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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: ja\uo_\mﬁ_ LD(_C,- e \ee

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitted tor filing.

Please return gl correspondence concerning ihis matter 1o the tollowing;

S\&&«u% %&(“Q_P\r\ N

Name of Contact Person

Qa\\ o\ouk LQ_(‘LL.P \ﬂL X

Firm/ Company

3650 Aotbr}(_u\‘\"\_xfc&\ Q&ﬁ\l‘—\’.f‘ \f %LL&:\—Q QOL{'

Address

Sand Augushas T 32092

Ciry/ State and Zip Code

Q Clow r\‘\ru‘\'c\, @ Q\\- O\\ a\Lo_C -+ COAA

E-mail address: (10 be{hsed torduture annual repar oiification)
P

For further information concerning this matter. please call:

PDQ\DQ("C\\(\ gl:Q(‘C‘U.‘\nQ ar ( 904 ) %QQ~OQOS/

Name of Comttict Person Arca Code & Davtime Telephone Number

Enclosed.is a cheek for the tollowing amount made pavable 1o the Florida Department of Stae:
Eéiling Fee Os43.75 Fiting Fee & [J843.75 Filing FFee &

£1$52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
j—— enclosed} (Additional Copy
/' ’ e is enclosed)
Mailing Address AN Streel Address

Amendment Scetivn
Division of Corporations
PO, Box 6327

Tallahassee, FLL 323144

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

JUDITH SERAPHIN
3530 AGRICULTURAL CENTER DR STE 206

ST AUGUSTINE, FL 32092

SUBJECT: GLOBAL WRAP, INC.
Ref. Number: P13000078290

We have received your document for GLOBAL WRAP, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 218A00018877
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Articles of Amendment

to
Articles of lncorporation Ty
of Ml S T

LR L N O

Q\Qboﬁ LQFCLD \ﬁc_,

{Name of Corporation as ewrrentby filed with the Florida ncngf};ﬁ@ VAT & I qu

{ Document Number of Corporation (il known) Treen e \

Pursuant io the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the lollowing amendment(s) to

s Articles of Incorporation:

A, If amending name, cater the new name of the corporation;

The new

Cincorporated” or the abbreviation

“corporation,” “company,” or

name must be distingrishable and comain the word
A professional corporation name must contain the

o, e or Cal o the desivnation AT R ST ST
Cprafesciondd assodiation.” or the abbreviation 8 AL

B. Enter new principal office address _if applicable: 35_ éO g %.CLL.\A.&A:(ACQ_MM r\b(" .

(Principal office address MUST BE A STREET ADDRESS ) .
Add s Onan Feoa %M‘\{ 20l _
;o\os Dok < 8;:4 Sode B %‘a_;;gfc gu&us\\g FL 3309 g
e FU 22090

,'. Pntor new Mmailing addrece, if applicable: %Q_
(Mailting address MAY BE A POST OFFICE BOX) e Q Q\OD\_Q_ \

swerd Cohartered

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

Name of New Registered Adeent \\)Q Q\ﬁ a0 &% .

(I larida street address)

New Registercd (4fice Address: . Florida
i tZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fam pamilicr with and accept the abligations of the position,

P herehy accept the uppointment as registered agent.

Nynature of New Regisiered Agenr, i changing
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Il amending the Officers and/or Directors, enter the title and name of each officeridivector being remaved and titke, name. and
address of cach Officer and/or Director being ndded:

(Attech additional sheets, if necessaryy

Please note the officeridirector title by the first totor of the office tide:

P = President; V= Vice President; 1= Treasurer: S= Seorcrary: D= Director: TR= Trusioe: C = Chairmean or Clerk: CEQ = Chief
Executive Officer; CFO) = Chiv/ Financial (fficer. [F an officorfdirector holds more than one dide, list the first tenter of vach office
held: Presidont, Treaswrer, Director would be PR,

Changes should be noted in the folloswing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There ix
u change, Mike Junes leaves the corporation, Sally Smith is named the Voand S. These should be woted as John Dov. PTas a Change,
Mike fones, 7 ay Remove, and Sally Smith, SV as an Add

Eaample:
X Change pr John Doc
X Remove v Mike Jones
N Add MY Sallv Smith
Ixpe of Action Tile Naie Address

{Check One)

B] Chungy

Add

Remove

2 Change

Add

Remove

3 Change

Add

Remove

1) Change

Addd

Remove

5 Change

Add

Remove

)] Change

Add

Remove
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I, If amending or adding additional Avrticles, enter change(s) here:
(Aaclhadditional sheets, i necessarvl. (Be specific

No C ‘k ~AL ’"\'\-fﬁ\) I

F.o Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable. indicate N/A)

{\ o C L\Q—ﬁ“‘-ﬂi &

=

\,
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\\ L (/L\Lta\c “

“The dute of cach amendment(s) adoption: : . if other than the
date this document was signed.

F ffective date if applicable:

e mare than 90 davs after amendment file Jdure)

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

Adoption of Amendment(s) (CHECK ONEFE)

O rhe wmendment(s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s}
by the shareholders was/were sufficient for approval.

03 The amendment(s) wasiwere approved by the shareholders through voting groups. 7he fafiowing statement
st be separately provided for cach voting gronp entitted to vote separately on the mendment(s):

“The number of votes cast for the amendment(sy was/were sufticient for approval

by

(vofing group)

O The amendmeni(s) was/were adopted by the baard of directors without sharcholder achion and sharcholder
action was not yequired.

\D The amendment(s) was/were adopted by the incurporators without sharcholder action and shareholder
action wus not required.

o ))k
Dated N = !

Signature __/_ e g

(ByAdireetor, president or other ofﬁcch/ﬁ' directors or officers have not been
ected. by an incorporator — if in the hands of a receiver, trustee, or uther court
Appointed fiduciary by that fiduciary)

J et ‘h\ %t . Fun
(Tyvped or printed name n‘]' person signing)

(Tithe of person signing)
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