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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: A NAOoMeI € \[()__BC;L\_CQ(_MCL;L&C‘
pocument suaser: N | 8Q0COES 335

The enclosed Articles of Amendment and tee are submitted tor tiling.

Please retwn all correspondence concerning this matter to the following:

Manvela Ycnez

Name of Contact Person

_A&UQLaiid;tf%gm*Camp_Q@ind_.___,

i/ Company

Glo c\darwerer  Pack ieaa e

Address

WS- Palim Beac . L 33400

City/ State and Zip Code

_f_\me_lgamm%m:ﬁ_@gnf\nl\ 0NN

E-mail address: {to be used for futur® annual report notification)

For turther information concerning this matier. please call:

Maavelo. Nauner W Ser ) _Ses  GoT1

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing wmount made pavable 1o the Florida Deparunent of State:

S35 Filing Fee [0$43.75 Filing Fee & (543,75 Filing Fee & (852,50 Filing Fee
Cuertitrcate of Status Curtified Copy Certiticute of Suauts
(Additional copy is Certitied Copy
encloged) (Additionil Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallzhassce. FLL 32301



Articles of Amendment
[o

wrticles of Incorparation
ot

\V\J‘L AW CAte \/'/ (SYEA NS L CY 201 nd !A/‘\

(Name of Carparation as currently fited \\llh the I larida Dept. of Sture)

__P180600 a2y

(Docwment Number of Corporation (if knownd

Purswznt to the provisions of section 6071006, Florida Statwtes, thas Flarida Profit Corparation adopts the tullowing amendment(s) to

its Articles of [ncorparation
The  new

Al amending name, enter the new name of the corporation:
AW o _ . o

A Nicnierte Ve Srota INCOPocciedt
‘Or Wi Cincorporated T o the abhroviaiion

“corporation,”

“eampany, " oor
U professional corporation name nast contain

aame must he distingnishohie wnd contain the word
“Corp, " e o Col T ar e destonation “Carp” ne, " ar (o
word “cliertered, T Cprofessiona! association, " or the abbreviation P
Enter new principal office address, if applicable f_\/_
A STRELT ADDRESN )

B. E
Principal office address MUST Bi

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

C.

Hamending the resistered avent and/or registered office addreess in Florida, enter the namie of the

. amending ois
new registered ssent and/or the new vegistered office address
!
i
FAYS)

Name of New Registered Adgont
(Hioricha strevr adedressy
New Registered Office Address: /\,_ A . Florida
1) t4ip Corie)

New Revistered Avent’s Sionature, if changine Reoistered Apent: S:' ,,
. K no
Fhereby aceept the appoiniment us registered agent. 1 am fimilior with and accept the abligations of the ,H.u_wrmn =
I -

E:.‘ r~y

- —

¢ T

|4 ¥

/A

== ! - .
Stnattre of New Regiseered Agew, of changing

o G2 pr
ENTE

Paoe | of 4



Wamemnding the Ofticers and/or Directnrs, enter the title and nwme of each officer/divector being vemoved and tide, niome. and
address of cach Officer and/or Director being added:
tAuceh addiiional sheeis, [ necessary)

Flecye nofe the l{fﬁt‘L‘I'/{f.’}'( wror titie h_l' {.-’]'e";'l‘.".\’l letzer of the f{_l'ﬁ.‘.’t“ HHe:

Y= Presidens Ve Viee Prosident: T= Treaviorer; 8= Seevetare: D= Direcior: TR= Trasiee, O = Chalrman or Clerk; CRO = Chivg’
Fxeeutive Opficer; CFO = Chigy Financial Officer. I an officer/divector folds move than one e, lisi the it leiter of each oftice
neld, Prosiden:, Troasurer, Dirceiwor wouhd he 1D
Changes showuddd be noted in the jollovwing nimner. Curvenihe John Doe iy listed ay the PST and Mike Jones is Eswed ax the Vo There is
a change, Mike Jones leaves the corparation, Sallvc Sndih is peored the Voand S0 These showld be noied as Joim Doe, PT oy a Change,
Mike Jones, Voas Remave, and Selfy Saeh, SV os an Addd,

Example:
X Change Pr Jobhin Do
A Remove v Mike Jones
X Add SV Sally Siith
Type ol Action Tile Mg Address

{Cheek Oney
1) Change 2 MC\QUC\(?\_YC\Q.@ZL Gl CleGonvalest
e Voo Peac] 81002

_ Remove LLQSL&«\ m_EIiC.LDqI L
B30

Ly Change
Add
Remowe

3 Change

Add

Renove

4] Change

Add

Kemove

3) Change

Add

Remove

53] Clange

Addd

Remuove

Page 2al' d



E. I aonendinge or adding addidonab A rteles, enter clhianve(s) here:
{Attach wdditione! sheers, i necessarc). (Be spociyicd

NLA

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not eontained in the amendmentitsell:

(i e applicehte, indicete NN
i

Pave 3ot 4



The date of cach amendment(s) adoption:
date this document wus signed.

Effective date iFapplicable:

A Y

.1t other than the

tna mere than W0 davs apter amendment fife daie)

Noter I the date inseried in this block does not meet the applicable statutory filing requirenents, this date will nol be listed as the
dacument’s efteetive date on the Departinent of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

O the amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

maust b separately provided for cach voting group enciiled 1o vote separatelc o the amendnuntis);

“The aumber of vores cast for the amendmeni(s) wasfwere sutlicient for approval

hy

fvoung sroup)

O The amendment(s) wasfwvere adopted by tie board of directors without slarcholder action and sharcholder
p \

action wis 1ot reguired.

M' amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

Aclion wits not required.

Nared 7 — | C{ h! 8

Signature [\)

A -

By adiree

selected, by an incorporator — it in the hands of a receiver, trustee, or other court

president or other olficer — i directors or officers have not been

appointed fiduciary by that tiduciary)

Manuela Yanez

{Typed or printed name of person signing)

| NCorpeesor

(Title of person signing)
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