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Agticles of Amendment

0 iy I
articiesof ivorporation 011 BAT -3 AIE R
of

GL CONSULTING SERVICES GROUP INC SR T

{Name of Corporaiion ay currentdy filed with the Plovida Deot, ﬂfShte)

D

P13000C00330

{Document Number of Corporstion {if known)

Pursusat {o the provisions of gection §07.1006. Florida Stannes, this Florida Profit Corporaiton adopts the fallowing maesdment{s) w
its Artizles of Incarporation:

A. If amending pawe, &sga) the new name of the corporatjon;

The rew
mame’ st be distinguishable and contain the word “corparaticn.” “company.” or “incorpdrated” or the abbrevigion
“Corp.,” “Ine..” or Co,” or the deésignation "Carp.” "I, or “Co”, A profesvional corporation name mist sonlsin the
word “chartered, ™ “professionad sxsodation, ” or the abbreviation "P.A. "

& new pri 1 office add H applicn

B. H
(Principal office address MUST BE 4 STREET ADDRESS)

C. ter Daw ypailin if apnijcable:
(Aalling address Mé BE A POST OFFICE BOX)

Pl FONLE ) " ;
T e IR outir Il

New R e 7 . Florida
(City}. {Zip Codr)

New : if chan
1 heraby accapt the appoirhens as Fegisiered agens. | em familiar wm‘; and aceept the dhiigationg of the position.

Signature of New Regisiered Agent i changing
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If amending the Officers and/or Directors, eater the titie apd nams of each officer/director being removad and title, neme. and

-nddress of each Officer and’or Director béing added:

(4ucch addiional sheeis, if necessiry)

Please nots the officeridirector 1t by tha first lexier of the office itle:

P = President; ¥'= Vice President; T= Treasurer; S= Secrelery; D= Direztor; TR~ Trustee; C = Chairman or Clerk: CEO = Chief

Excowrtve Qfficer: CFO.= Chisf Financiol Officer. If an officev/diracior holds more than one o, list the firsi letter of each ofice
Id Prestdent, Treaswrer, Direcior would be PTD.

Changes should be hoted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the ¥ Thera is

a change, Mike Jones (eaves the corporarion. Sally Smith is named the V and §. These shoulid be noted as Jokn Do, PT ai 2 Change,

Mike fones, V ar Remove, and Saily Smith, 5V as an Add.

Exampie:
2 Change- 2T John Doe
X Remove ¥ Mike-Joneg
X Add SV Sally Smit
SLide bame. Address

{Check One)

1} ___ Change P LISET TAYBO 14100 PALMETTC FRONTAGE
o Add SUITE 370
E{_-R.emovc, MIaMIE LAKES, F1.33016

.2y ____ Change P ALINA GASCON ' 14100 PALMETTO FRONTAGE
E Add SUITE 178
___ﬁcmo_w: MLAMI LAKES, £1.35016

3) __ Change L
. Add
. Remove

1 Chargs _

___add
— Remove

5) ___ Change
- Add
__ . _Remove

6) ___ Chaoge .

—_Add
- Remove
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F. H[ameqding or ing addifio icles. enter ge(s) here:
(Atmech wddiiicnal sheats, if kesessary).  (Be specific)

—
NS

F. Il ap gmendment provides for an sxchange rectassification, or eancelfation of jssuegd shaces,
rovisions for’im i amen 1if in am ent ft.

{if not applicable, indicare N/A)
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Tha dare of each amendment(s) adoption: . iT other than the
datz this document was signed.

Effective dute if app Heshle:
{ne more thun 90 days after amentdment file daej

Note: if the date insertad In this block docs not meet he gpplicable sterutory fiting requirements, this date will not be Listed s the
docwme’s cffective date on the Departmean of State’s records.

Adeption of Amendment(s) (CHRCK ONE)

3 The mnendment(s) washvers adopted by the sharsholdeys. The number of vetes cast for the-nmeadment(s)
by the shareholders wasiwers sufficient for approval.

0] Tho aniendment(s) wasfwers approved by the sharehoiders through voting groups. The following sialement
msst be separalely provided for sach.valing group entitled 1o vote separaiely o the amendment(s):

“The number of votes cast foe the amendment(d) was/were sufficiont for approvel

by -7
(voting growp)

B The amendment(s) was/were adoed by the bowrd of directors without shiareholder action and shareholder
action was Aot required.

.3 The amendment(s) was/wvere adopted by the incorporators without sharcholder action and shareholder
actiom was 1ot required.

522019
Dawed

22
— Yy P

{By a directar, pregitens-br other officer — if dirsctors br offigers have pot bees
- selmMed byoan IncOtpormtor—ifin-the-bands of areceiver—trusias-or otherseurt

eppointed fiduciary by that fdusiary)
GISBLA GARCIA

{Typed.or primiad name of person signing)

(Tttie of person sigiing)
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