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COVER LETTER

TO: Amendment Section
Division of Corporations

AL GLOBAL TECHNOLOGIES CORP.
NAME OF CORPORATION: A} (L OBAL TECHNOLOGNS €

P21000022191

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

ITALO TORRESE

Nare of Contact Person

LATIN AMERICA INVEST

Firm/ Company

+H BRICKEELL AVE. SUITE 416

Adedress

MHAMIT, FLORIDA 33131

City/ State and Zip Code

ITALOTORRESE@GMAIL.COM

E-mail address: (to be used tor future annual repons nontication)

For further information concerning this matier, please call:

ITALO TORRESTE . (3()5 ) 608-5170
it

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made pavabie w the Florida Department of State:

1 $35 Filing Fee MW$4375 Filing Fee & 843,75 Filing Fee & LI$52.50 Filing Fee
Certificate ol Status Certitied Copy Certuficate of Status
(Addinonal eopy is Certitied Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seeuon Amendment Secuon

Division of Corporations Division of Comporations

PO, Box 6327 The Centre of Tallahassec
Tallohassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
[{H]

Articles of Incorporation
of

A1 GLOBAL TECIEINOLOGIES CORPE.

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

B2 LOMND22 19

{IJocument Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles af Incorporation:

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

NIA

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp..”
“Ine. " or Co., " or the desisnation “Corp,” “lne,” or “Co”. .1 professional corporaiion name must contain the word
“chartered,” “professional association, " or the abbreviation P07

44 BRICKELL AVE. SUTTE 416
B. Eater new principal office address, if applicable: ICK : ’

{Principal office address MUST BE A STREET ADDRESNS )

MIAMIL TT.ORHDA 33131

C. Enter new mailing address, if applicable: NI
(Mailing address MAY BE A POST OFFICE BOX) o

D. If amwending the registered agent and/or_registered office address in_Florida, enter the name of the

ncw registered agent and/or the new registered office address:

Name of New Registered geni

(Filorida street address)
. NIA o
New Repistercd Office Adddress: !  Flonida
(Clirvi (Zip Coxle)

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position. =3

Sigrature of New Registered Agent, if changing

Check if applicable
O The amendment(s) 1s/are being fled pursuant to s, 607.00120 (11) () F.S5.



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

(Autach additional sheets, if necessany

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

P = President: V= Iiee President; #'= Treasurer; §= Secretary; = Dircetor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Frecutive Officer: CFQ = Chicf Financial Officer. If an officertdirector holds more than one tide, list the first letter of each office hekl,

Presidens, Treasurer. Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 17 and N, These should be noted as John Doe. T as a Change,
Aike Jones, ¥ as Remove, and Sally Smith, 817 as an duddd.

Fxample:
X Change PT John | Jog
X Remove Vv Mike Jongs
_X Add sV Sally Smith
Type of Action Tile Name Address
(Check One)
S ROSARIO GONZALLS R BRICKELL AVE SUTITI 416
1) Change
MIAMIL TT.ORIDA
Add
33131
Remove
2) Change
Add
Kemove
H Change
Add

Remove

41 Change
e Add
___ Remove

31 __ Change
_Add

Remove

6) Change

Add

Remose




E. H amending or adding additional Articles, enter change(s) here:
(Attach adiditional sheets, if necessarvl.  (Fe specific

NIA

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not coniained in the amendment itself:

Lif not applicable, indicate N/-D

NIA




3132021
. il ather than the

The date of cach amendment(s) adoption:

date this document was signed.
132021

Effective date if applicable:
(no more than Y0 davs after amendment file date)

Note: 11 the dute inscrted in this block does nol meet the applicable statwtory lihng requirements, this date will not be listed as the

document’s etfective date on the Depanment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators. or board of dircetois without sharcholder action and sharehelder
action was not required.

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient tor approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The jollowing siatement
. . . . ™~
must he separately provided for cach voting group entitled 1o vote separately on the amendmoentis): =
“The number of votes cast for the amendment{s) was/were sufficient for approval Pl
by '_'\J_
fveling grovp)
-2
541521 T g
Dated Gy
=

)
Signature %;Wﬂb Jf{:[ ¢ @A_,/

- . e W .o r -
{Bv a ¢hrector, president ur?‘n‘/r offickd - if direstbrs or oflicers have not been
selected, by an incorporatof ~ if in the hands of a receiver, trustee, or other court

appeinted fiduciary by thal tiduciary)

ROSARIO GONZATES

(Typed or printed name of person signing)

SEORETARY

{Fitle af person signing}



