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Articies of Amendment *

to

Articles of Incorporation
of

GLOBAL LIQUGID MARKET INC
(Namc of Corporation as currently filed with the Florida Dept. of State)

P1500000A7234
(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florids Srattes, this Florida Profit Corporetion 2dopts the following amendments) to
it8 Articles of Incorporation:

A_ If amending name, enter the new name of the corparation:

The new
nome must be distinguishoble and coniain the word “corporaiion,” “company.” or “incorporated” or the abbreviation
“Corp.,” “inc.,” or Cop., " or the designation “Corp,” “Inc,” or "Co". A professioncl corporation neme musi conigin the
word “chariered, " “'professional asseciation, " or the abbreviation “P.A. "

Eater new principral office address. «f applicable:
{Principal affice adidress MUST BEA STREET ADDRESS )

C. FEater new mailing ndd if applicable: —_
(Muailing oddress MAY BE A POST OFFICE BOX) =
o
0. if amending the reaistered apent and/or repistered office address in Florida, enter the name of the =
new registered agent and/or the new regiatered office address: hade
o
dame of New Registered Agent 9
(o,
{Floide soress addrecs)
e New Roristored Office Address: . Florda
City) {Zip Code)
Mew Registered Apent’s Sipnature, if changin stered Apent;

I hereby accept the appointment as registeved agent. | am familior with and oceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and raine of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attech additionai sheess, if necessary)

Please note the officerfdirecior title by tha first letter of the office title:

P = Presidanit; V= Vice President; T= Treasurer; 8= Secretury; D= Dirgetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Fivgncial Officer. lf an aofficer/director holds move than ene title, list the first letter of each uﬁ'ice
held. President, Trensurer, Direcior would be PTD),

Chonges should be noted in the fallowing manner, Currently John Doe is listed as the PST and Mike Jones is lisiad os the V. There is
¢ change, Mike Jones leaves 1the corporation, Sally Smith is named the V and 8. Thesc should be noted as Jobhn Doe, PT as ¢ Change,
Mike Jones, ¥ ax Remove, and Saily Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remnove Y ike J
X Add 3V Saily Smith
Tvpe of Action Title Narge Address
{Cheek Onc)
) __ Change VP FRANCISCO 2 GONZALEZ B181 NW 36TH ST SUITE |
DORAL FL 33166
Add
Remove
\]
2 Change T JOSE M_SANTOS 8181 NW 36TH ST SUTTE |
FL3
Add DORAL FL 33166
Remove
3) Change
Add

Remove

4) Change

Artnd

Tt

Kemove

3) Change

Add

—_— —r—

Remove

) Change

Add

———

Remove
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E. Ll amcnding or addinp sdditional Articies. enter change(s) here:
(Atlach addilionul sheets, if necessary).  (Ba spezific)

F. If on amendment provides for an exchange, reclassification, or canceliation of issued sharcs,
provisions for implenmenting the amendment if not contained in the amendment itself:

{if not applicable, indicate Ni&)
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The dnte of cath amendmeni(x) adoptien: ‘ JULY 12, 2019 I other than the
dfe this document was gigned.

Effective dale | applicable: JULY 12, 2019
(a0 more dran 90 days afler cmendsent ke dete)

Note: IF the date Inserted in this block docs nol meet the applicablo stetutory fiting requlrernons, this date wiD i be llsied 23 Bre
tocument's effective date oy the Ocpastment of Staic’s records,

Adoptinn of Amend ment(s) (CRECK ONF)

B The nmendment(s) waviwore ndopied by the gharcholdere, The pumber of volcs cost for the amendmeni(s)
by the sharcholders wasiwere mflicent for approval,

3 The umendmeni{y wavwere spproved by the sharcholders loough voling groups. Tae following statericot
mugt be separotely provided for eoeh votlng proup entitled b ate *parotcly an the amendmentiz);

“The mumber of voten eadt for the mendment{1) wrsfwere sufficicnt for approval

by

{voling group)

3 Tte mmendmentts) wasivere tdoplad by the board of dircctors without harciwider 2cfion znd sharcholder
action was not regymited.

O The umendmeni(s) vasivere ddopicd by the incorporatirs without sharehalder sction and shacelolder

mimw?:;ﬁz/ff / e

i =
(Hy pAdi ; dent ne ather officer — if direton or officors bove not been
F ,byan otpomtn:-ﬂ'hlbcfnndsof:rtcﬁm,&mtz:.uruhcrcom
inicd Gidociiry by thet fiduciary)

AHMED OROPEZA

{Typed or peinied mame of pozan sl gning)
PRESIDENT

{Title of persen cigning)
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