”
/Oct 25 2019 1700 HP Fax page 1
' _ R~

Y ﬁsonofCor

d Dgpartment of St e
” Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(119000316916 3)))
R0

Note: DO NOT hit the REFRESH/RELOAD bunton on your browser from this page.
Doing so will generate another cover sheet.

Ta:
pivision of Corporations
fax Number : {B58)617-6380

From.
ACCount Name 1 FASTKIT CORP

Account Number : 1281088808809
Phone : (3@5)599-883%9
Fax Mumber : (305)592-9591

**Enter the emall address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Email Address: -, .
- RER S
COR AMND/RESTATE/CORRECT OR O/DRESIGN  »; =
- GLOBAL MONEY AND ASSOCIATES CORP Lo @
() < Centificate of Status I o ‘_']- =S 1
A Centificd Copy [ o =5 50
" o Page Count 04 = B
e Estimated Charge —_J_s35.00
e =
=
Elecuonic Filing Menu Co'rporate Filing Menu Help :

T Ol AT



page 2

Oct 25 2019 17:00 HP Fax

Articles of Amend ment
7]
Artictes of Incorparation
of
GLOBAL MONEY AND ASSOCIATES CORP
am¢ of C: ntly filed da of State
P15000091248
{Docagmemt Number of Corporation (if kmown)
Pursuact to the provisions of section 607.1 D06, Florida Starates, this Fiorids Prefit Corporation adopis the foliowing amendraent(s) to
itc Articles of Incorporation:
A. 1{ sorendiag napte, coicr the new nawe of the eprporation;
GLOBAL ASSOCIATES-ACCOUNTING . TAX AND INSURANCE CORP Toe  naw
and contain the word “corporation,” “company,” or “incorparated” or the abbreviation
ional corporation name must contain the

wame nust be disiinguishable
~Corp., ™ “Ine..” or Co.,” or the dexignation "Corp, " “ime,” or “Co”. A profess
word “chariered, ” “professional association,” or the obbreviation "P.A4.”

1406 SWBTH ST

B. Eoter new principal offies applicable:
. _mwipdoﬂkgMM) MIAML_EL 32130

1106 SWETH 57

€. Enter gew maling sddress, j[ appHcahle:
(Maliing wddress 4AY BE A POST OFFICE BOX)
‘ MIAMI FL 33130

D. If amonding the registered mgent andior registecsd effice gddren jin Flerigds, enter ths name of the
peyw_reelsicred apent and/or the vew repisteced affice addyess:

DELFINA LOPEZ
1106 SW BTH 5T
- s e P
{Florida stroct nddrear}
: MIANMI FL  Florida 33130
@l Code)

Now Registered Office Address:
{Cityy
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If amending the Offcers and/or Directors, erter the tile nnd name of each officer/director being remmoved and title, name, and

address of sach OHicer axdior Director being added:
(Atench ndditional sheets, if necessary)

Please noir the officer/direcior tide by the first lsitar of the office title:
Trustee: C = Chairman or Clevk: CEC = Chief

P =~ President; V= Vice Presidens; T= Treanurer: 5= Secrexary: D= Director; TR=
Exccutive Officer; CEQ = Chigf Fimancial Qfflcer. If an offfcer/director holds more than one Htle, lict the first lester of sach office

held. Preswdent, Traasurer, Dirsctor would be PTD.

Changes shewid be nowd ix the following manner. Currenily John Doe is listed a5 the PST and Mike Jones is iisted as the ¥, There is
a change, Mke Jones leawes the corporaiion, Sally Smith 5 named the ¥ and 5. These should be nosed a5 Jokn Doe. PT ar o Change,
Mike Jonas, ¥ ar Remove, ard Sally Smith, S¥ et an Add )

Example:

X Change ET Jobn Dee
X Remove A4 Mike Jones
XK Add sv  Selly Smith
Type of Actan Titke Nag: Address
{Check Onc)
i} Chanpe S
Add
Remove
2y Clange - - _ .
JOUE S F=)
Add _ c%
RS C -
___ Remowe s > T
CES S B
3) ___ Change — -2 wn ;
e T
—hdd o '.__,E
e — i3
Reraove . = 2 -
T D
4y ____ Change —_— -
Add
__ Remove
5) ____ Change
Add
. Remowe
6) _____Change
Add
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£. K amending or adding sdditional Articies, enter chanpe(s) herc:

(Atack additlonal sheets, W neceasary).  (Be specific}

aendo [des for ap exchanyg Ufleathog, ¢ cancelixtio
provhnou: for i Ele meuting the amngmg ]] nu contsimad o the améﬁgt llul

(if mot applicable, indicate N/A)
. .
—_— b
~ .
; = ™~ [,
A I3 .’“-"l
- -
e - !
o L= ‘-—-j
S
= D
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1041972019
The date of exch amendent(s) adoption: , i other than the
date this document was signed
EfTective date if applicabie:
{no more than 90 doa afler omendment file acte)

Noter [f the dato Usented in this block dees not meet the applicable statatory filing requioements, this date will not be Listed as the
dotument's effective date on the Deparment of State's records.
Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wasiwere sdopted by the shareboiders. The nutiber of voies cast for the amendiment(s)
by the sherebolders wa/were sufficient for approval.

[ The amendment(s} wos/were npproved by the shareholders through voting sroups. The_following slatement
muss be separaiely provided for each voting proup emiitled (o voie separaiely on the ovendmerm(s):

“The number of vedes cast for the amendment(s) was/were sufficient for rpproval

by
(voring group)
[ The amendmeni{s) was/were adopted by the board of directors without shareholder action and shareholder

action was nol required.
B The ameadmeat(s) wasivere adopted by the incorporators without sharcholder actian and sharcholder

aciion was not required.
1011W2010 /.)

Dated

Signature A
(By adi Y ident or other officer — if directors or officers have not been
sedected, by kn'incorporator — if in the hands of a reaeiver, trustee, or other court

appoimcd Dduciary by that fiduciary)

il Lo

abed name of person signing)

{Typed or prin
\; e 6 -
(Title of person signing)

..::--’ .
L S
Dev [y

o .

R T

f\.) ."—-.

(4] o

= 7
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