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From: Registered Agents Inc

Articles of Amendment
tn
Articles of Incorporation
of

GHW Intemational fnc.

Fax: 8134365206

(Name of Corporation as_currently filed with the Florida Dept. of State)
P15000028061

(Documen: Number of Carporation (if known}

ils anicies of Incorporation:

Pursuant io the provisions of scetion 607.1006. Florida Statutes. this Flovida Profit Corporation adopts the following amendment{s} o

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

“ine, oo Col”

name must be distinguishable and contain the word “corporation.” “conpany.” or “incorporated " or the abbreviation “Carp.,”
or the designation "Corp, "™ Vinc,

o Co
“Chantered, " Cprofessional association, ” or tie abibreviction TP,

B. Enter new principal office address, il upplicable:
(Principal office address MUST BE A STREET ADDRESS )

I'he

A professional corporation name must contain the word

Hew

IVEXAA

C. Enter new malling address, if applicable:

r
.

{Mailing address MAY BE A POST OFFICE BOX)

ik el

3. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new repistered agent and/or the new repistered office address:

Name of New Recistered Apent

(Fiorido street address)

New Registered Office Address:

. Florida
o

1 Zip Cde)
new Replstered Agent's Signature, If changing Registered Agent:

! hereby aceept the appaintment as registered agent. {am famifiar with and accept the obligations af the position.

Signanre of New Registered Ageni, i changing
Check if applicable

M The amendment(s) isfare heing filed pursiat o s 6OT0TID (11 (e), F.S
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1T amending the Officers andfur Direvtors, enter tae title amd aame of each wlficer/director being removed and tide, asme, and
address of each Officer and/or Dircctar heing added:

(A trach additional sheets, if necessar

Please note the officeridector title by the first letter of the office ritle:

P = President; V= Viee President: 7= Treaswrer: 5= Secretary: D= Direerar; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FEvecutive Officer; CFO = Chief Financial Gfficer. Iy an efficer/direcior holds more than one title, list the first letter of each office held,
Prosidenr. Treasurer, Divector wonld b PT1),

Changes should be noted in the following mamcr. Currentlv John Doce is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jores leaves the corporation, Sallv Smith is named the V and S. These should be nowd as John Doc, PT as o Change,
Mike Jones, Vas Remove, and Sulty Smith, SV av an Add.
Example:

X Change PT John Due

X Remove

e

X Add SV Sally Smith

Tvie of Acticn Title Nane
(Check One)

Address

X . Andrew LaBarbera
I Change

4150 5w 28(h Way

Add

¥

Fort Lauderdale. FL 33312

Remove

§E

) Change CFO Richard Fernandez
X

.

4150 SW 28th Way

v

Add

-

Fort Lauderdale, FL 33312
Remove
Ruben Fogel
3y Change uben Foge

4150 SW 2Blth Way
X Add

gi Qi 1230 A

Fort Lauderdale, FL 33312

Remove

4) Change

Add

o Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, eater chaoge(s) bere.

Fax: 8134385206
(Attach additional sheets, if necessary),

(Be specific)

Sert

Y rmit

.0 |
it

F. 1f an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicat N/4)
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The daite of each amendment(s) adaption: i other than the
date this document was sipned.

Effective date if applicable:

(o move than 90 ddvs after amendmen file dae)

Note: [F the date inserted in this block does not ineet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

i The amendmeni(s) was/were adopted by the incorporators, or board of dircctors without sharchobder action and shureholder
Action wias not reggited.

B The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

£ The amendment(s) wasiwere approved by the sharcholders through vating groups. The follmwing statement
muxt be sepuratelv provided for cach voting groug entitled (o vote separately an the amendmentiis):

“The numbes of vuies cast for the amendmemits) wasfwere sufficient for approval

by

ters or officers bave not been
selected. by an incorporitor - it in the hands ot'a receiver. trustee. ot other court
appointed fiductary by that bduciary)

~3
[=—=]
tvating group) - lane) i
[gp) 1 :'
— s
.- N -
1042412023 =
Dated
=4
T r o T
7 -

. el e e, e ! e —_
Signare .Y LR u? i R = "
(By a dircetor, president or other oflicer - if dirce o

[ea}

Andrevw LaBarbera

(Typed or printed name of person signing)

CEOQ

i Titke of person signing}



