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COVER LETTER

TO: Amendment Seaijon
Division of Coparations

) ) y 3
NAME OF CORPORATION: GLOBAL PLUS 2036 CORt

DOCUMENT NUMBER: F200000n5724

The cnclosed Arficley of Amendment and fec are submitted for fihup,

Please return all corr sspondence concerning this matler o the lollewing;

SUHAIL CAROLINA FURIO FAIARDO

Namnwe of Contact Peirson
GLOBAL PLUS 2036 CORP

Firm/ Company
162 NE 25 ST UNTT 301

Address
MIAMI FL 33137

City/ State and Zip Code

1.globalplust@igmail.com

K-mail address: (1o be wsed for future gnnuel repor sotification}

For further information concerning this malter, please call:

SUHAIL CAROLINA FURIO FAJARDO w18 Ggﬁ) CdT- 3448S

Name of Contuct Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable lo the Florida IDepariment of State:

L} $35 Fiiing Fee M$4375 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certilieate of Status Cetlitied Copy Certilicute ol Stains
(Additiona] copy is Certified Copy
enclosed) (Additiona! Copy
Is cnelosed)
Mailing Address Strect Address
Amemdiment Section Ameindment Section
Division of Comerations Dhvision of Corporntions
O, Hox 6327 The Centre of Tallahasscc
Tallalassee, K1, 32314 2415 N. Monroe Street, Suite 810

TaHehussee, F1, 32303
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FILEL
Articles of Amendment

1o ?UE?HOV-J Aﬁ”fh.?

Articles of Incorporation
of

GLOBAL PLUS 2036 CORP TS e

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

20000006724

{Bocument Number of Corporation (i knowi)

Pursuant to the provisions of scetion 607.1006, Floride Statuses, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corperation:

The new
name must be distinguishable and contain the word carpom:mn " Vcompany, "or “incorporated " or the adbreviation "orp., "
“tnc., " or Co. " ot the designution “Corp,” "Inc.” or “Co™ A professwnal corporation name must contain the word
“chartered, " “prafexsional asseciation, " or the nhbre:vfa:r‘on o
B. Enter new principal office addeess, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If smending the registered agent und/or regisicred office address in Florida, enter the name of the
new registered ngent and/or the new registered office add ress;
Nam New Repistered dyent
fFtorida sircet address)
New Regisicred Office Address: Florida
City) (7ip Codks)

{ hereby accepl the uppomm:cnr ar registered ageni. [ am familiar with and accept the obligutions of the position.

Signature of New Hegistered Agens, if changing

Check il applicahlse
O The amendinent(s) is/are being filed pursuant (o 5. 607.0120 (1) (), F.5.
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It amending the Officers andior Directers, enter the title anid name of each officer/dircctor heing removed and litle, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Presidens; V'~ Vice Presidens; T— Treasurer; = Secretary; [)- Direcior; TR= Trusive; ¢ - Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. {f an officeridirector holds more than one title, {ist the first letter of each office held.
President, Treasurei, Director would be PTD,

Changes should be noted in the folfowing mnner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
A change. Mike Jones leaves the carporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT us o Chrange,
Mike Jones, 17 as Remove, and Salty Smith, SV as cn Add. '

Exumple:
X Change PT John Doe
X Remaove v Mike Jongs
_X Add sV Saliy Smuth
Iyvpe of Action Titie Namt Address
(Check One)
. P JOHAN D SILVA URBAYS 7950 NW 53 RD SUITE 337
1} Change
MIAMI F
Add MIAMI FL 33166
X
Remowve
“ , P SUHAIL C FURIC FAJARDO 162 NE 25 ST UNIT 301
2) Change
X Add MIAMI FL, 33137
Remove
3 Change
Add
Remove

4) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Kemowe
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E. Ifamending or adding additional Articles, enfer chanpe(s) here:
(Aunch adefitiond sheers, ifnecessary). (Re specific)

F. Ilan amendment provides for an exchangre, reclassificatiun, or canceliation of isxned shares,
rovisluns for implementing the amcndm

cnt if pot contained in the amendment itself:
{if not uppliceble, indicate A7)
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The date of each amendment(s) aduption: .1 olher than the
date this document “was signed.

Effective datc if applicable:

(no more thar 90 deys after amendmen file dee)

Note: If the date nseried in this block does not meet the applicable stalutory [iling requirements, this date will not be listed as the
document’s cifeetive date on the Departmeirt of State's reconds,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wosfwere ndopted by the incorporators, or bourd of directors without sharcholder action and shueholder
action was not re Juired.

% The amendment(s) was/were adopled by the shareholders. The nuimber of voles cast lar the amendiment(s)
by the sharehold.:rs was/were sufficient for approval.

O 'he amendinent (s) was/were appruved by the shareholdurs through voting groups. e Jollowtng starement
must be separately provided for cach voiing group entitled 1o vore separalely on the amendmeni(s):

“I'he number of voles cast for the kmendmenl(s) wasiwere suffieient lor approval

by
fvoling group)

OCTOBER 31, 2022
1Jated

s JOHAN DANIEL Silva  veAAYS

(By a dirvector, presidunt or other oflicer — if directors or officers huve not been
selected, by an incorporator - if in the hands of u receiver, trusiee. or other court
appointed fiducinry by that fiduciary}

JOHAN D SILVA URBAYS

(Yyped or printed name of person signing)

PRESIDENT

(Title of person signing)



