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COVER LETTER

TO: Amendment Section
Division of Corporations

o o GLOBE 9 INC
NAME OF CORPORATION:

.. . P13000075634
DOCUMENT NUMBER:

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

Please retarn all correspondence concermmng this matter o the following:

DOMINIC JOHN

Name of Comtact Persan

DJ&J ASSOCIATES

Firm/ Company

240 SE 36TH AVE. SUIT 1404

Address

OCALA, FLORIDA 34471

Citv/ State and Zip Code

DJ_VENAD@ YAHOO.COM

E-mal address: (to be vsed for future annual report notitication)

For further informanon concerning this matter, please call:

DOMINIC JOHN t (352 : 694-2004
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Departmient of State:

B S35 Filing Fee (842,75 Filing Fee &  [JS42.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certifivale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of
GLOBE 9 INC

P13000075634

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

{Document Number of Corporation (if known)
its Articles of Incorporitiion:

Pursuant 1¢ the previsions of sectton 6071006, Florida Stutes. this Flerida Profir Corporarion adopts the following amendment(s) to

AL I amending name, enter the new name of the corporation:

uame musi be distinguishable and contain the word “corporation,” “company,” or Cincorporated " oor the abbreviution
“Corp.. " e or Col 7 or the designation " Corp. " Uine. " or " Co
werd Uchartered,” Cprofessional assaciation, " or the abbreviation 7P

The  new
A professional corporation name musi contuin the
L
B. Enter new principal office address, if applicable:
(Principal affice addross MUST BE A STREET ADDRESS ) i 3
~h ey =
25 a—r.
Lol ) P—n)
T o= N
:- 22 oy e
ISy 'l
C. Enter new mailing address. if applicable: iz D
(Mailing address MAY BE A POST QFFICE BOX) il = l
e
e ==
= o
ey —
D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered avent and/or the new registered office address:
Name of New Regisiered Avent
(Hloridda sircer address)
Noew Revistered Office Address: . Flonda
(Ciryy (Zip Code)
New Registered A

rent’s Sienature, if changing Registered A

nent:
fhereby aceept the appointment as regisiered agent.  Fam fumilior with and aceepr the obligations of the position.

Signature of New Registered Agens, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

rAttach additional sheets, if necessary)

Please note the officer/director idde by the fivst leiter of the office title:

o= President: V= Viee President; T= Treasurer: 8= Scorctary: D= Direcior; TR= Trustee: €= Chairman or Clerk; CEQ = Chicf
Executive Opficer: CFO = Chief Financial Cticer. I an officer/director holds more than one title, list the first lewter of cach office
held. Presidem, Treasurer, Director would be PTH.

Chansres showld be noted in the following manner. Curremddy John Doe is lseed as the PST and Mike Jones is listed ax the 1V There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he notwed as John Doe, PT as a Change,
Mike Jones, V oax Remove, and Salh Smith, SV ax an Adid.

Example:
X Change rr Juhn Doc
X Remove Vv Mike Jones
_N Add SV Sally Smith
Type of Activn Title Nume Address
(Check One)
VP MUNIRA KANJIANI 5101 SE 28TH ST
1 Change
X OCALA
Add

FLORIDA 34480

Remove

2) Change

Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(AUach additionul sheets, if necessary). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicare N/A)
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The date of each amendment(s) adoption: 06 - 01 Qo1 8 . if other than the
date this document was signed.

Effective date if applicuble: Df) - Ot 20 '
fro more than 90 days after amendment file date

Noter 1t the date inserted in this block does nei meet the applicable statutory tiling requirements. this date will not be listed as the
docament’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendnent(s)
by the sharchobders wasfwere sufficient tor approval.

{7 The amendmentis) wasAvere approved by the sharcholders through voting groups. The follonving statement
must be separately provided for each vaiing group enitled teo vote separaiely on the amendmentis):

“The munber of votes cust for the amendment(s) was/were sufficient for approval

by
(voting groug)

O The amendmenys) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not regquired.

E,'I‘hc amendmentis) was/were adopted by the incorpurators without shareholder action and sharcholder
action wus not required.

Pated o863 -d\‘.ff/
1, -
éla,&c e

{By u director, prcsﬂl s G1 other ofticer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Sheoal b Sh :'kcnrlm; e,

(Tvped of printed name of person signing)

%'Slldfe-n -

(Title of person signing)

Signalure
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