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COVER LETTER

Amendment Section
wamn of Corporations

UP, INC,
N AME OF CORPORATIDN GLOBAL SOLU'['ION BUSINESS GRO

P15000077847 ‘

DOCUNIENT NUMBER

The enclosed Aﬁldes of ; Ammr and fee are submltted for filing,

: Please retm'n all currespondcncc concerning thu matter to the following:

CLARA L. SANCHEZ

Name of Contact Person

N/A '

. Fu‘m/ Company

" 5430 NW 107 AVE APT 611 A

' . Address
- DORAL, FL 33178
_ ' City/ State and Zip Code
N clara:sanchezSS@,gmai] com

E-mail address: (to be used for firture annual report uonﬁcanon)

: For ﬁmher mformat:cm concerning this matter, plcase call:

AT o . : 305 642-10
. ‘REIN APIA . . . Co at( ) 99

Name of Comnct Person : Area Code & Daytime Telephone Number :

' Enclosed isa check for the followmg amount made payable to the Florida Department of State:

W $35 Filing Fee 843,75 FilingFee &  L1$43.75 Filing Fee &_ [1$52.50 Filing Fee ,
S .. Certificate of Status Certified Copy * Certificate of Statue * - .
' ' (Additional copy is " Certified Copy
enclosed) - -+ _(Additional Copy
. isenclosed) -
" Maillng Address : Street _
Amendment Section. Amendmerit Section
Division of Corporations ) Division of Corporations -
" P.O. Box 6327 Clifton Building .
Tallahasscc FL 32314 ’ 2661 Executive Center Circle

Tallabassee, FL 32301

P SCOM324 083
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Articles of Amendment
0.

Articles of Incorporation
of

GLOBAL SOLUTION BUSINESS GROUP INC. .
me of Co oratlon as currenily filed with the Florida Dept, of State

S Plstyoo,ov7s47 :
' ' (Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit prorauon adopts the folluwmg amendment{s) to
it Amcl&s oflncorporanon. T A o

: A. [t'amegding name, enter the new pame of the comornt_zm _
“N/A . ' The new
name’ must bc dunnguuhabh and comain the word * corpomﬂon, " “eompany,” or mcorpomted” or the abbreviation -

“Corp.,” “Inc.,” or Co.,” or the designation. “Corp,” “Inc,” or “Co”. A professional corporaﬁan name must com‘am the
word ";hm-tzre ? ofgu:oml association,” or the abbreviation "P.A.” = . .

-B. Eater new grlnclml office address, if applicables o NA
{Principal office address MUST BE A STREET ADDRESS )
C. Enter iling add if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

DX amending the registersd agent and/or registeved office addigss in Eloﬂd.a', gnter the name of the

ew_registered age t and/or the new re. _istered office address:
mie of N egistered Agen NiA
= _ _ ' {Florida street address) .
" New Registered Office Address: ‘ " Florida_
:stered ’x Si i n steredA ent:

" I hereby acoept the appobﬂmm as registered agent. Iam Jamiliar with and accept rhe Obhgat:ons' of the posman

Stgnanwe of New Registered Agent, if cﬁanging'
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)i amendmg the Ofﬁuers and/ar Directors, enter the title and name of each offcerfdirector being removed and title, name, and

H15 000 282 4.0%2

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= D:rector' TR= Tmsree C= Chamnan or Clerk CEQ = Chief
. Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one ritfe Iist the first letter of each office:

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Ciarvently John Doe is listed as Ihe PST and Mike Jones is listed as rke V. There is .
' a-change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Chmge,

Mike Jones, V as Remova, and Sally Smith, SV as an Add

‘ Example:
X Chenge
. xm;m' o
. .JS Add
h .!mc ofAct.lon
_ (Check One)
1) ___Change.
_;‘_‘Rggt_m-ve ’
2) ____Changu
o Add
Remove
3) .__ Change
;_"Add_'...
________‘-_Rélﬁc"vbii :
- Changs -
_ Add
___Remove:
%) . Coange:
_ am
Remove
6)'_._;_“Cl.mpge..
Coaal
" Remove

'

2L - JohnDoe
LY Mjlgé Jones
.8V Sally Smith
Title Name - C Addes
CLARA I SANCHEBZ ' - S430NW 107 AVE APT 611

DORAL, FL: 33178
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E. !. g‘smeg_ging or adding additional Articles, enter change(s) here:

© (Attach additional Sheets, if necessary). ~ (Be specific)

- A

'F..'H an amﬂlﬂmﬂt'ﬂmviﬂeﬁ for an exchange, reclassification, or capncellation of kesued sh .gms. '

; provigipns for implemepting the amendment if not contained in the amendment itzelf: )

(if not applicable, indicate N/A) ’ ' ' S S
CNAL -

PngeS of 4
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The date of each amendment(s) adoption: -, if other than the
date thiz document was sipned. o :

Efective date i applicable:
' . (no more than 90 days afler amerm‘ment file date)

_ Note. If the date Lnsened in this block does not mest the apphcabie statutory filig reqmrements, this date will not be Imed as the:

document’s effective datc on the Department of State’s records.

1 . Adupﬂon‘ of Amendmem(s) {CHECK ONE)

I The smendment(s) was/wcre adopted by the sharehol ders. The number of votes cast for the ameudmaﬂ{s)
by the sharcboldm was/were safficient for approval.

D The mncndmem(s) was/were appmved by the sharcholders through voting groups. The foflowmg statement

o must be sepm-arely provided for each voting group entitied o vote separately on the mnendmenr(s}

’ "I'hc numbcr of VOtES cast fm' the amendment(s) wasfwere sufficient for approval

' fvoting group)

The amendment(s) vashvers adopted by the boerd of directors without shareholdm- action and sharcholdzr
acbon was not requxred ’ .

El The amendment(s) was/were adopwd by the incorporators without sharaholdcr action and share.holdcr
' ‘action was not required.

e qusps
* Signanure 47&% Fronce -

 (Bya dmctbrjprmd'ent or other officer — if directors or officers have not been .

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appomtod fiduciary by that Bduciary)

JORGE A FRANCO

{Typed or pmrled name of perscn 51gnmg)
PRESIDENT

(Title of person signing)
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