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Articles of Anieadment
o 1o
Artickes of lucorponliun

GLOBAL CAM ENTERTAINMENT nvc "

{Nam¢e of Corpuration as currenrly filed with the Flurida Deprt. of State)

Plg0o000 4L9328

(Decument Number of Carperation (if known)

Pursuant ta the provisiuns of sectiun 607.1006, Florida Statutes, this Florida Profit Corperation sdopms the following amendment(s) to
its Articies ol tncorpuration;

AL smending name, enter the new name pf the corpuration

e 3 The new
e mu he distinguishoble and conmtiin the. sword '.'mr;mm.'r‘rm, " “gampany,” or Cincorporated” or tiwe abhreviation
“"Corp,, " Mlnc, " or Cul " or the desiynation C wep. " Clne, “arCo” 4 professional coeporation rame must comtain the
word “chartered, " “profexsional cisociution.” nrl'-fu u..'hrvwanou A4 ' ) T :

B. Enter new principal nfTice addryss, If wpphicable:
{Principal vffice nddress MUST BE ASTRELT ADDRESY)

C. Enternew muiling address, if npplicahle:
{Mailing address MAY BE A POST OFFICE BOX)

D M amending the regittereal ngent andior registered oifice addresy in Flnriﬂn_ enter the pame of the

pey registercd ugent umil/ne the pew repk

Noame of New Repistered Agent

tilorider siret address)

Nene Roagistesed Ofkce Addrese: ,Florida___
' {Cinyt 2ip (.vd"}

New Repistered Agent’sSignalure i changing Hegistered Apent: )
{ kerchy accep: the appointmeat as regisiered agent. f am famidiar with and accepi the obligations of the pasition.

Tu:numm' af New Registered Agent. of chuanging

Papel of 4
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ir amvnding 1he Qfficers and/or Birectors, eater the titte and.name of each officer/directar being removed:and title, name. und
address ef cach Officer and/or Director being ndded:
fARaci vdditional sheets, ifnecessaryy
Please note.the officerdirector itle by the first bester of the office title:
P = President: ¥ Vice Presidene: T— Treasurer; 8= Scererary: D= Director; TR Trustee: € = Chairman or Clerk; CEQ = Chief
Execative (fficer; CFO = Chigf Financia! Officer. I an afficerdfirecior holds more shan one title, lor the first letter of ench office
held, Proxidens, Treasurer, Director vwonld be 1T,
Changey shpuhd de npted in the foliowing manner. Cuvreatly John Dowis lsred ax the PST aod Mike Jones ix listed as the ¥, There s
o change, Mike Jones leuves the corporution, Sallv Smith is named the V and 5. These shoulid be noted as Jehn Doe, PT as o Change,
Mike Jones, V as Remnave, and Sully Smith, 5V as an Add.

Exnmple; )
X Change PT John Doz
X Remove ¥ Mike Jones
N Add sV sally Smit
Type ol Action BRI Name Address
{Check One) :

b o NP MARIELENA LOPEZ 710 Main Streef
Hons SlEZ33 |
—_ Rainove ‘M.{'q;m' 'LQK“EQ_, R 30/4

S— Ste_233 o
3 adg | 572 7’?’5 .
_ Remove Miami Lakes YL 33014

4) _ Chanpe . R,

Add

_ Rumove

3} __._ Change

Add

. Remove

a) Change

e

@y obrgul(};iogc D))
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E. ending or adding additional Artiel ter
(Auach additional sheets, if necessary).  (Be specific}

F. i an amendment provides foy an exchange, reciassification, or cancellation of Issued shares,
vislo i th 2 taln a men H

(if not applicable, indicate N/A)

Page 3 of 4
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Tha date of ench amend ment(s) adoption: b - a' ol -2‘0 lﬁ . it other than the
date this docwnen was signed. ‘ :
Effective date if applicable: b- 20 —20]4

(no nipp: than 90 duys after amengment file dute)

Note: [ the date inseried in this block dids not meet the applicable stattory filing requirements, thiz dute will not be listed as the
document’s effective date on the Deparament of State’s records.

Adoption of Amenduent(s} (CIECH ONE)

MThc amendprens) wasiwere adopled by.the sharcholders.. The qumber of votes cast for the wmendment{s)
by the sharcholders wus/wiere sufficient for approval,

3 he snsendment(s) weshwere approved by the shorehmhters through voting groups. The filfowing statemen,
it ba separately providud for cach voting prowpy enatitfed 10 vote separctely on the amendment(si:

“The number of voies cast for the smcndmen(s) was/were sulficient for approval

b

veting group!

O The amcndment(s) was?vcre aduplod by the board of dircutoss without sharcholder activn and sharcholder
aciion was not required.

O The anwndoweni(s} was'were adopied by ihe incorporston withuut sharcholder ustion and sharcholder
aciion was not required.

Dated é' 4. - '2,0[?

7y
Signarure T/‘(_’/@‘_/‘ %(OLJ

{By 2 director, president or other officer - if direciors or officers have not been
selected, by an incorporatar - i in the hands of a receiver, trustee, or nther coun
appointed fiduciary by thit Aduciary)

PETER HADDAD
{Typed or printed nine of person sigaing}
PRESIDENT.

{Tide of person signing)
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