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COVER LETTER

TO: Amendmene Section
Division of Corporations

GLOBAL WAVE CPO TRATNING, INC
NAME OF CORPORATION: ' 7F . AINING, B

P2A000037890

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted 1or filing,

Please return all correspondence concernimg this matrer 1o the fullowing:

Clara Cataling Castro

Name of Contact Persan

Pacande Consnlting Ine

Firm/ Company
L1430 NW 36th Drive Bldg 8 Aptil2

Address
Caral Springs. FLL 230706

City/ State and Zip Code

castro.clara38 1 gegmail.com

E-mail address: (10 be used lor fwiure annual report notification)

For further information concerning this matter, please call:

Clura Catalina Castry ' 754 y T77-21.97
a

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a cheek for the following smeunt made payable to the Florida Deparument of State:

W $35 Filing Fee {1%43.75 Filing Fee &  (J843.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Starug Certified Copy LCentiticate of Status
{Aadduional copy s Certified Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Scetion Amendnent Section

Division of Carporations Division of Corporations

PO Box 6337 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



Articles of Amendment
to

Articles of Inenrporation
of

GLOBAL WAVE CPO TRAINING, TNC

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

P24000057540

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Swatutes. this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the weerd “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., ™
“Ine " or Col U or dhe designation "Corp,” Cine.” or "Ca T professionad corporation name must coniain the worid
“chartered, ” “professional ussociation. " or the abbreviation “P.A7

B. Enter new principal office address. if applicable:
(Principal office address MUST Bl A STREET ADDRESS)

C. Enter new mailing address, if applicable: . v
{Mailing address MAY BE A POST OFFICE BOX)

PR

. . . - e orer e
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neanre of New Regiviered cLyent

(Florida strect address)

New Registered Office Address: , Florida
fCingy (i Codey

New Reristered Agent’s Signature. if changing Repistered Agent:
I herebv accept the appoinement as registered agent. L am faniliar with and aceept the oblivations of the position,

Stenature of New Revistered Ageni, if changing
& ! Ry : ! L1

Check if applicable
J The amendment(s) is/are being filed pursuant o 2, 607.0120 (11) (¢), F.8,



[f ameading the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Attach additional sheves, i necessuryy

Please note the officerfdivector vitle by the first lecer of the office title:

P = President V'= Vice Presideni: T= Treasurer: 5= Secretary; D= Director: TR= Trustee;, C = Chairman or Clerk; CEOQ = Chief
Exccutive Wiicer: CFO = Chicf Financial Officer. Ifan officerddivector holds more than one tiide, list the firse letter of vach office heid.
FPresident, Treasurer, Director weuld be PTD.

Changes should be nored in the following manner. Currendy John Doe is tisteld ax the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones feaves the corporation, Saliv Smith is named the Vo and 8. Those showld be norcd as John Doe, DT as a Chansee,
Mike Jones, Voax Remove, and Safly Xmich, SV as an Add.

Fxample:
X Change PT Juhn o
X Remove v Mike Junes
_N Add SV Sallv Smith
Type of Actin Titlc Nage Address
(Check Oned
. I Clara Cwtaling Castro ROUN3 Zevon CT
1) Change
X Lake Worth, FL 33467
Add
Remove
. r CASTRO, CATALIA ROSH Zevon CT
1 Change
lake Worth, FI, 33467
Add
Remove
KN Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




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

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisipns for implementing the amendment if not contained in the amendment itself:
Ul nor applicable, indicate N/A)




‘The date of each amendment(s) adoption: CQ ! 215 ll 24 . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 duys after umendment file date)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s cftective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmentis) wasswere adopted by the incorporators, or board of direetors without sharcholder acuon and sharcholder
action was not required.

= The amendment(s) waswere adopted by the shareholders. The number of votes cast for the amendmeniys)
by the sharchoelders was/were sulficient for approval.

O3 The amendmeni(s) wag‘were approved by the shareholders theough voting groups. The fofleaving siatement
st he separately provided por cach voting groupr eniitled to vote separatelv on the amendment(s):

“The number of voles cast for the amendment{s) was/were sullictent tor approval

[y
by

fvoiing growp)

09/25/2024
Dated

s U] W/U/

(Hy o dirdetopdprlSident or other officer — if directors or officers have not been
selected by an incorporator — it in the hands o a receiver, trustee, or other courl
appoinied liduciary by that fiduciary)

Mariiu Medina

(Typed or printed namie of person signing)

Registered Agent

(Title of person signing)



