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Articies of Amendioent
to

Articles of Incorporntion
of

GLOBAL ASSOCIATES -ACCOUNTING TAX AND INSURANCE CORP

(Name of Corporation sy currently fited with the Florida Dept, of State)

P15000091246

(Document Namber of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutey, thix Flarida Proflt Corporadon sdopis the follawing amendment(s} to
its Articles of Incorporation:

A. J{amending ;rame, eptor t! cw onroe of the corporation:
GLOBAL ACCOUNTING AND ASSOCIATES - TAX AND [INSURANCE CORP The new

name must be distinguishable and contain the word “corporation, ™ ‘company,” or Tincorporated” or the abbreviation
*Corp.." “Inc..” or Co..” or the designation “Corp,” "Inc,” er "Co™. A professional corporation name miest contaln ihe
ward “charwered, " "professional axsociation. " or the abbreviation “P.4."

B. Enter new principal office address, il applicpble: 1108 SW BTH ST
(Principat office address MUST BEA STREET ADDRESS)  yniaml FL 33130

C. Enter now mailing gddress, If appiteable; 11068 SWETH ST
(Moliing aderess MAY BE A POST OFFICE BOX)
MAMI FL 33130
D. If amending the registered agent sndfor registered office address in Florida, enter the pame of the
new recistered prent and/or the new ropistered office addrerss
. . DELFINA LOFEZ
Nams ef Nay Begistered dgent
1106 SWETH ST
_(Tﬂ"-?odda strect oddress)
New Reiriered Office dddress: Tt , Florida 120
(City} (Zip Code}

1 heraby accept the appotniment as registered agent. [ om famifide with and accept the obfigations of the position.

A
Signature ax'%f:gbmcddgrm if changing
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If amending the Oficers audvor Direclars, enter the title and name of each sfficer/director being removed and title, name, and

address of ench Officer and/or Director belng adided:

{Atrach sdditione theets, i necessary)

Please note the officer/dirsctor title by the first letigr of the office title:

P = President: Va Vice President; T Treasurer; S= Secretary; D= Direcior; TRo Trustes, C = Chairman or Clark; CEQ = Chlgf
Excewtlve Officer: CFO m Chief Financial Officer. If an officer/director kolds more than one titls, tist tha first leiter of eoch office
held. Presidant, Treasurar, Director would be PTD. .

Changos should e noted in the following manner, Currently John Do is listed as the PST and Mika fones it listad ax the V. There Is
a change, Mikes Jones leaves the corparation, Sally Smith is ramed the ¥V and S Thess should be noted o3 Jokn Doe, PT at a Change,

Mikz Jones, ¥ as Remove, and Salfy Smith. SV as an Add,

Example:
X Chacge BT Johg Dec
& Remove Y Mike Jones
_X Add sV Sally Sqith
Type of Action Titke Name Addrens
(Chesk One)
1} __ Change
Al
—. . Romove T
2) ___ Change
— Add
_— Remove
3) Change
. Add
—Remove
4} __ Change
— Add
- Remove
3) ____ Change
o __Add
__ Reamnove
6y ____ Change
— Add
— Rcmove
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ding additlonal Articles, enfe
{Attach edditional sheats, |f necessary).  (Ba specific}

anamendment provides for an exchanee, recassiffeation, or can RLUIDM oL S SUEC4] SN
ons far ementing ¢ jned in the nmendment itself;

{if not applicable, indicate N/A)
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10/19/2019
The date of cach amendment(s) adoption: : if othes than the
date thiz document was signed.

Effcetive date if applicable:

(o more than 90 days afler amendiment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date wiil not be listed s the
dacument's effectiva dote on the Department of Stare's resordsy.

Adoption of Amendmrat(s) (CHECK ONE)

00 The amestdrtent(s) was/werc sdopted by the shareholders, The aumber of votes cast for the amendment(s)
by the scharchalders was/were sufficient for spproval.

[ The smendment(s) wasfwere approved by the sharcholders through voting groups. The  Jollowing siatemant
must be separaiely provided for each votlng groap entitled o vote separmaly on the amendment(s):

*“The nimber of votes cast for the amendment{s) was/werc sufficient for approval

by
(¥oting proup)

e LT ar0engment(s) yastwere. adopted by the board of direstogs ywithout sharehalder, pction and shareholder

Action was not reguired.
 The ameadment(e) wasiwere adopted by the incorporntors without shareholder action snd sharcholder
action was ot required,

10/19/2019
Dated

Signature

solected, by an {icorporator — if In the hands of a cecelver, trustee, or other court

(Bya dirmdr.'p ident or other officer — if directora or officers have pot been
appointed fid by that fiduciary)

AN A T

(Typed o printed name of person signing)

7(‘&5’
{Tile of person signinp)
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