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COVER LETTER

T0O: Amendment Section
Division of Comporations |

GLOVALZUR INC

NAME OF CORPORATION:
o P2000008763)

DOCUMENT NUMBER:
-The enclosed Articles of Anendment and fee are submitted for filing.

Please retumn ali correspondence conceming this matier to the foliowing:

MAX W PAMPA MANRIQUE

. Name of Contact Person
GLOVALZUR [INC

Firm/ Company

10809 NW §ISTLN

Address

* DORAL,FL 33178

City/ Suate and Zip Code

- E-matl address: (to be used for futore annoal report notification}

.. For further intormation concerning this matter, please call:

©MAX W PAMPA . (T8 , 4851231
d

Name of Contact Person ' : : Area Code & Daytime Telephone Number

~ Enclosed is a check for the following amount made pavable to the Florida Depaniment of Stale:

B e3sFilingFee  TI$43.75 Filing Fee & TI$43.75 Filing Fee & [5$52.50 Filing Fee
s ' Certificate of Siatus Certitied Copy ~ Centificate of Starus
_(Additional copy is . Cenified Copy
enclosed) | (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section : : Amendment Section
Division of Corporations T _ Division of Corporations
P.O. Box 6327 . . ) The Centre of Tallahassee

Tallahassee, FL 32314 - 2415 N, Monroe Srreet. Suite §10
C : Tallahassee, FL 32303
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Articles of Amendment ..
N O : . .-
Articles of Incorpuration ) '
N _ . _ of

GLOVAZUR INC

{Name of Corporation us currently Niled with the Florida Dept. of State)

T P2O00008763E

« .{Documem Number of Corporation (it‘known]

Pursuant to the provisions ofsecuon 607. I006 Florida Statutes, Ihlb Florida Praju Cr)rparmmn adopts the following amendmert{s) 1o

"its Articles oflncorporahon

A Lf amendmg_n:unc, enter the new name of the cerporation:

GLOVALZUR INC oo : ' . )
‘ The new

ot st be distinguishable and contain the word “corporation. ™ “compuny, " or Vincorporaied” or the abbreviation "Corp., "'

“tae, " wr Co, " or the designation “Corp,” “inc,” or “Co” A pmﬂssmuaf corperation name must conjain the word

“chertered, " "profeysionai association.” or the abbreviation “P.A" . .

. : oo » N NIA -

B. Enter new principal office address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address, if applicable: NIA

| (Mailing address MAY BE A POST OFFICE BOX) |

—
it I~
. - T3
b, If amu.ndm;v the rcgmered agent and/or registered ofﬁre address in Hurlda, enter thc name of the g —e
© new registered agent andfor the new registeved office address: - . . = % H
. : N/A — ==
Nome of New Revistered dgent - Wa) r .
A= 4
(Florida stroes addtiress) . . T C‘J
. . ’ ) ’ = B m
) . . . Iy . -- .
New Registered Office Adudress: ) . Florida, ey ..
: : : #Ciny . Zip Cadey €I

New Reunlcred Agent's Slgnature. if clianging Rtj_lslt'red Agent:

[ hereby aceept the appoiniment as registered agent, [ am fam!!rw with and uccept lhe uah({mwm uf the po.u.'ron

Signature of New Registered Agent, if changing

Check if applicable . . . . _
ar he umendmt.nt(s) isfare being filed pursu.uh 0 s, 607 0]"0 (1 I) (E), FS : : ) -

o edaoldso 3
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H)GOUU“.’UV"J AN DO

If amending the Officers andfor l)m:uurs, enier the title and name of ml.h officer/director being removed and title, pame, dnd
address of each Officer and/or Director being ndded: . . . - ’
(dttach additional sheets, if necessary}) - : )

‘Please not the officer/director title by the first letter of the uffice title:

P o= Presideni; V= Vice Presideni; T= Treasurer; 8= Secreiary; D= Director: TR+ Trusiee: C = (,hﬂrmmn or (lerk, CEO = Fhuj
Exceutive Officer; CFG = Chief Financial Officer. If un officer/director holds more than one mfe list the first letter of each office held
President, Treasurer, Director would be PTD.

“Changes shouid be noted in the following manner. Currently Jokn Doe is listed us the PST and Mike Jones is listed as the V. There is

o vhange, Mike Jones leaves the corporation, Sally Smith iy named the Vel S, These should be powed as Juhn Loe, P l us a Change,
Mike Jones, ¥ us Remove, und Sufly Smith, SV us an Add,

) Example:
N Change PT John Doe
& Remove ¥ . . Mike .lggés
X Add .8V SallySmith
| mm.';\czion Title m . o ﬂﬁﬁ
{Check One) . : . . -
I'} _____ Change
C add
-.Rcr:m'.'c

. Add

Remove
3) Change

Add

Remove

4 Change

Add. -

Remove

Add

Remove -

6) Change

_ Add

Remove

H). 0000400 50
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E. If amending or adding additional Articles, enter change(s) here:
- (Attach additional sheets, i necessary).  (Be specific

CNFA

" F. iLan amendment provides for an exchange, reclassification, or cancellation of issued shares,
_ pravisioas for implementing the amendment if not contained in the amendment itself:
" (if nor applicable, indicate N/} -

_NA

(130000400950 3
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: . B dupuw vy oy -
: 1111622020 : ' - ' -
- The date of each amendment(s) adoption: . il onher than the

date this decument was signed,
’ 11/19/2020

Effective date if applicable:
- {no more than 960 days after amendment file doie)

\olc If the daie msencd n tlus bluck does not mect the dpplmabic statutory filing requsrmwms this date will not be listed as the
document’s effective date on the Departmeat ome: 3 records .

Adoption nl'.-\mcndmum(s) {CHECK ONE)

0 ”IL amendmentis) was/were adopied b\ thei mcorpormors or board of dlrcctors without shan:holder action and sharcholdhr
action was not rcqum.d

B The amcndmem(s) ms/were adopied by the shareholdus The numbcr of votes cast for the amcndtmnus)
by the sharcholders was/were sufficient for approval.

71 The amendment(s) was/were approved by the slmeholders through voting groups, 7 he foflowing statement
must he sepurately: pravided for each voting group entiiled 1o vote separaiely on the amendmentis):

“The number of votes cast for the amendmeni{s) was/were suflicient for approvel

by
- {voting group
111972020
Dated
/7
- ¢ /-
Signature Al w//;; i

{Bv a direcior. pnlcsident or other officer — if directors or officers have not been |
sclected, by an incarporater — if'in the hands of a receiver, 1rustee or other court
appomted fiduciary by that flduuar\}

" MAX W. PAMPA MANRIQUE

{Typed or printed name of person signing) ~

(Title of person signing)

- - Ho 00001004 5D 5 .



