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Articles of Amendment ~ {{{(H24000166076 3)})
t
Articles orl:corporalion '
of .
GL.C BEST SERVICES CORP
(Name of Corporatinon as enrrently filed with the Florida Dept. o[ State)
P16000009368

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
As nding name, enter the n

ngm ;
o
The new
nante inust be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“Inc.,” or Co." or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the ward
“chartered, " “profexsional association,” or the abbreviation “P.A." : =
- =
B. Ent if applicabte: i = 0
(Prircipal office address MUST EE A STREET ADDRESS ) L —< aaweel
- \ i o
= o
'rﬂ ”' - m
’ R
C. Enter ngsy matling address, if applicable: R
(Malling address MAY BE 4 POST OFFICE BOX) LT S
D. If amending the registered agent andfor recistered office address in Florida, enter the name of the
new reglgter d/or the new registered office address:
Name of New Revigtered Ageni i
(Fluridu strect vddrers)
New Registered Qffice Address: . Florids,
{Chry) {Zip Cods)
New Rapistered Apent's Signatore, if changlag Registered Agent:

! hereby accept the appointment as registered agent. [ am famifiar with and accept the obligatlons of the postiton.

Signature of New Registered Agens, if changing
Check If applicable

0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (&), F.S.

(({H24000166076 3)))

’
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the frst lenter of the office titla: {((H24000166076 3)))
P = President: V= Vice President; T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE(} = Chief

Executive Qfficer; CFO = Chigf Finanelal Officer. Ifan a_ﬁ?u;/dfrcctor holds mora than one title, list the first laiter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrently John Doe is listed as the PST and Mike Jones is listad as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones. V as Remove, and Solly Smith, SV ax an Add,

Exzample:
X Change BT John Doc
X Remove v Mike Joncs
X Add &Y Sallv Sith

Tiils Numg Addrmess
(Check One) '

1) ___ Chonge D Laura Celani E. Lima 4849 Blackwood Forest Dr.

X_ Add . Jacksonville, FI. 32257 =&  _
E = Ty
—_

0l

—__ Remove : :

.

Fra—

o
b=
— Add . ; BT “.D @
=

2y __ Charge

I
!

Remove R
3y Change ;

et

Add

Remove

4) _ __ Change

— Add

Remove

5) ___Change

Add

Remove

8) ___ Change

Add

Remove

({{(H24000166076 3)))
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E. If amending or adding addidgnal Artgl nter chanpe(s) here: ”(H24000156076 3])) i
{Attech additional sheets, if necessary).  (Be specifle)
>
=
=
= L
T -
z = 0
— o pam_—"
o ' ——
T 0 s
@7 = 70
e Y @
2
A

F. {an amendment provides for an exchange reclagsification, or cancellation of issued shares
provisions for implctpenting the amendment if not ¢contained ln the amendrent fself;
(if not applicable. indicaie N/A)

{{(H2400016607€ 3)))
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The date of each amendment(s) adaption: if other than the
date this document was signed.

(({H24000166076 3)))

Effective date if applicable:

© (o more than 90 days gfler amendment flle dare)

Note: I the date inscried in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depertment of State’s records.

Adontian of Amendment(s) (CHECK ONE)

XThe amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

T The amendmeni(s) wus/were sduptcd by the sharcholders. The number of vates cast for the oinendmeti(s)
by the sharcholders wasiwere sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement : %
musi be separately provided for each voiing group enifiled 10 vote separately on the amendment(s): z :-‘;:‘
[ ey
=
“The number of votes cast for the amendment(s) was/were sufficient for approval - — Qﬂ
I ] o
by " - @ f
(voting group) o 3 U"E i
. =
S w =J
paeg May 6, 2024 =
C = =

SIERHIUTC Giovan guma sov s, 70341741 (QT)
(By a director, president or other officer — if directors or officers have oot been
selected, by an incorporator — if in the hands of 4 receiver, Tustee, or other count
sppointed fiduciary by that fiduciary)

PRESIDENT

(Typed or printed name of person signing)

GIOVANIE. LIMA
(Title of person signing)

(((H24000166076 3)))



