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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GRUPOC SOPORTE GLOBAL INC

P170030070589

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foo aro submitted for filing.

Plecase return all correspondence concerning this matter to the following,

ORLANDC ] GONZALEZ

Name of Contact Persan
GG CONSULTING SERVICES CORP

Firmy/ Compuny
1110 BRICKELL AVE. SUITE 430K.11
Address
MIAMI, FL 33131
City/ State and Zip Code

OGONZALEZ@GGCONSULTINGSERVICES. COM
E-mail address: {to be used for futwe annual report notification)

Fur further information concerning this matter, please call:

ORLANDO I GONZALEZ at 786 ) 520-5029

Namg of Contact Person Arca Code & Dayiime Telephone Number

Enclosed ix a check tor the following amount made payable to the Florida Department of State:

B $35 Filing Fee DJ$43.75 Filing Fee & [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Staius Certitied Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additivnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Sectipn
Division of Corporations Division of Cotporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallwhassee, FL 32303
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Articles of Amendment EARTy e
to oo Ry o
Articles of Incorporation Ty . ‘\"‘\:‘s
of ._’p,:. )1—'. { O,
. ot .fl/ R _?s
GRUPO SOPORTE GLOBAL INC . T
Namg of Co th the Flocidn Dept. of State) -\ >, o
(/ ’.’(.‘ " L’)//
P17G00070589 '%;_,:‘
(Document Number of Corporation (if kmown) g3

Pursuant to the pravigions of seetion 607.1006, Florida Statutes, this Florida Profft Corporation rdopts the following amendmen(s) 1o
its Articles of Incorporntion:

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

The pew
name mus! be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation “Corp.,"”
“ne,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” "professional association,” or the abbreviation “P.A. "

B. Enter new pringipel office addresy, if applicalle;

{Principal office address MUST BE A STREET ADDRESS )

N [ New Regi 1 4 ALFREDOE. OLIVARES

2644 NW 9TTH AVE
{Florida street address)
New Registered Office Address: DONC , Florida - 33122
' (Ciny} (Zip Code)
W T '8 Signatare, if changin Agent:

I hereby accept the appointment as registered agent. 1am famillar with and accept the obligations of the posttion,

)

Signatura of New Reglstered Agent, if changing

Check If applicable
{J The amendmant(s) is/are being filed pursuant to s. 607.0120 (11) (), E.S.

4/
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If amending the Officers and/or Directors, enter the tifle and bume of cach officer/director being removed and title, name, and
address of cach Ofticer and/or Director being udded:

(Attach additionel sheets, if necessary)

Please nove the officer/direcior title by the fivst lenter of the office tille:

P = President; V= Vice President; T= Ireasurer; S« Secretury; D= Dirvecior; TR= Trustee; C = Chairman or Clevk; CEO = Chief
Excewtive Officer; CFO = Chief Finaneiol Officer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the foilowing manner. Cuyrently John Doe is listed as the PST and 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 Doc, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Chunge PT Joha Doe
X Remove v Mike Jones
X Add SV Sally Smith
Title Name Address
{Check One)
X . s CARLOS A. GONZALLEZB. 2044 NW 97TH AVE.
1) Change
Add DORAL,FL33172
Remove
X P ALFREDO E, OLIVARES 2644 NW §7TH AVE,
2) Change
Add DORAL, FL 33172
Kemove
1) Change D {OSED. GONZALEZ B. 2644 NW 97TH AVE,
X add DORAL, FI, 33172
en. Remove
4 _ Change D JOSE M. COLMENARLES A. 2644 NW 97TH AVE.
X
Add DORAL, FL 33172
Remove
5 Change D ALBERTO GONZALFZ G. 2644 NW 97TH AVE,
x O
Add DORAL, FL. 33172
Reomove
) ___ Change
Add

__ Remowe
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E. If amending or adding additional Articles, enter chiange(s) here:

(Attach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, oy cancellation of issucd shares,

rovisions for implem anen : . Citself;
(i not upplicable, indicate N/A)
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AUGUST 02,2021
The date of each arnendment(s) adoption: , if other than the
dutc this document wuy signed.
Effective date i appllcable:
{no more than D9 days afer amendmen: file date)

Note: If the date inserted in this block does not meet the spplicable statutory filing requiremenis, this date will nol be listed a5 the

document's effective date on the Department of Stuls's records.
p

Adopten of Amendmeni(s) {CHECK ONE)

[ The amendment(s) was/were adupeed by the incorporators, or board of directors without sharehokder action and shareholder

aclion was nol required,
0 The smendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

® The umendment(s) was/‘were upproved by the shareholdess through voting groups. The following statement
1must be separately provided for each voting group entitled tv vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by 10% » -
fvoling growp) - ]
e, 03

-
o B
08f02/2021 . ‘E_'-'-'
Dated N . | g
/ ( S L

i'f"',_
Signotare L., o
- . -y T " '

(By & direclor, prosident er other ofticer — if directors or ofiicers have not been A X
sclected, By an incorporator — if in the hunds of & receiver, wustee, or other court B D@
_t._': N

appointed fiduciary by that fiduciry)
CARLOS A. GONZALEZ

(Typed or printed name of person signing)

SECRETARY

{Tile of person: signing)

Lizt yis



