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COVER LETTER

T: Amendment Seciion
Division of Corporaticns

NAME OF CORPORATION: G L,;; TE L evestol Yo 9‘?(‘)('\63 ANC

DOCUMENT NUMBER: _E\MJ_h%LI 8

The enclosed Articles af Amendment and fee are submitted for fiting,

Please return all correspondence concerning this matter o the following:

Alaa Yotz

Name of Contact Person

GloTeevo<ion) ?Vo\?e ches TITnc

4
Firm/ Company

50 AllenN R =Y

Address

AL AL Beach FL 2R1RQ

City/ Stare and Zip Cade

a fOC:m \/\C} (Qan@oh’hoq \‘LO v

E-mail addréss: (10 be used for futtre »aualvdhort notification)

For further information cuncerning this matter, please call:

Ao Wogatag W18l 305 2SE |

mame of Contact Person Area Code & Davtime Telephone Number

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

Dé\i Filing Fee 0384375 Filing Fee &  0$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certihied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



bl *
Articles of Amendment (7&;
t 7o &
’ < ~
Articles of Incnrpnr:llinn '-’;‘?\ oy ‘@
/ -

Glo Tecevrsron Propec e Tac ¥,

{Name of Corporation as currently f'l('(l with the Florida Dept. of State)

P\ 20000 734 A

(!Jocun'ﬁ_m ‘umber of Cor poration {if known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Filoridu Profit Corporation adopts the following amendment(s) 10
s Articles el Incorporation:

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

N /A‘ The new
name must he distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation

“Corp. " Une, T oar Col T or the desigaadion “Carp,” Uike, " or Co T sl professional corporation name must coniaia the
word “chartered, " Vprofessional association,” or the abbreviation P47

RB. Enter new principal offtce address, if applicable: _A} jﬁ—
(Principal office address MUST BEE A STREET ADDRESY )

C. Enter new mailing address, if applicable: ) / A
(Muailing address MAY BE A POST OFFICE B\ A, /

D. If amending 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:

Newme of New Registered Avem A } / ¥ &
r= 7

(loride strevr adidress)

New Registered Office Address: N / H“ . Florida

V] Zip Codes

New Registered Avent’s Siegnature, if changing Registered Avent:
{ hereby accept the appuintment as registered agent. ! am familiar with and accept the obligations of the position.

N

Signature of New Registered Agent, if changing



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fAtrach additional sheeis, if necessary)

Please note the officer/director title by the first teiter of the office title:

£ = President V= Vice President: T= Treasurer: §= Secrewny: iD= Direcior: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
txecntive Officer;, CIO = Chief Financial Officer. If an officor/direcior holds more than one title, list the first eter of each office
feld President. Treaswrer, Divector would be P11,

Chonges should be nowd in the following manner. Curventy Johm Doe is listed as the PST and Mike Jowes is listed as the U There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and 8. These should be noted as John Doe, PT ax a Clnge,
Mike Jones, Voas Remove, and Sclly Smith, 51 as an Add

Example:
X Change

X Remove
N Add

Tyvpe of Aciion

{Check Oney .
1} Change

Add

_ g _ Remove

2) _  Change
_ Add
Remove
3) _ Change
Add

Remove

4} Change
z\d(l

Remove

3 Change
Add

Remove

) Change
Add

Remove

PT John Doe

Y Mike Jones

Sv Sally Smith

Title Name Address

\/ g.mn_:f midchel]l 2521 Alken B
2id
MiG A Beadn T 33129




F. IWamending or adding additional Articles, enter change(s) here:
(Anach additionad sheets, if necessary).  (Be specific)

_ M LA

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicate N/A)

s
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The date of each amendment(s) adoption: N / ‘ k . if other than the

dage this document was signed.

Effective date if applicable: ‘7 /2(0 ( lq

fno maore than 90 davs after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CIHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The jolfowing statemeni
must be separatelv provided for each voiing group entitfed o vote separatety on the amendmen(s);

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

by

{voting sgroup)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated

1126 /C\
| |

Signature

~president or other officer — it direciors ar officers have not been
selected. By an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

A/\ac:\ Hasecun

{ \au i or printed name oYy person signing)

'Preﬁxf\p —

{Title of person suran)
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