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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G[ D\/)F\ ?’RD CCESSING 10«"\3& (_DK)SU *\ ,q% CO (LP
nocument susser: X 2. D000 (oo\ D3

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter o the following:

AT ““\,P%\i\\?
O\ \oa\ @QCLQ,S@MCLMCDWSO Jﬂr\\c\; C’:rP

Firmy m

Q3TN S0 A7) ek -

Address

\V\\CLW\\ L 5Ny

Ciry/ State and Zip Code

\o\m\ DQDCERS\Y\(/\_%OS (v O\ma\L CoOMN .

\I.;imil address: (to Ye used for future annual up‘(j noiilication)

For further infurmaton concerning this maner. please call:

ARSI Q\om\\eﬂs 40, NS-00N)

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

E@s Filing Fee CIs43.75 Filing Fee & [JS$43.75 Filing Fee & 1185250 Filing Fee
Cetificate o Status Cenified Copy Certiticaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
s enclosed)
Mailing Address Street Address
Amendmen: Seclion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Sutte S10

Tallahassee. FL 32303



Articies of Amendment
tg
Articles of Incnrpor.llion

S lO\O f\\ .QLQCCG’ =e) F\Y\r\ CD\"\SJ JD'\’]O\‘ OD Q,\p

{Namw of Corporation_as currently filed with the Florida De

?;ooooogﬁlza

i Dacument Number of Corporation (irknown)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Flarida Profiv Corporarion ddopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A. I amending naml., enter the new name of the corporation:
e

Glohal PRocessine And Consolhm Qoflib e
“incarpagrated T or the aBbreviution “Corp’

nante prest be disthiguishable and contain H'h'n@ (Ur,nm(mon "eompany, T or
T A professional corporation pame st contain the word

“ar the designation “Corp,” Cine, " or CUn”
1865 N W \OY A

e, or Coll

“chartered, " “professional association.” or the abbreviation P

B. Entcr new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS ) : )‘ ’,5
Y\
Toeal T\ 311Q
C. Enter new mailing address, if applicable: ‘\)I g\ )
(Mailing address MAY BE A POST QOFFICE BOX) l

H amending the registered aeent and/or registered office address in Florida, enter the name of the
new registered apenr and/or the new registered office address

Name of New Regisiered Agent I\) } h\
[

iFlorida street address:

“j }‘ < . Florida
iy Code)

New Registered Offfce Addresy:
| 1Cirys

n.

New Registered Apent’s Signature, if changing Registered Agent
I herehy aecept the appointment ax registered agent. [ am fumifice with and aecept the abligativns of the position

\ j F &=

Sigmature of New Regisiered Agent, (f changing
Chech if applicable ’
2} The amendment(s) isfure being filed pursuant to 5. 607.0120 (1 1) {e), F.S. S
":l
[



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Anuch additional sheets, i necessary)

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

P = Prosident; V= Vice President: T= Treasurer: 5= Secreiary; D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financiad Officer. I an officer/director hotds more than one title, lisi the first letter of cach office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following mamner, Carrenily John Do is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Satly Smith is nanted the V and 8. These shauld be noted ax John Doe, PTas u Chanye,
Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Example:
X Change

X Remowve

X Add

Type of Action

{Check Oned
1Y ___ _ Change
_Add
Remove
2y __ Change
_Add

Remove

3) ___ Change
_Add

Remove

4y __ Change
_Add

Remuove

3) __ Change
_Add
_ Remove

8 _ __ Change

Add

Remove

PT Juhn Doe

vV Mike Junes

SV sally Smith

Title Nuamu Address
{




F. If amending or adding additiovnal Articles, enter change(s) here:
(Adach additional sheets, if necessary). (Be specific)

Ea

O

|
|

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicate N/A)




The date of each amendment(s) adoption: OC‘" \‘ \ D ’{,}O ;’D ' . it other than the

date this document was signed.

Effective date if applicable: OQ\ \ O };QQ—Q

; — . -
(no more than 90 duvs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swawe’s records.

Adoption of Amendment(s) (CHECK ONE)

M4hc amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and sharehalder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitfed 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by (XSV\(‘&/‘)F\ \OlL{\\C/S

(varing group)

Duted m\\ \O\ QO;XD

A
Signature .
(By a director. prc:.ldt.nl or éth¢r officer — if directors or officers have not been
selected, by an iy orpomturL i"in the hunds of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}

Ao Moenles

{Typed or printed name of person signing)

/Dféﬁt e \/\’\T

(Tile of person signing}




