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COVER LETTER

TO: Amendment Section
IJ1vision of Corporations

NAME OF CORPORATION: (5 | oo _’I:ﬂ‘k’ff)r'i ‘h{ INDLICNLT CyrovP Tnc
DOCUMENT NUMBER: P V10000 P00 535

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mateer to the following:
Lily TaflA
~/ Nam¢ of Contact Person

Gﬂobc) ’J,mkf)nf'\/] lNSvrin(t 8foup R '

Firm/ Company ~
11wZ2h \as Brsas ¢t
Address

Winker  Gaden  FL 33797

Cil_\'/' State and Zip Code

alobal inkoy i b InsurGnee@acheo -comn v

~_Ai-muil address: (tobé used-£dr fuire annual repart nodfication)

For further information concerning this matter, please call:

LWy Tatd R I VN el

Nime of Contact Person " Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Departmient of State;

oss5 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.30 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendmient Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

Gﬂolool iﬂj(r’cm'h} M>UGNee g roup 1Ne

{R}}lmc ol'Cfnrpuratiﬁn s currently filed 'u’ﬂh the Florida Dept. of Stated

(Nocument Number of Corporation (i known)

Pursuaat to the provisiuns of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
15 Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
nume must be distinguishuble and contin the word Ucorporation,” Ccompany, T or Uincorporated” or the abbreviation
“Corp., " el or Col T or the designaiion “Corp.” Cne T or "Co 7

word “chartered, " “professional ussociation, " or the ubbreviation “P.AT

B. Enter new principal office address, if applicable: l7‘5 N w ‘ |0'\'h N”UC

(Principal office address MUST BE A STREET ADDRESS Y - {_C
Vit 101 B

Ocaleg FL 344Dl

A professional corporation name must contain ithe

C. Enter new muiling address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX) 1p2Hh  Las BhAsss C‘f'

_Lp]ﬂ‘{'Cr Glc,vd,oﬂ FC
24787

v -
PR~
. . . [T T e
. If amending the registered agent and/or registered office address in Florida, enter the name of the Lt = .
new registered agent and/or the new registered office address: b ' @ ’, o
I A T s
w :
! ! ot o, o [_
Name of New Reeistered doent Lo {1}
e X
Il

(Floride sireer address)

Iy

.
.

New Revistered Office Address:

27

. Flonda

fCirv) (Zin Code)

New Registered Agent’s Sionature, if chunginge Revistered Agent:
Phereby accept the appointment as registered agent.

Fam fumiliar with end accept the aoblivations of the position.

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

(Atiach additional sheets, if necessary)

Please note the officer/divector tidde by the first lewier of the office title:

P = President; V= Viee President; I'= Troasurer: 8= Secretary: D= Dirccior; TR= Trusice; = Chairman aor Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the firsi feter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is lisied us the V. There iy
a change, Mike Jones feaves the corporaiion, Sally Smith Iz nomed the Vand 8. These should he noted as John Doe, BT ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
N Change P lohn Docg
X Remove V Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) _ Change 6 CCY'C’*GS 20 YO QOSC\" 2&0‘1' 6“.) and MC
v Add A er 203

_ Remove _O CO lc\ PL ?)q Lﬁ u

2) Change

Add

Remove

-+

) Change

Add

Remove

4 Clhange

Add

Remove

3) Change

Addd

Remove

f) Change

Add

Remove

Page 2 ol 4



E. If amending or addine additional Articles, enter change(s) here:
{Auach additional sheets, fnecessawv).  (Be specific)

N /K

F. 1f an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/A)

N

Yaue ot 4



.« 7

The date of each amendment(s) adoption: O?) ! I:)) l ‘ 6 L il other than the

date this document was signed.

Effective date if applicable: O ?) [ , 2) ( ‘E)

ther mare than 9 days after anendment jile date)

Nate: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

« he amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendmeni(s)
by the sharcholders wasfiwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The gallowing staiement
must be separaiely provided for each voring group entitled 10 vote separately on the amendmeni(s):

“The number o votes cast for the amendment(s) was/were suflicient for approval

by
fvoring sroup)

O The amendiment(s) was/iwere adupted by the board of directors without sharcholder action and shareholder
action wis not required.

%lc amendment(s) wasfwere adopted by the imcarporators without sharcholder action and sharcholder
action was not required,

Dated @’)! }3/ ]E:’

(I iTe &S

.h " - .- . - A
(By a director. president or other otficer — it 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 tiduciary)

Loy Taf A

rT_vpcd‘mI printed ndme of person signing

Cone e\

- - — 1\
{Tide of persen signing
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