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COVER LETTER

TO: Amendment Scction
Division of Corporations

Global Pevice Ine

NAME OF CORPORATION:

. PLAOO00T3T790
DOCUMENT NUMBER:

The cuclosed Arrictes of Amendment and fee are submitted for Niling,

Please return adl correspondence concerning, this mitier (o the following:

Lames Dillon

Name of Contact Persan

Global Deviee Inc

Firm/ Company

10230 Colling Ave Apt 201

Address
Mimm Beach, 11, 3313

City/ State and Zip Code

jmes.dillon@me.com

E-nmuil address: (10 be used lor future anmual repon notification)

For further information concerning this matter. please call:

James illon l (786 ) (- 3189
]

Namge of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a check for the tollowing amount made pavable to the Florida Department of State:

{1 $35 Filing Fec W13 75 Filing Fee &  [O0$43.75 Filing Fee &  [J$52.30 Filing Fee
Cenilicne of Staus Ceruficd Copy Ceruiicate of Suntus
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatahassce, F1L 32514 24153 N, Monroe Strect. Suite %10

Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incerporation
of

Global Device Inc

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

P14000013790

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607, 1006, Flotida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Incomporation:

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

Global Marketing Consulting Inc .
The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
“Inc..” or Co.” or the designation "Corp,” “Inc.” 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 applicahle:
{Mailing address MA Y RE A4 POST OFFICE BROX)

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

Name of New Repistered Agent

(Florida street address)

. Flonda
(Citv) {Zip Cade)

New Registered Office Adidress:

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appointment as registered agent. 1 am familiar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to s, 607.0120 (1) (¢). F.3.



.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach OtTicer and/or Divector being added:

CAttach additional sheets, if necessary!

Please mete the oflicersdirectar title by the fiest fetter of the office tilde:

P President: 17 - Viee Presiden: T Treasurer: N - Secretary: D= Divecter: TR - Trastee: © = Chairman or Clerk: CFO = Cheef
© Execuiive Officer: CFO = Chief Financiol Officer. If aun officertdirector holds more tha one titte, list the first letier of each office held.
President, Treasurer, Director would he 11

¢ hanges should ke noted in the following manner. Currenilyv John Do s listed as the PNT and Mike Jones is listed as the UV, There is
©a change, Mike Joies leaves the corporation, Saolbe Smiih is named the 1 and S These showld be noted as Joln Deoe, 11 as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT John Doc
X Remove A% Mike Joncs
_N Add SV Sally_Smith
Type of” Action Tt Name Address
{Check Oney
Iy _ Change
__Add
_ Remaove
2) _ Chuange
__Add
_ Remove

3 Change

Add

Remove

4 Change

Add

Remonve

Si Cluange

Add

Remiove

0} Change

Add

Remove




‘ . ]

€

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specifici

F. If an amendmcent prevides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) .




The date of each amendment(s} adoption: . if other thun the
datc this document was signed.

Effective date f applicable:

(e more Han Y0 davs after amendment fite dote)

Note: 1f the dute inseried in this block docs not nicet the applicable statutory filing requirements. this date will not be listed as the
document’s effcetive dite on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board ol directors without sharcholder action and sharcholder
action was nol required.

1 Fhe amendmentis) was/were adopied by the sharcholders. The numbcer of votes cast for the anendment(s)
by the sharchotders was/were snificient for approval,

3 The amend ment( ) was/were approved by the sharcholders through voting gronps  The fallowing statement
must he separately provided for each voting gronp entitfed 1o vote separately on the amendimenit{s).

“The number of votes cast for the amendment(s)y was/were sufficient for approval

by /f\fﬁ'/’(/f’ﬂ'%

fvoting sroup)

Uated 05_(// 5 L

Signature

,._
(By a dircctoc rcssdu rollfr OﬂICU' — il directors or officers have not been

¥ an lmorpomlor — tf in the hands of a recciver, trustee, or other court
hiduciary by that fiduciany)

Jamies J Dillon

(Tvped or printed name of person signing)

President

(Titie of person signingl



