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COVER LETTER

VO Amendinent Section
Divizton of Corporations

o GMD SERVICES INU
NAME OF CORPORATION: | '

A o P22000056488
DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitted L [iling.

Please return all correspondence concerning this matter o the following:

FIANA D GALLARDO POSADA

Name of Contact Person

Firn/ Comprany
J0 T VILLAGE BLVED APT 2127

Address

WEST PALM BEACH, FLL 33409

Ciry/ State and Zip Code

fluna 8o vndegmail.com

-mail address: f1o be wsed tor future annual report notdication)

For further intormation concerning this matier. please call:

FIANA D GALLARDO POSATIA » 561 ) OES-0TIN
—_ - H
Nume ot Comtact Person Area Code & Davtime Telephone Number

Eunchwed is o check for the following wmount made pavable 16 the Flonda Depanment of Suale:

| 535 Fling Fee 0384575 Filing Fee & 084375 Filing Fee & [J$32.50 Filing Fee
Centiicate of Status Cernfied Copy Certificate of Stutus
(Additional copy s Certilied Copy
enciosed) tAdditional Capy

i enclosed)

Mailing Address Street Address

Amendiment Sceoon Amendment Section

Division of Corporations Division of Curperations

PO Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32354 24135 N Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment
w

Articles of Incorporation
of

GMD SERVICES INC

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

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Flonda Stawaes, this Florida Prafit Corporation adopts the following amendiment(sh to
its Articles of incorporation;

A Hamending name, enter the new name of the corporation:

GMED SERVICES INC -

- The  new
nante st he distinguishable and contain the word “corporation,” “company, “or Cincosporated T ar the abbreviasion T Corp,,

e or Col 7o the designation "Corp.” UIhne, T ar Uo7 A professional corporaiion name nnest comtain e word
Celvtered, T Uprotessionad associarion,” or the abbreviation TP

B. Eunter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

¢, Enter new nmuailing address, if applicable:

(Mailing address MAV BE A POST GFFICE BOX}

1y, Ifamending the registered agent and/or registered alfice address in Florida, enter the naume of the
new repistered agent and/or the new registered office address:

Nume of New Bevistered Agent

tFlorida soreet addresy)

New Regivtered Office dddress: . Florda
eyt 12ip Coader

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby aceept the appoimiment ax registered ageat. Lam familior with and aceept the obligetions of the position.

Signarire of New Regivaered Agent, (Cchanging

Check if applicable
) The amendmentis) isfare being filed pursuant to s 6070120 (11 (¢). F.S.



IM amending the Officers and/or Birectors, eater the title and name of each officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

tAnach additional sheers, it necessary)

Please stete the officerddiveetor tide by i first fetter of the office tide:

8= Presidens: U= Viee Presidene: T= Treasurer; S= Secrctary: D= Director; TR = Trusioe; C = Cheirman or Clerk: CEO = Chicf
Faecwive Ofticer; CFO = Chict Financial Officer. Ian officerZdivector oldy more than one ditle fist the firss tewter of cach office iefd.
Prosideni. Treasurer. Directon would be PTD.

Clianges shoudd be noted i the follwing meiner Currendy ol Doe s Biseed as the PST and Mike Jones i fixted as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smidh is samed the Voand S, These showdd be noted as Jolin Do, PTas o Change,
Mike Jones, Uas Remove, and Safhe Smith, 817 as an Add.

Easzmple:
A Change T John Doe
X Remnonve v Mike Junes
N Add sV Sally Sinith
Type of Action Title Npme Audddress

1 heek e

1] Chamge

_Aadd

Remove

g Change

Addd

Remove

3o Chimge
L Add
___ Remove
4y ___ Chunge
_Add

_ Remuowve

Ry Change

Add

_ Remove

n\ Change

oA

__ Remove




. mending or adding additional Articles, enter chanpe(s) here:
(ARtach wdditional shoets, i necessarv). tie spoecific

Fo Wan opendment provides for an exchanpge, reclassificition, or cancellation of issucd shires,
provisiens for implementing the amendment il not contained in the amendment itself:
U or applicaile. indicate NG




The date of each amendment{s) adoption:
date this document was signed,

fffective date if applicable:

_. i ather than the

ine more than W duvs after amendnent file dater

Note: I the date inserted in this block does nol meet the applicable statutory ing requirements, ties date wilk not be fisted as the
document®s etfective date on the Departiment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

& The amendiment(s} was/were adopted by e incorporaturs, or board of directors without sharcholder action and sharcholder

action wals not reguired.

1 The sunendoment(s) wastwere adapted by the sharcholders. The number of votes cast for the ainendmeni(s)

by the sharcholders wasfwere sutficient for approval,

0 The wmendment{s1 wasiwere approved by the sharcholders tiwough voting groups. The fodlenving statement
must be separatele provided jor cach vating group entitfed 1o vote separately on the amendmentis):

“The nuimnber of votes cast for the amendment{s) was/were sufliviem for approval

by

fvoting grougy)

(712272022
Bhuted

Signature & S "O GQLQ\LC’FJ\D@§GC7LQ\

(By a director, president or other ofticer — if directors or oflicers have not heen
seleeted. by anincorporutor — ifin the hands of a reeeiver, trustee, or other courl

appointed fiducizry by that liduciary)

FIANA D GALLARDO MOSADA

(Tvped or printed name of person signing)

PRESIDENT

{Titke of person signing)



