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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GLOBAL FUNDING ASSOCIATES, INC

aan
DOCUMENT NUMBER; |1 0086874

The enclosed Articles of Amendment and lee are submuted for filing,

Please return atl correspondence concerning this matier to the tollowing:

RANDY LEVINE

Name of Conlaei Person
GLOBAL FUNDING ASSOCIATES, INC

Firm/ Company
20533 BISCAYNE BLV]) #4218

Address
AVENTURA, FL 33180

Cils/ State and Zip Code
randylevine2323pvahoo.com

E-mail address: (to be used for lulure annual report notification)

For further information concerning this matter, please call.

RANDY LEVINE 0s . 328-7766
I

3
ait |

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 o check for the following amount made payable o the Florida Department of State:

B $35 Filing Fee 0184373 Filing Fee & (%43 75 Tiling Fee &  [3$52.50 Filing Fee
Certificate of Stotus Certified Copy Certificate of Stutus
(Additional copy is Certificd Copy
enclosed) {(Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Scetron Amcndinent Section

Division of Corporatians Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 20661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
fo

Articles of [ncorporation
nf

GLOBAL FUNDING ASSOCIATES. INC

<o .o
~ u'. P .
SlYis .

15AUG 17 BM 9: 26

POAD000REET4

{(Name of Corporation as currently filed with the Florida Dept. nl'StTe‘l

(Document Nunber of Corporation {if kiiowi:)

Pursuant to the provistons of section 607.1006, Florida Satutes, this Flarida Profit Corporation adopis fhe following amendmeni(s) 10

1s Articles ol Incorporation:

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

The new

pame prust e distinguishable and contatn the svbrd “corporation.”
“Corp,” “Ine " or Co., " oor the designation ™ " e oy "Co
ward “charteved.” “professional associaiion, " or §d abbreviation "P.A

“companyl” or

“incorporatdd” or the abbreviation
A proffssional corporation name must contain the

/

S

AR
[ ]

D,

If amending the registered agent and/or re

siered office address in Flopida, enter the nanlle of the

¢ address:

new registered agent and/or the new repistd

Nume o New Registered Agent

-

[Floridu streer addresy)

/ . Flori{l

I hereby accept the appointment as registered agent. [ am famNjar with gnd accept the oblfgations of the posinon.

{Zip Code)

Signature of New Registered Agent, if cﬁmngjng
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If amending the Officers and/or Directors, enter the title am) pame of cach officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis. if necessarvi

Please note the officer:divector title by the first fetter of the affice title:

P = President: V= Vice Presidens; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = C hief
txecutive Officer: CFO = Chief Financial Officer. If an officer director holds more than one title. list the Jirst letter of each office
hefd: President. Treasurer. Divecior would be PTD.

Changes should be noted in the Jollowing manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the 1. There is
d change. Mike Jones leaves the corporanon. Sallv Smith is named the ! and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, U as Remove. and Sally Smith 81" as an Add,

Example:
N Change

X Remove

N Add

Tvpe of Acuion
1Cheek One)

1y Change

Add

g Remove

2) Change

¥ Add

Remove
3) Change

Add

Remove

4} Cluange

Add

Remove

AV Change

Add

Remaove

6y Change

Add

_ _ Remove

rr John Doe
v Mike lones
sV Sally Smith
Tule Name Address
@ QApr Leguie Jof >3 @(_(‘c&ym_ 31\50\. Yy

Agewlure FL T380

P “Raoloy Levive Revocabie 20633 Qiscayne Bud 43t

TRusT BATEd APR 05,200  Njortura Fr 33190
OS ome nded ™
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E. [f amending or adding additional Articles, enter change(s) here:

{Attach additional sheets. if necessary).  (Be specific)

—— ]
——] .

F. If an amendment provides for an exchange. reclpssification, or ¢ancellation of &sued shay
pt contained in the amendmept itsell:

C:___'_________
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The date’of each amendment(s) adoption: , if other than the
date this document was sigped. ’

Effective date if applicable: .":‘.';.,
fno more than 90 days after amendment file date) ST

Note: [t the date inserted in this block does not meet the applicable stawtory filing requirements, this %Leﬁ'yvﬁl !1;)71 b@ﬁst@d gsﬁhe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E The amendiment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s):

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

by

(voting group}

U The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/01/2015
Pated

Signature R

{By a director, pre‘sﬁﬁior other officer — if directors or officers have not been

selected, by an incbrp ator — 1f 1n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RANDY LEVIN% g Q

{Typed or prmtgd name of person signing}

PRESIDENT @ .,B }

(Title of person signing)
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