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COVER LETTER

TO: Amendment Section

Division of Corporationg
- - . GLOBAL MARKETS SUPPLY INC
NAME OF CORPORATIHN:

nT AT ., P1600009535006
DOCUMENT NUMBER:

The enclosed Arricles of Amendment und fee are submitted for (iling.

Please return ali correspondence concerning this matter to the following:

Froilan Moneverde

Name of Contact Person

Firm/ Company

3235 8W I lth ave

Address

Fi Lauderdale FI1 33313

Citv/ State and Zip Code

froy(pwidistributors.com

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

For turther information concerming this matter, please call:

Froilan Monteverde ‘( 303 ) 9743245
a

Name of Contact Person Arca Code & Davtime Telephone Number

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

W S35 Fifing Fec™ Os43.75 Filing Fee & 034375 Filmg Fee & G852.30 Fiiing Fee
' Certiticate of Status Certified Copy Certificate of Status
(Addituonal copy is Certified Copy
enclosed) (Additional Copy

13 enclosed}

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Taliahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



e
FL.LORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

FROLIAN MONTEVERDE
3255 SW 11TH AVENUE
FORT LAUDERDALE, FL 33315

SUBJECT: GLOBAL MARKETS SUPPLY INC.
Ref. Number: P16000095506

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The date of adeption of each amendment must be included in the document,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Claretha Golden
Reguiatory Specialist I Letter Number: 017A000113801

www.sunbiz.org
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Articles of Amendment

to __
FiL
Articles of Incorporation e

GLOBAL MARKETS SUPPLY INC

(Name of Corporatien as currently filed with the Florida Dept. of State) | e i
16000095506 ';.,,\") P T | R

(Document Number of Corpoeration (1f known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
mame must he distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp.,” e, or Col 7 er the designaiion "Corp,” ine,” o "Co” A professional corporation ndme must congin the

word Cchartered. " Uprofessional assoclution,” ar the abbreviation "PAT

N L. 3 3 251 SW LITH AVEFT LAUDERDALE FL 33315
B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS )

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

[3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nenne of New Resistered Aeent

(Florida streer address)

New Registered Office Address: . Florida
(Cinv} {Zip Code)

Sew Repistered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

Stgnature of New Registered Agent, it chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additional sheers, i necessaryy

Please nate the officer/divector title by the first letier of the affice tide:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Directow; TR= Trustee, C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tidle, lisi the first letter of cach office
held, President, Treasurer, Director would be PTT),

Changes should be noted in the joltoving manner, Currenth Jobu Doe is listed as the PST and Mike Jones i Nsted as the V. There is
a change. Mike Jones leaves the corporation. Selly Smith is named the VV and 8. These showdd be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change Pr Juhn Duoe
X Remaove v AMike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6y __ Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessarvl.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if net contained in the amendment itself:
{if'not upplicahle, indicate N/A)
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The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(rer more than Y0 days afier umendmeoent file Jate)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment{x) (CHECK ONE)

B e amendment{s) was/were adapted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendmentis) wasfwere approved by the sharchelders thiough voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(sj:

“The number of votes cast for the amendmentis} wus/were sutficient for approval

by

fvoing group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporaiors without shareholder action and sharchalder
action was not required.

Mated 7/ ! / 2/9// 7
Signature {OL—-,—? R 9<.r0 el ft/\-’//

{H(’ i dlr%mr president or mhu,/ol‘hﬂ.r - ifdlirectors or officers have not been
selected/by an incorporator - it in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

5 AGAL DEES o1y Ve 0oV

{Tvped or printed name of person \lL’I‘lmﬁ)

7?54/1)&%/

(Title of person signing)
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