date if applicable:

(o more than Y0 duys afier amendiment file duie)

Note: 0 the dote inserted inthis hlock does not mieet the applicable statutory ling requitements. this date will net be listed as the
document’s effective dite on the Department of Stale s records.

Adoption of Amendment(s) {(CUECK QONE)

B The amendmentes) wasiwere adopied by the members and the number of votes cast tor the amendment(<)
wasfwere sufficient for approval,

O There are ne members or members entitled o vote on the amendmentts). The amendmeni(s) was/were
adopted by the board of dnectors,

O6/13/2017
il |
/o /
Signature 1 UM pl

fAman or vice chairman of the board, presiden: o other officer-il directors

Dated

i . . .
Fave not been selecied, by an incorporator — il in the hands ol @ 1eceiver, trustee, or
other coust appointed tidueciary by that tideciary)

JESUS 12 SANCHEZ

{Typed or printed nante ot person signing)

PRESIDENTE

(Title of person signing)
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