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Department of State
Division of Corporations

Date:06/14/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: GFB Global Corp
Requester: Achieve

Order: 13224421



COVER LETTER

TO: Amemiment Section
Division of Corporations

GER GLOBALCORY
NAME OF CORPORATION:
PIOONNYROS

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fue sic submitted fur tiling.
Plemse return ail correspondence concerning this maner o the follow s

CARLA MARCELOD

Name of Conlact Person
CORP SVCS INTL

Firm/ Company
TOI0 W PALMISTO PARK ROAD #15-300

Address
BOUCA RATON_FL 33433

City/ S1ate and Zip Code

CGPERATIONS@ACHIEVEGEA COM

Fomail address: (e be used Tor future annual report notinication}

For further information concerning this matter. please eall:

CARLA MARCELD 361 51 6330
at | )

Name of Comagt Person Arca Code & Daytime Telephone Number

Enclosed is 2 check Tor e following amount made pavable to the Florida Depariment of State:

B $35 Filing Feo 00543.75 Filing Fee &  [J$42.35 Filing ez & 385230 Filling tee
Certificote of Staius Certilicd Copy Certificate of Stotus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enelosed)

Strcet Address

Muailing Address

Amcndmenl Section Amendment Section
I YHvision of Corporations Division of Corporations
1.0 Bow 6327 The Centre of Tallahiasser

2415 N Muonroe Street, Suite 810
Tullahassee, FL 33363

Tulabussee, FIL 32304



Articles of Amendment
1o
Articles of Encorporation
R GLOBAL CORE

of
PO 9S80S

(vame of Corporntion as currently filed with the Florida Dept. of State)

(Docwment Number of Corporation (i Koown)
it Artictes ol Incorporation:

Pursuat o the provisions ot sectien 607, 1006, Florida Siatules. Whis Forida Profit Corpuoration adopts the following amendments) i
A. [famending name. enter the new name of the corporation;

“ine.

neme must be distinguishable and comain the word “corparation, ™ “company, " or Vincorpurated” or the abbreviviion “Corp.,”
or Co., " or the designation "Corp,” “ine,” or “Co™.
“chartered, ™ “projessionat associoiion,  or the chbreviation " PA.

b

B. Enter new principul office nddress, if applicable:

The  new

A professional corporation neme mwist coniain the word

.

: =
{Principal office adidress MUST BE A STREET ADDRESS ) ':: : "'{1
DA i
‘ weezaar

-
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFEICE BOX)

=2
X
(93}
-'O
-

e
: v
e T
EOE
e .
-— =
VT oe o
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent end/or the new renistered office address:
Name of New prtered Asen

New Repixiered (Mfiee Adidress:

A

A

fFlorda streetl address!

fCu)

(Zifr Ctnde)

. Flerid
New Registered Apent’s Signature. i changing Repistered Agen:
[ herety accept the appoiniment os regisiered agent. 1 am famitor with end accent the obligadions of the pusitron,

Check if applicable

Sigmenure of New Registered Apent. if changing
T he amendmentd sy Ivfare being fifed pursuant o s 6U7.0120 (D ), F.S



Hf amending the Officers and/or Dircclors, enter the title and name of cach officer/director heing removed zad title. name, and

address of cach Officer and/or Director being added:

(iach adidiiona! sheets, if necessaryi

Plewse note the officesdircetar title by the first letter of the office fnle:

£ = President: s Viee Presiden: T Treasurer: 5= Secretary: [i= Direcior: TR= Trustee, C Chairman ar Cleek; CEQ = Chicl
Frecwive Oificer: CFO - Cliel Finencial Officer. [fare officcerdivector hnlds more than one title, list tiie firs: fenier of vach office hole!

Presicdent. Treasurer, Direcior would he T,

Chuinges sironfdd be neted in i following manner - Curventle Jolin Do i listed as the PST amd Mike Jones s fisted as the 1. There i
w change. Mike Jones leaves the corporation. Saify Smith is named the Vand 8§ These shauld be noted as Jokn Doc. T as o Chemge,

Mike Jones, UV as Remove, and Suthe Spuith, SV as e Al

Example:

N Change I'r John Do
X Remove Y Mike Jones
N Add A Sally Smith
Trpe of Avtion Title Nane Address

(Check Oine)
) ESPINOZA L FORTUNATA W SO07 THREE IAKEKS CIRCLE

1y Change

BOCA RATON. FIL 32428

Add
X
Remove
h LUIS ALMARCHENA G907 THREE LAKES CIRCLE
) Change
X ROCA RATON B 23428

Add

Remove
3} Change

Add

Ruemuve

R Chantee

Add

Kemove

A Change

Add

e

4l Chuargre

Add

R e




E. If amending or adding additionai Articles. enter change(s) here:

| Attach edditional sheets, P necessarys, (Be specific)

. 1 an amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if ment applicable, indicate N/A)




The date of cach nmend ment(s) adoption: . il other than the
date this dacomant was signed.

{.Mective date if applicable:

- - r
(n mare then Y0 duvs after amendment (il daie)

Note: [ ihe date inseried in this black does not meet the appliceble statutory lling requirements. this daie with not be Jisted as the
tocument” s eflective date on the Department o State s records,

Adoption of Amendment(s) (CHLECK ONE)

3 The wnendnreng(s) wasisers adopied by the incorporators, or buard e directors without sharcholder action and sharchalder

action was not reqguired.

= The amendmem(s) wasiwere adapred by the sharcholders. The number of voles cast for the amendmentis)
b the sharcholders wasiwere safticient tor approval, -

T3 The amendment(s) was’were approved by the sharcholders through voting groups, The jollowing statement
prust B separately provided for vach voting group entiled 1o vote separately on the amendnenic):

~The number of votes cast for the amendineni(s) was/were sufticient for approval

by

fvoltng groupi

6131202}

Duted

Sighature /:1 ﬁ;év/:-%{f{w"jﬁ_,

thv a director. president or other oficer - if dircctors er officers have not been
sclected, by an incorporalor - it in the hands of a receiver, trustee, or other court
uppointed liductary by that fiduciaryy

ESPINOZA L FORTUNANTA W

(Tvped or printed name of person signing)
SECRETARY

1 Title of person signing)



