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N Articles of Amendment F- f [
[0V]
Articles of Incorporation

of BN 00T -1 A k29

T T RS T

tiigd with the Florida Dept: of Stat

GLOBAL 'IRAIPFNG AND FOQODS, CORP
Mame of Corporation us curventl

P12000015857

(Document Number ot Corporation (if known)

Pursuant to the pmlcwisions of scction 607.1004, Florida Statutes, this Florida Profit Corporation adapis the fotlowing amendment(s) to
ity Articles of incorparation:

A Ifymending garme, enter the new name of the corperaton:

} The new

nome st be distnguisheble and contain the word “corpcration,” “eompamy.” or Vincorparoied” cr the obbraviation
“Corp, ™ “inc, "or Co, ™ or the designation "Corp, ' "Ic,” ar “Co” A professional corporetion nane muxi coniain the
waord “chartered, ' “professional association, " or the abhreviaiion "P.A "
17 NW 23RD ST
B. Enter new principal office address, If applicable: 0831 5
(Principal office address MUST BE A STREET ADDRESS ) PEMBROKE PINES, FL 33028
C. Enter new malling address, il applicable: -
17063 N'W
(Mailing acdvess MAY BE A POST OFFICE BOX) 3 NW Z3RD §1
PEMBROKE PINES FL 330z8
D. I ding the zegistered apent and/ar registered uifice sddress in Florida, enter the neme of the
new registered agent and/ay the new regfistercd office address:
Name of New Regisiered Agent
(Floride street caddress)
Hew Registered Office Address: , Florida
{City} {Zip Cade)

New Registered Agent’s Signatpre. if changing Repistered Agent;

I hereby accept the appoiniment as registered agens. 1 am familior with and accept the ohligativns of the position.

Signature of Now Reglstered Agent, Iif changing

Page 1 of 4




Gct 01 2019 1618 HP Fax page 3

If amending the Officers andfor Liirectors, enter the title and name of each oNicer/dhrector belng removed and title, name, and
address of each Qffleer and/or Dircetor being added:

{Attach additional sheess, if necessury)

Pleace note the nj‘u_rudrr actar iile by the first letter of the affice title:

P = Presidens; 15 Vice President; T= Treaswrer; 8= Secrctary; D= Divector; TR= Tineien; C = Chuivman or Clerk: CEO = Chief
Execunve Officer; CFO = Chief Financial Officer. If an officer/divectar holds mare than ane title, (as! the first fetter of eack office
held. President, T)easw er, Direcior would be PTD.

Changes ahozr!dbe noled in the following mamner. Currenidy John Dot iy listed as the PST and Miie Jones is fisted 63 the V. There is
@ change, Mike Joner teaves the corporation, Sally Smith is named the ¥ uid S. These shouid be wosed o5 John Doe, PT as a Change,

Mike Jcnes, ¥ as Remove, and Saily Smith, §¥ as an Add.

Eiamplz:

X Chango rT John Doe

<

X Remove Mike Jones

_X Add KA Sally Swith

Type of Action Tille Name Address
{Chegk One)

PT JAVIER VALDEZ 17063 NW 23RD 8T

1} Change

X Add PEMBROKE PINES FL 33028

Hemove

PT JTULIO FUNG 620 NW L06TH TERRACE
2 Change

PEMEBROKE PINES KL 33026
Add

X

— PRoemove

3) Change

Add

Remove

4) Charpe

Add

Remave

5) Changz

Add

Ramove

&) Change

Add

Remove

Pape 2of 4




Oct 01 2019 1618 HP Fax page 4

E. If amending nr adding additional Articles. enter change(s) here:

{(Atwch additionol sheets, if necessary).  (Be speelfic)

NONE

provigiont fai implementing the amendment if not contained In the amendment [iself;
(i not applicable, indicate N/4)

NONE

Page J ol 4
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SEPTEMEER 217, 2010
The date uf euh amendwent(s) adoption: . T uthizr than the
datc this document was signed.

Effective date j{ appljcable:

fua rinre than 90 days after ame;dw.cn:juc date)

Noter IF the am: unTried m e Giock dises 10t Vaodt ihe applicabic slatutory filing coquitamenis, his dotc will not Be lister! ns the
document’s efféctive date on the Depanmznl of Siate's records.

Adoption of Amendmcat{s) (CHECK ONE)

| Thc mmtdzunt(a) was/wae adupted by ihe sharcholdcrs. The number of vates cast for the umcndn'lcnl(s)
¥ ihe sharsholdas antwere sulficiont for spproval.

C3me alru:n.dmcnl(s) washwere approved by the sharcholders through vating groups. The following statement
st be upnm.rdy providged for each voling group entitled io vose &Eparafdy on ihe ameadmeni(s):

“The mumnber of votes cast for the amendment(s) wasAvere suffrcient far approva)

voling group)

[0 The amenciment(s) was/were adopted by the board of directors witheut shercholder aclion and sbarcholier
£etion was not requleed.

3 The umulmliuﬂ(:; waswere pdopled by the ncorporaton withor sharehalds: action and sharehalder
Lction was bt reguired.

Date, 0?/2?//"7 [\ A

Signam ’ .-
{By a girector, president cer — if directors or officers have not been
stiocicd, by an incorporathr — iF i the hands of a receiver, truatee, ar otber cuun
appointed fiduciary by Lht fiduclary)

MANUEL A. BASTARDG

{Typed or printed name ol person signing)
VICE-PRESIDENT

(Title of person signing)




