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October 13, 2009 Ssopan o>

FLORIDA DEPARTMENT OF STATE
GLOBO CORP. Drvision of Corporations

P.O. BOX 010036
MIAMI, FL 33101

SUBJECT: GLOBO CORP.
REF: P0D9000082235

HWe recaived your alectronloally transmltted doaumant.. Howavar, tha
document has not been filed. Please make tha following corrections and
refax the complete documeant, inoluding the elaotronica :}ging covar Fhaat.

The current name of the entity is as referenced above.Y Please correct

your decument acecordingly.

Please return your document, along with a copy of this letter, withln 60
days ox your filing will be considered abandoned.

If you have any questicns canderning the filing of your document, please
call {(850) 245-6904.

Darlene Connall FAX Aud. #: BOSDD0Z192Z85
Regulatory Specialist II Letter Number: 908A00032864

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Amendment Section
Divisian of Corporations
NAME OF CORPORATION: GLOBO CORP.
DOCUMENT NUMBER: PDO000082235

The enclosed Artlcles of Amendment and fee are submitted for filing.

Please return al] correspondence concerning this matter to the following:

RUDEAU, JOHN

Name of Contast Parson

GLOBO CORP.
Firm/ Company

Addrcss

Cily/ Statc and Zip Code

AMGTAXSERVICES@YAHOO.COM
"E-mail addresa; (10 be used for luture sonial report notlfication)

For lurther information concerning this matter, please call:

RUDEAU, JOHN at( 786 356-5843
Name of Contuct Person Area Code & Daytime telcphonc Number

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

$335 Filing Fee [1$43.75 Filing Fec & [ $43.75 Filing Fec & %5250 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy Is enclosed) Certified Copy
(Addiuonal Copy Is enclosed)

Malling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C». Dox 6327 Clition Building

Tallahassee, F1. 32314 - 2661 Executive Center Circle

Tallahassees, FL 32301

J
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Articles of Amendmcent
to

Articles of Incorporation
of

GLOBO CORP.

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

P09000082235
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Floride Stanutes, this Florida Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation;
i The new

name must! be distinguishable and contain the word “corporution,” “company,” or “incorpurated” or the
ubbreviation “Corp..” “Inc.,” or Ce., " or the designation "Curp,” "Inc,” or "Co"”. A professional corporation

nume must contain the word "chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) i
B o
iy W
22 8
D
C. Enler new mailing address, if applicable; ) 3,’“:; =
(Muailing address MAY BE A POST OFFICE BO A36I NWI1Q7CT #B »:;:-v(
M O
DORAL, FL. 33166 on
v L)
ez ) - .
n i
e | w

D. If amending the registered agent and/or registered office address in Floridy, enter the name of the B
new registered agent and/or the new registered office address:
Name of New Registered Agent:

istered Add,

New Re (Florida streat address)
, Florida

(Zip Code)

(City)
New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby aceept the appafnrmenl ax registered agent, | am familiar with and accep! the obligations af the pasition,

Signature of New Reglstered Agenmt, if chunging

Page 1 of 3
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being

removed and title, name, and address of each Officer and/or Dir r bei
(Attach additional sheets, if necessary)

Title Name ddress Tyvpe of Acgign
S MANUEL MARTES BS00 NW DT CT #7 Add
DORAL. FL. 33166 O Remove
-_ O Add
0 Remave
— 0O Add
O Remove
E. If amending or adding additional Articles, enter change(s) here:
{aitach udditivnal sheets, if necessary).  (Be specific)
F. lfan amendment provide ificati r cancellation of issucd shares.
rovisions for nt if not eontained in the amendment ituelf:

(if not applicable, indicate N/A)

Pagc 2 of 3
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The date of each amendment(s) adoptlon: 10/13/2009
- (date of adoption is required)
Effective date if applicable: 10/13/2008
{no more theot 90 days after amendment file date)

Adoption of Amendment(s) NE

[The amendmeni(s) wus/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient tor approval.

[ The amcndment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for each voling group entitled to vole sepurately on the amendment(s):

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

hy »
(veting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

1 The emendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 10/13/2009

Signature 1
(By q‘/gifécmr, president or other oficer il directors or ofTicers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOHN RUDEAU
{Typed or printed name of person signing)

PRESIDENT
(Title of person sighing)
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