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Articles of Incorporation ARASEEE H {,
of

GLOBAL GOODS SUPPLIES CORF
(Name of Cornoration as cprreutly Glog with the Florlda Regl, of Statc)

P16000099729 ,
{Document Number of Corporation (if known)

Pursuan! 1o the provisions of stction 607.1006, Flarlda Statwies, this Flortda Profit Corpornilon adopts the following amendment(s) o
its Artictes of Incorporation:

A. Hamending nanie, gnter the new name of the corporatlon:

The new

name nuist be distinguishable and confoin the word “ecrporation,” “company.” or “incorporaled” or the abbreviation
"Corp.." “Inc..” or Co.," or the designation “Corp," "Inc,” or “Co”. A profasstonal corporation pama mui contain the
word “chartered,” "professienal oxsociation,” or fhe obbreviatlon "P.A."

B. Eutey pew prinelpal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Entay new mgilin e

(Muiling addréss MAY BE 4 POST QOF. ﬂg £ 80%)

0. mendi : { in Floricla, enter the name of the

new repistered agent and/or 1he new replsteved office addres;
Name of New Reglargred Agant

(Florida sireet nddress)

New Realvered Ofice Addresy: , Florlda,
Ciy) (Zio Cachr)

vew Reri nt's Slgnature, if changing Regigtered Agent;
! hereby accepl the appointment as registered agent. [ am fomiflar with and occept the abligations of the pasfrior.

Signatitre of New Reglstered Agent, if changing
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If nmanding tha OlTicare and/or Divector, enter the Hile and name ol each officer/director being removed and tifle, name, and

address of ¢ach OfMcer and/or Director being added:
{Attach additional theats, if necessary)

Plzase note the officer/director titfe by the first letier of the office title:
£ = Prestdens; v Vice Presideni; 7= Treasurer; 5= Secretary; D= Divector; TR= Trusiee; C = Chairnan o Clerk: CEO = Chief

Executiva Qfficar; CFO = Chief Financiel Officer. If on officeridirector holds more ikan one (itle, [tef the first letter of cach office
held Presidzni, Treasurer, Director would be PTD.

Changes skould be noted In the following,manner. Curcanily John Doe i3 listed ay the PST and Mike Jones is listed as the V, There is
a change, Mixa Jones leaves the corporation, Sally Smith is named the V¥ and S. These shonld be noted as John Doe, PT ar a Change,
Mike Jones, ¥ as Removd, and Sally Smith, 3V as an Add.

Exaumplc:
A Change PT  JoholDoe
X Remove 4 Mike Jones
X Add Y S3lly Smijh
i Tilg Namg Address
(Check One}
YP IMMY D. GAMBZ GOMEZ 15305 § W 207 STREET
1) Change
X Add HOMEAS"FEAD FL 33033
Remove

2) ____ Change
Add

Remove

3) Chauge

Add

Remove

4) Change

Add

Remove

3} Change

Add

_—

Remove

&) Change

Add

Ramove
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E, If amenting or adding additional Articles, enter change(s) here:

(Attach additional sheels, [f necessary). (B specifia)

F. If an_amendment provides for an cxchanges, esclnasification, or chnesllation of isgued shayss,

rovisiona for ament B the amendment itsell;
{if not applicable. indicate N/4Y
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SER/

. 0672372017
The date of each amendment(s) ndoption: . if other than (hz
date this document was signed.

05232017
Elfective date jf applicable:

(o mors than 90 days afier amendment file date)

Note IT the ¢ate inscried In this block does not meet the spplicablg sistulory filing requirements, this date vill not be listed as the
documient'a effective daie an the Department of Siafc's records.

Adaption of Amendmeni(s) (CRECK ONR)

O The smendmeal{s) was'were adopted by the shareholders, The aunber of voles casi for the amendment(s)
by the sharcholders was/were sufficient for approvat,

O The amendment(s) was’were approved by the sharcholders hrough voting groups. The jollcwing siatement
smust be separalely provided for each voling group entitied to vote separately on the amendmani{s):

“Thz number of vores cast for the amendmeni{a) wastwere sufficient for approval

by

fvoring group)

B Tire amerdmeni(s) was/were adopted by tho board of directors without sharcho!der ectiou and shareholder
action was nol reqiired.

The ammeidmeni(} waséwere adopted by the incorporators withcut sharoholder action and shareholder
notion was oot required.

06/23/2017

Dated
Slmturomw -

“(By a dircctor, pres|dentOrGiher officer AT direciors or officers have not been
selegted, by an incorparator — if in the hands of a receiver, trustee, or olher court
Appainted hiducisry by that fduclary)

TALIA RAMIREZ

(Typed or prinied name of person signing)
FPRESIDENT

(Title of person signing)
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