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COVER LETTER

TO: Amendment Section
Division of Corporations

GSM STAFFING AND SERVICES INC.
NAME OF CORPORATION: -0 >0 !

r19000055669

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matier to the following:

GABRIELA SANCHEZ

Name of Contact Person

GSM STAFFING AND SERVICES INC.

Firm/ Company
312 SWOES2IND PL

Address

MHAMIFL, 33185

City/ S1ate und Zip Code

SANCHEZGABRIELAII@GMAIL.COM

E-mail address: {10 be used for future annual repart notitication)

For turther intormation concerning this marer, please call:

GABRIELA SANCHEZ L 305 ) 7166083
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made puvable 1o the Florida Department of State:

B $33 Filing Fee (084375 Fiting Fee & TJS43.75 Filing Fee & [0%52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Addizional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallshassee. FL 32301



Articles of Amendment 2045 A -2 A}
(o
Articles of Incorporation
of

GSM STAFFING AND SERVICES INC.

{(Name of Corporation as currently iled with the Florida Dept. of State)

P19000035669

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006. Florida Stanes. this Florida Profit Corpoeration adopts the following amendment(s) to
its Anticles of Incarporation:

A. If amendine name, enter the new name of the corporation:

GSM TALENT INC.

The new
name must be distinguishable and contain the word “corporation,” “compwnv.” or Cincorporated” or the abbreviation
“Corp.." “Inc..” or Ca., " or the designation "Corp.” “Inc,” vr "Co". A professional corporation name musi comain the
word “chartered.” “professional association, " or the abbreviation "F.A.7
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREETADDRESS ) NIA
C. Enter new mailing address. if applicable: : T
e = - - . $474 WESTON RD SUITE 320
{Muiling address MAY BE A POST QFFICE BOX) :
DAVIE F1. 33331
D. if amending the registered agent and/or rcgistércd office address in Florida, enter the name of the
new repgistered agent and/or the new reeistered office address:
. NIA
Name of New Repistercd dgenr
{florrda sireer address)
New Repistered Qtffice Address: . Florida
fCray (Zipr Cocdv

wew Registered Agent's Signarure, if chanping Registered Agent:
! herebv accep! the appointment as registered agent, | em fomiliar with and accept the obligations of the posiion.

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

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner. Currenthy John Doe is listed ax the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, T as Remove, and Sallv Smith, SV as an Add.

Example:

2 Change BT John Do
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1) ____ Change NiA
_Add
_ Remove
2} ___ Change
__ Add
Remove
3-) __ Change
____Add -
__ Remove
4) _ Change
___Add
___ Hemove
5) _ Change \
_Add
Remove
) ___ Change
_ Add
Remove
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E. If amending or adding additional Articles, enter change(x} here:
{Atach additional sheets. if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

N/A
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07/30/2019 B
The date of each amendment(s) adoption: . it other than the

date this document was signed.
07/30/2019
Effective date if applicable:

(no more than 90 divs after amendment file date)

Note: If the date inserted in this block daes not meet the applicable statutory {iiing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasiwere adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders wastwere sufticient tor approval.

O The amendmeni(s) wasiwere approved by the sharcholders through vating groups,  The folfowing statement
musi be separately provided for cach voring group emiiled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sutficient for approval

by

(voiing croup;
& The amendment(s) wasfwere adopted by the hoard of directors without shareholder action and shareholder
dction was not required.

{3 The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

07/30/2019
Dated ff
@ te Lo
Signature /55’ / /
(BT a dircctor. presider©of other officer — if directors or oflicers have not been
selected. by apenticOrporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by tha: fiduciary)

GABRIELA SANCHEZ

(T'vped or prinied name of person signing)

OFFICER/DIRECTOR/PRESIDENT

{Titke of person signing)
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