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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e - . GLOBAL BUSINESS ADMINISTRATION CORP
NAME OF CORPORATION:

gy [FUR. Lo PIBOOMIASATE
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this mutier to the following:

REINA MARTINEZ

Name of Contact Person
GLOBAL BUSINESS ADMINISTRATION CORP

Firm/ Company
C/OGBA. 1920 RAYBURN CT

Address
IRVING. TX 730062-4830

City/ State and Zip Code

cmartinez@ gbhacorp.us

E-matl address: (1o be used for fuiure annual report notification)

()
Fur further infurmation concerning this matter. please call; b
REINA MARTINEZ ( 786 ] 3284614 .
at i
)
Name of Contaet Person Arca Code & Daviime Telephone SNumber
Enclosed 1s a check for the following amount made payable to the Floride Departiment of State: ":
O $33 Filing Fee 543,75 Filing Fee & 054375 Filing Fee & 0S352.50 Filing Fee 3
Centificate of Status Cerufted Copy Centficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
iz enclosed)
Mailing Address Street Address

Amendment Section
Division of Corpurations
PO, oy 6327
Talluhassee, FLL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



Articles of Amendment

1 =2
¢ D
Articles of Incorporation -

of s

GLOBAL BUSINESS ADMINISTRATION CORP /;'J
{Name of Corporation as currently filed with the Florida Dept. of State) /;"a_
P16OI0033638 =3
{Document Number of Corparation (if known) ‘o

Pursuant 1 the provisions ot section 6071006, Florda Statutes. tns Florida Profit Corporation adopts the folluwing amendment(s) to
its Articles of Incorporation:

A. Mamending name, enter the new name of the corporation:

NIA

The  new

name must he distingishable and contain the word Ccorporation.” Ccompuny. " or Clacorporared ™ or the abbreviation
“Corp, " el or Col 7 or the designation “Corp. " Ulne, " or "Co™ A professional corporation name must contain the
vword “chartercd.” “professional association,” or the abbroviation "PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable: CIO GBA. 1920 RAYBURN CT

(Mailing address MAY BE A POST QFFICE BOX)

IRVING., TN 75062-4830)

D. If amending the registered asent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office addroess:

Nume of New Registered Agent

(Floridu sireer address)

New Registered Office Address: . Flonda
i (Zip Code)

New Registered Agent’s Signature, if echanging Registered Agent:
I hereby accept the appointment as regisrered agenr. | am famifiar with and aecept the obligations of the pusition.

Signennre of New Registered dgent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name. and
address of cach Officer and/or Director being added:

(Autach additional sheets, i necossany

Please note the officer/direcior dile by the fivst letier of the office file:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxeoutive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sailv Smith is named the Vand S. These should be noved as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid.

Framptle:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type ol Action Tide Nume Addidress
(Check Oney
. P SILVA RAUL 1920 RAYBURN CT
1) Change
IRVING, TX 75062-4830
Add
Remuove
p MARTINEZ. REINA O BRICKELL AVE
2) Change
X SOUTH TOWER 8TH FLOOR
Add

MIAMI FL 33131
Remove

3 Change
Add
Remove

4 Change
Add

Remaove

51 Change

Add

Remuove

] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Autach aeleditional sheets, if necessaryvy. (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if net applicable. indicare N/4)

NIA
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O1/05/2020
The date of cach amendment(s} adoption: . if other than the

date this document was signed.

O132020
Effective date if applicable:

Mo more than 90 davs afier amendment fiie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAvere adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutticient for approval.

U The amendment(s) wasfwere approved by the shareholders through voting groups. The following starement
niust be separately provided for each vating group entitled 1o vote separately on the amendmeniis);

“The nuimber of votes cast tor the amendment(s) was/were sullicient {or approval

by

fveling group)

O The amendment(s) washwere adopted by the board of directors without sharcholder action and shareholder
action wits not required,

O The amendment(s) waswere adopted by the incorporators without shareholder action and shareholder
action wis not required.

JANUARY 03,2020 4
Davted / ot /

Signawre i |
{By o direcior, pk!ﬁ‘[f {or offier ofﬁc\{ - if directors or officers have not been
)

selected, by an incorforator — if itf the Jands of a receiver, trusiee, or other coun
appaointed fiduciary/oy tha fiduciary

REINA MARTINEZ

{Tvped or printed name of person signing)

P

(Title of person signing)
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