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COVER LETTER

TO: Amendment Section
Division of Corporations

THWESTERN MEDICA FTIONS.
NAME OF CORPORATION: ~2UTH CAL SOLU

INC

PO7000073022
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

ISRAEL RIVERA

Name of Contact Person
GLOBAL HABITAT RESOURCES. INC.

Firmy Company
1336 SPAGUE ST

Address
HENDERSON. NV 89011

City/ State and Zip Code

bartervegas@pmail.com

=-maif address: (to be used for future annual report notification)

For furiher information coencerning this mauer, please call:

ISRAEL RIVIERA y 702
a

| 7289911

Name of Contact Person

Area Code & Daytime Telephone Number

Enclused is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee DJs43.75 Filing Fee & [0543.75 Filing Fee &
Certificate of Staws Certificd Copy
(Addinonal copy 1s
enclosed)

Mailing Address

[J852.50 Filing Fee

Centiticate of Status
Centificd Copy

{ Additional Copy

is enclosed)

alaning Aadress Street Address

Amendment Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Chiton Building

2661 Exceutive Center Circle

Tailahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

ISRAEL RIVERA

1336 SPAGUE STREET
HENDERSON, NV 89011

SUBJECT: SOUTHWESTERN MEDICAL SOLUTIONS, INC.
Ref. Number: P97000073022

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 919A00006844

www.sunbiz.org

Thivricienrn fF Carivaraticone - PO ROY 297 Tallahacenns Flarida 29914



Articles of Amendment
tn
Articles of Incorporation
uf
SOUTHWESTERN MEDICAL SOULUTIONS  INC,

t™cime of Corporation as currenty filed with the Florida Dept. of State)

P97000075022

(Ducument Number of Corporation {1 known

Pursuant o the provisions ot section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmentis}
its Articles ol Incorporation;

AL Mamending name, enter the new name of the corporation:

GLOBAL HABITAT RESOURCES, INC.

The  new
name mst be distinmguishable and contain the word Ccorporation.” Ccompany.” or Cincorporated T oor the abbreviation

“Corp. ™ Clnel T or Col o the designation " Corp, " “ine. " or "Co ™

A professional corporation name ptust comtain ihe
word “chariered,” Cprofessional association, " or the ahbreviotion "0

. R N - . 3981 BIDDLE ST
B. Enter new principal office address, iFapplicable:
(Principal office address MUST BE A STREET ADDRESS )

SAN DIEGO, CA

92111

. E[Ilf‘l" new nsiling illl('l‘l',-\.\. il up‘p.lu‘u!)l}': N ) 3981 BIDDLE ST
tMuailing wddress MAY BES A POST OFFICE BOX)

SAN DIEGO, CA

¢ :2 Kdl 6- 8BV 8

e
=
02 o=
2210 __'_;_:
oM
. . . . z
. Hamendine the registered aeeat and/or registered office address in Florida, enter the name of the wI

new reeistered avent and/or the new registered office address:

- NTA
Nunwe of New Regisiered Agenr

(1 larida streer address)

B NIA
New Rewnsicred eifice Adidress:

. Florida
iy tEn Cader

New Repistered Aeent’s Sienature, if changing Registered Agent:
! fereby aocept the appointient as registered agent

Fam jumitiar wih and aceept the obligenons of the position

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and title, name, and
address of cach Officer and/for Director being added:

fAstach additional sheets, f necessury)

Please note the officer divector tide by the fivst letter of the office urfe:

P Presidens; 1 Viee President. 1 Treasurer, 8§ Secretary: 1) Director, TR Trusiee, O Chairman or Clerk, CEC Chig)
Fxecwive Officer, CRG Chip Financial Cfticer I an officer-director holds more than one vidde, liss the girst deiter of cach aoffice
hedd President. Preasarer, Divecior wandd be 171D

Chasges shondd he soted on the golfowing manner Corvesnly Joha Doe i listed as the PST and Mike Jones is hted as the 17 There i
o change, Mike Junes feaves the corpurcation, Seliv Smith is naned the Vand 5 These shoudd be nered ax John Do, DT as a Change,

Mike Jones, Vias Remove, and Sefhe Smith, SV as an cddd.

Example:
X Change P Juhn Do
N Reminve v Mike Jongs
N Add b Sallv Smith
Type ol Activn Yiile Ny Adddress

{Cheek One)

) P10 ISRALEL RIVERA 1336 SPAGUILL ST
1) Change
HENDERSON. NV
Add
S0011
Remove
. > YANINA RIVERA 1336 SPAGUE ST
2) Chunge
HENDERSON, NV
Add
89011
Remenve
. PCEO JEREMY DAVEY 1763 HILLARD DR
i) Chunge
SAN MARING, CA
Add
ui108
o Remowwe
. T TABITHA CORREA 3981 BIDDLE ST
4 Chunge
N SAN DIEGO. CA
Add
vl
Remave
. 5D DANIEL CORREA 3981 BIDDLE ST
3) Change
SAN DIEGO, Ca
Add

Kemone

) Chanee

92l

Add

Remose
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F. I amending or adding additional Artickes, enter ehange(s) here:
{Attach acddfitional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an eachange, reclassilication, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Ui nat epplicable, indicaie N Ay

NIA
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The dute of each amendment(s) adoplion: , tf othes than the
dute this document was signed.

Fffective date if applicable:

tno more than Y duys afier amendment file dare)

Note: If the dite inseried in this block does not meet the applicahle statutory Oling requirements, this date will not be listed as the
document’s ¢fTecuive date on the Depaniment ol State's records.

Adaption of Amendment(s) (CHECK ONE

) The amendmeniis) wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

O The amendmentis) waviwere approved by the sharcholders through voting groups. The following statement
st he separately provided fur each voting group entitled 1o vote separately on the amendmentis);

“The number of voles cast for the amendment(s) wasfwere sullicient for approval

hy

{verting grewgr)

B The amendment(s) waswere adepted by the board of directon without sharcholder action and shareholder
action was net required.

O The amendment(s) wasiwere adopted by the incorparaturs without shareholder action and sharchalder
action was not required.

RAAEGL
Dated -

e -

Signature f\/f el
(Bya dircﬂwthr officer - il directors or officers have nol been

selected. by affcorporutor — if in the hands of o receiver, rustee, or other coun

appennted fiduciury by that fiduciary)

ISRAEL RIVERA

(Tvped or printed name of person signing)

PRESIDENT

{Title of pervon signing}
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