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10/07/2020 v

Internal Revenue Services Center
Attn: EIN Operation
Cincinnati, OH 45999

Ref.. CHANGE OF BUSINESS ADDRESS AND REGISTERED AGENT

To Whom It May Caoncern:

I, CLAUDIA REGINA C. RICCI, owner of GLOBAL WINGS GROUP CORP,
EIN 35-2578358, following are the new change:
« CHANGE BUSINESS ADDRESS:
OLD ADDRESS: 411 SE MIZNER BLVD STE 72, MHS 1227
BOCA RATON, FLORIDA 33432

NEW ADDRESS: 23269 STATE ROAD 7, SUITE 119
BOCA RATON, FLORIDA 33428

+ CHANGE OF REGISTERED AGENT :
NEW REGISTERED AGENT. RAFAELA NUNES VIEIRA, MANAGER OF
PRIME INCOME TAX AND ACCOUTING LLC

» IT'S CHANGED ON THE DEPARTMENT OF FLORIDA ALREADY (SUNBIZ).

I'll be looking forward to your reply,

Sincerely,

CRC Ricch
CLAUDIA REGINA C. RICCI



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

CLAUDIA REGINA C RICC!
23269 STATE RD 7 STE 119
BOCA RATON, FL 33428

SUBJECT: GLOBAL WINGS GROUP CORP
Ref. Number: P16000093839

We have received your document for GLOBAL WINGS GROUP CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00023507

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GLOBAL WINGS GROUP CORP

Pi606G0093839

DOCUMENT NUMBER:

The enclosed 4rticies of Amendment and fee are submitted for filing.

Plcasc retum ali correspondence conceming this matter te the following:

CLLAUDIA REGINA C. RICCI

Name of Contact Person
GLOBAL WINGS GROUP CORP

Firm/ Company
23269 STATE ROAD 7, SUITE 119

Address
BOCA RATON, FLORIDA 13428

Ciry/ State and Zip Code

primeincometax | @gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CLAUDIA REGINA C. RICCI at (561 ) 409 3106

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [(J$52.50 Filing Fee
Centificale of Stalus Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Addregs
Amendment Section Amendment Section
Division of Comporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32313 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



’ : Articles of Amendment
to
Articles of Incorporatior.

of r - . I"_‘ :.r? 4’-,'-:

P -

GLOBAL WINGS GROUP CORP n
(Name of Corporation as currently filed with the Floridn Dent. nf Srarg)

P16000093839

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, FFlorida Stawutes, this Florida Prafit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation;

The new
name must be distinguishable and comain the word “carporation,” “company, " or “incorporated” or the ubbreviation “Corp.."
“Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co™. A professional corporation name musi comtain the word
“chartered, ™ “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

new red agen d/or the new istered office address:

, . , RAFAELA NUNES VIEIRA- PRIME INCOME TAX AND
Name of New Registered Agent

PRIME INCOME TAX AND ACCOUTING- 23269 STRD 7.5T 119
{Florida sireet adidress)
BOCA RATON .. 33428
: . Florida
(Citvi (Zip Code}

New Registered Auldres

New Registered Agent’s Sipnature, if changing Registered Agent:

! herchy uccept the appointment as registered agent. | am famitiar with and accept the obligations of the position,

Xgnature Of New Registered A gend, if changing

Check if applicable -3/
O The amendment(s) is/are being filed pursuant 10 s, 607.0120 (11) {e), F.5. (J



ILamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and

address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note 1he officer/director title by the first fetter of the affice title:

P = Presidem; V= Vice President; T= Treasurcr: S= Secretary: D= Director; TR= Trusice: ¢’ = Chairman or Clerk: UEOQ = Chief

Lxecutive Officer; CFO = Chigf Financial Qfficer. If an afficer/director holds more than one 1ide, list the Jirst letter of each office held

President. Treasurer, Director would be PTD,

Changes should be noted in the following manner, Crrrently John Doe is listed us the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Changy.

Mike Jones. V as Remnve, and Sally Smith, SV as an Aedd.

Example:
X Chanye

]
=
=

John Doe
ike Jones
Sally Smith

Type of Actiop Title Name Addregs
(Check One)

X Remove

|

X Add

2

1) Change

Add

Remove

2) Change -

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove



E. If amending or edding additional Articles, enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

CHANGE OF REGISTERED AGENT

NEW REGISTERED AGENT: RAFAELA NUNES VIEIRA,

MANAGER QF PRIME INCOME TAX AND ACCOUTING LLC

LOCATED ON THIS ADDRESS: 23269 STATE ROAD 7, SUITE 119- BOCA RATON, FL. 33428

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ravisions for implementing the amendment if not contained in the endment itseif:
(if mot applicable, indicate N/A)




The date of each nmeﬁd;ﬂen-l(s) zdoption: , if other than the
date this document was signed.

Effective date il appticable:

(o more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. :

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O "The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

& The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to voto separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval
2

<

by M
fvoting group)

pacd. \O/OA 1 2020

Signature CPICRIs g
(By a director, president 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
appointed fiduciary by that fiduciary)

CLAUDIA REGINA C. RICCI

{Typed or printed name of person signing}

PRESIDENT

(Title of person sighing)



