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. COVER LETTER

TO: Amendment Section
ivision of Corporations

. -~
NAME OF CORPORATION: G 10\.’)%\1¥E (_)au ﬂﬁﬁ}f_s

DOCUMENT NUMBER: lecm \0.5 8(3

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter (o the following:

LenneTH  Claek

(Name of Contact Person)

G bbﬁ\lge EULN?«VI

Firm/ Company)

100_Sappher PT [lut |l

(Addn.k;ﬁ)

Lake Moty FL 32741

(City/ State and Zip Code)

\)lbL AT Fom |ies - o G

F-mail addrus {to be used Feﬁuurc annuil report nouflcalm ]

For further information concerning this matter. please call:

Yomveth  Cladk (19 AL3-Yles

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

1J 533 Filing Fee q&-ﬂ.?i Filing Fee & 84375 Filing Fee & (852,30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is

Enclesed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taltahassee
Talahassee. F1. 32314 2415 N. Mongoe Street, Suite 810

Tallahassee. FLL 32303



02FER 25 AMII: 21
FLORIDA DEPARTMENT OF STATE . _ .
Division of Corporations = QEESFL' <

. ’ ] [

February 14, 2022

KENNETH CLARK

100 SAPPHIRE PT.
UNIT 116

LAKE MARY, FL 32746

SUBJECT: GLOBALIFE JOURNEYS INC.
Ref. Number: N10000010586

We have received your document for GLOBALIFE JOURNEYS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

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 || Letter Number: 422A0000357 1

www sl1inbi7 oro



. Articles of Amendment
to

Articles of I:rcorporalion F E L E D
Globalife Jowoneys T I FER 24 -ty

{Name of Corporation as currentty:filed with the Florida-Dept. of State)

N1000Q0 10 &6

{1Document Number ot Corporation (it known)

(¥
11T

f\c ity 7 STATE
L_L.“'-.":n"\bbEE: FL

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Far Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Qname musi-be distinguishable and contuin.the word " corporation’ or2"incorporated’ or the abbreviation “Corp. " or "Inc.”
“Company” or “Co.”" may not be used in the name.

B. Enter new principal office address, if applicable: 1 QO Sﬁp&\ ] [LE s ] . UN l-}_ }/(4
{Principal affice address MUST BE A STREET ADDRESS ) L_ M
Ake Mpxy , FL 32 74,

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) QO . &D.X la] 2_

SANGoep FL 3271702

. Ifamending 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:

Neame of New Revistered Agent:

(Florda sireet address)
New Registered Chiice Address:

. Florida
(i) (“ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept e appoiniment as registered agem. [ am famitiar with and accept the obligations of the position.

Signenture of New Registered Agent. if changing



- If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name,
and address of each Officer and/or Director being added:
(Aerach additional shects, if necessaryi
Please note the officer/divector tide by the first letter of the office tide:
P = Presidene: V= Vice Presidveat: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
FExecutive (Yfficer: CH() = Chief Financial (Mficer. If un officer/director holds more than one title. list the first letter of euch office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenthv Johin Doe s fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Afike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove Vv Mike Jones
X Add S5V Sally Smith
Tvpe of Action Tithe Name Address

(Check One)

Iy __ Change P K&nn&ﬁ‘ C\MK [OO 5apphl'f’- pOiW‘}' -u‘l[‘a

Add

Remove

2} Change
Add

H’Dp& Clankk

__Add

:X_ Remove

4} _ Change :T(l.g on C’f | ” Z s Sumdtra_ Ave.
_ Add _Deltena | F( 22125

X, Remove

37 __ Change D _iosggh Thﬁfrp__éa_n |55( WE\S.CO'H' Leop
D

VP
Remove
3 )i Change D _L_UK'C«__Q lf—Lﬁ___, LU
Lﬂ _Mm‘ﬁ"geﬁﬁ 7.
D

_ Add L 32108

Remove

[s-hmgs Same)

6) __ Change KriS'h 6&!1&5 5|0 Tﬁ.mmum ’Df
X Add Sdin AntoniQ TX TP2il

Remowve

I. Ifamending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, if necessarvl.  (Be specific)

-l) X- Add D MM&’_ geﬂjamfn Po Peox_ 40|
Sandord FL 32122

8) X- Add D RobertTBradley Sr. 42t (drina (ir.
v Sanford FL 227113




‘ q)')(— Add D Nuiesha Harrinatn (44 Ledar Ridge Lane
0 Sdntord ., Fl. i’l?l

The date of each amendment(s) adoption: - if other than the
date this docwment was signed.

F-ffective date if applicable:

(no more tha 90 davs afier amendment fife date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective dale on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



N . -
& There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.
PDated } / 2 rZ / ZO Z Z-

Signalure y M/

{Byvthe chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incarporator — if in the hands of a receiver. trustee, or
uther court appointed fiduciary by that fiduciary)

Kesvedh  (Clak

{Typed or printed name of person signing)

PE-E_S :beJOJf'

(Title of person signing)




