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Articles of Amendment
to - M
Articles of Incorporation 21T HAR -b A IG: 10
of
SECRETARY OF STATL
GMDS USA, INC. TALL Ml ARGED, FLOZINA
n f ration as currently filed with the Florida Dept, of State
P15000031101

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If gmendine name, enter the new npme of the corporation:

GLOBAL 19, INC.
The new

name musi be distinguizhable and contain the word “corporation, ” “company,” or “incorporated” or the abbreviation
“Cerp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” “prafessional association,” or the abbreviation “P.4."
2. 1f applicables 40 SW 13h St #301

B. Enter pew principal office address, if spplicables
(Prbidpa! offlce address MUST BE ASTREET ADDRESS ) Miami. FL 33130

Enter new malling address, il applicable;

Miami, FI. 33130

D. mending the registered agent and/or repistered office address in Florida, enter the name of the
istered nt An ow reglstered office address:

Name of New Repgistered Agent

(Floridu street address)

New Registered Qffice Address: , Florida
(Zip Codz)

Ciny

[ ent’s Signature, if changiag R
T hereby accep! the appointment as registered agent, I am famumr wu’h and accept the obligations of the position.

Signatwre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each Offlcer and/or Director being added:

(Attach additional sheets, if necesscary)

Please note the officer/direcior title by the first lenter of the office title: )

P = President; V'~ Vice President; T= Treasurer; S= Sacretary; D= Director; TRw Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chlef Financial Officer. If an officer/direcior holds more than one title, Nt the first letter of each office
held. Presiderst, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dog, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove L4 Mike Jones
_X Add 8y Sally Smith
Type of Action Title Name Address
(Check One)
1) ____ Change
— . Add
w—w__Remove
2} ___ Change
_Add
—___Remove
3) ___Change
__Add
_ - Remove
4) __ Change
— Add
.. Remove
5) ____ Change
. Add
_ Remove
6) ___ Change
—__Add
Remave
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E. If amending or adding additional Articles, enter chapge(s) here:
(Attach additional sheels, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange reclassification, or cancellation of isswed shares,
rovisions fo 1 ing th n th H

(if not applicable. indicate N/4)

Page 3 of 4

(((H17000061675 3)))



Mar 0S5 2017 8:15PM STEIN FIBERS LTD 9547844398 p.6

AR MAmEE WA W wes FUCeswAAEALswamEy s EwRE T B A b Am Ussawa risenis sasw

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamntory filing requirements, this date will not be listad as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) cH O

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staternent
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by

{voting group)

W The amendment(s) was’were adopted by the board of directors without shareholder action and shareholder
action was not required.,

O The amendment(s) was/were adopted by the incorporators withaut shareholder action and sharsholder
action was not required.

March 5, 2017
Dated - /
Signature M’“‘" g A
{B, rector, president or other afficer — if directors or officers have not been

lected, by an incorporator — if in the hands of a receiver, trustee, or other court
pointed fiduciary by that fiduciary)

John L. Tomlinson

{Typed or printed name of person signing)

Incorporator

(Tide of person signing)
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ARTICLES OF DISSOLUTION
OF
DEBORAH A. SWARTZ, M.D., P.A.

ARTICLE I

The name of this corporation is Deborah A. Swartz, M.D., P.A. (the
“Corporation™).

ARTICLE I

The Articles of Incorporation of the Corporation were filed on January 21, 2003,
and were assigned document number PO3000007625.

ARTICLE 1K

The dissolution of the Corporation was authorized by written consent adopted by
the sole Shareholder of the Corporation on March 2 | 2017

ARTICLE 1V

The dissolution of the Corporation shall be effective as of March 3 | 2017,

Dated this 39 day of March, 2017.

Dilpa, [0 o 0

Deborah A. Swartz M.D.
President

(((H17000061950 3)))
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Filing Fee: $35
Notice of Corporate Dissolution
This notice is submitted by the dissolved corparation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Notice of Corparate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: Deborah A. Swartz, M.D., P.A,

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

The identity and contact information for the person or entity asserting the claim, a description of the basis for

the claim, the date the claim arosc, the amount of the claim, and a description of the facts and circumstances

underlying the claim.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Deborah A. Swartz, M.D.

10594 Scott Mill Road

. Jacksonville, FI. 32257

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Deborah A. Swartz, M.D.

Print=d Name of the Person Filing

Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
(((H17000061950 3)))



