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% STEALTH

Department of State
Division of Corporations
Date: 11/16/2022

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

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Global Wealth Financial
Requester:Stephanie Hernandez
Order: 14312483



GLOBAL
WEALTH
Global Wealth Financial, LLC
Pablo Fernandez
6472 SW 85" ST
Miami, FL 33143
Phone #. 678-576-4536
Email: pablo@globalwealthfinancial.com

Naovember 10", 2022

Department of State

Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee, FL 32303

Attention Amendment Section,

| hired American Expediting to deliver this letter as my request to 1) amend the Articles of Incorporation for
my Corporation (the amendment form is included with this letter).

Entity Name: GWF CORP.

Florida Document Number: P21000014425

Document Type in Need of Being Amended: Articles of incorporation

Date Document was Filed with the Division of Corporations: Same day as filing

Enciosed, you will find the payment made payable to the Florida Department of State via check far the
required 535 filing fee, which I'm aware includes a Letter of Acknowledgment.

Once all the above has been completed, which | was informed would be next day turnaround, American
Expediting will be picking up the Letter of Acknowledgment in person. Should you have any questions, please
feel free to contact me utilizing the contact information provided above.

Sincerely,

Pablo Fernandez Tijerina




COVER LETTER

TO: Amendnient Section
[hvision of Corpotations

iWF CORP.
NAME OF CORPORATION: GWEC

bl 74
BOCUMENT NUMBER: P21000014425

The eiclosed Articles of Amendment und fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Stephuanie Hernandez,

Name ol Contzet 'erson

GWF Com.

Funy’ Company
1395 Brickell Ave Sic 800)

Addicss
Miam. FL. 33131

City/ Stawe and Zip Code

stephanietglobalweahhfinancial .com

E-mai{ address: (1o be used lor future annual weport noufication)

For further information concerniig this maner, please cali:

Siephanic Hernandez (o 305 | 600-9773
a

Name of Comact Pesson Arca Code & Dayuine Telephone Number

Enclosed 15 a check for the following amount made payable 1o the Flonida Department of State:

S35 Liling Fee (J$43.75 bilting Fee &  [1$43.75 Filing Fee & [3852.50 Filing Fee
Certilicate of Status Cenutied Copy Cortiticale of Status
(Additional copy s Certified Copy
enclosed) (Additienal Copy
15 enclosed)
Maiting Address Strect Address
Amendmem Section Amendment Secuon
Division of Corporations Diviston of Corporations
P.O. Box 61327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suile 810

Tallahaxsece, F1. 32303



i LR
Articles of Amendment L I e
to
Articles of Incorporation 9 -
of W2HCY 15 Mg
GWF CORP. N
{Name of Corporation as currently fitled with the Florida Dept. of State) ey
P21000013425

{Document Number of Comporation (1f known)

Pursuam to the provisions of section GO7. 1006, Florida Swtutes, this Flurida Profit Corporation adopts dw vilowing amendnent(s) io

its Articles of Incorporation:

A. If amending name, enter the oew name of the corporation:

The  new

ame ninsi be disiinguishable und contain the word “corporation, ™ “company, ” or “incorporated " or the abbreviation "Corp., "
“Inc..” or Co.” or the designution “Corp.” “Inc.” or “Co”. A professional corporation name must contain the word

“charterad, " “professional association, ” ar the abhreviation “PA."

B. Enter ncw principal office address. if applicable:
(Principal offive address MUST BE A STREET ADDRENS )

C. Enter new mailiog addross, if applicable:
(Mading address MAY BE A POST GQFFICE BUOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nnme of the
acw registered agent and/or the new registercd office nddress:

Fernandez Tijerina. Pablo

Nume of New Registered Apemt

6472 SW ¥5th ST

(Florida strect address )

Miar . 3143
rarm: , Flonda 33

New Revistered (Mice Address:
(<irvy (Aip Condes

I hereby accept the appoiniment ax cegistered agent. | am familiar with and accepr the obligations of the position.

Nigmature of New Registered Awg Fernandez Tijerina, Pablo
Check if applicable

(7 The amendment(s) is/are being filed pursuant w . 607.0120 (1 1) (¢}, F.5.



If amending the Officers andfar 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:

(Attack additional sheets, if necessary)

Please noite the afficeridirector title by the first letter of the office title:

P = President: 1= Vice President; T'= Treasurer: S= Secrctary: D= Director; TR= Trnstee; € = Chutrman or Clerk; CEQ = Chief
Evecrtive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. fist the first letier of cach office held.
Fresident, Treuswrer, Director would be PTD.

Changes should be noied in the following manaer. Carrenily Joha Dov is listed as the PST and Mike Jones & Nisted as the V. There iy
a change. Mike Jones leaves the corporation. Soliv Smith is named the Vand 8. These should be noted as John Doc, PTas a Change,
Afike Jones, V as Remone, and Sally Smith, 5V as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tale MNanw Address
{Chueck One)

1} Change

Add

Renwve

2 Change

Add

Remove
i Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheets. if necessurvy. (Re specific)

F. If ap amendment provides for nn exchunge, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if oot contained in the smendment itself:
(if not applicable, indicare vi'4)

N/A




The date of cach amendment(s) adoption:
darte this document was signed.

Effective date if applicable:

. tf other than the

(o more than 90 days after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requircnents, this date will not be listed as the
document’s effective date on the Department of State’s tecords,

Adoption of Amendment(s) (CHECK ONE)

& Tl amendmentys) wastwere adopted by the incorparatons, or buard of directors without sharchelder action and shareholder

achion wis not required,

] The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendineni(s)

by the sharcholders wasiwere sufficient for appioval.

O The amendimeni(s) was/were approved by the sharcholders through voting groups. The following statennent
P} ) K £ prou . ¥

atust be separately provided for each voting group entitled to vote separately an the amendment(s):

“The nunber of votes cast tor the amendment(s) was/were sufficient lor upproval

by

(voring group)

111022
Dated

Signature

!

{By a dircctor, presitient ‘W — i direetors or officers have not been
selected, by an incorporatoF=1r"1H the hands of a receiver, trustee, or other courl

appomted Hiduciary by that fiduciary)

Femandez Tijerina. Pably

TD

(Typed or printed name of person sigmng)

(Titke of person sigming}



