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COVER LETTER
TQ: Amendment S¢ction
Division of Corporations

NAME OF CORPORATION: GLOBAL Al CORp

DOCUMENT NUMBER; ' 000037806

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

Please return afl correspondence concerning this matter to the following

KORSKY, ANNA

Name of Contact Person
GLOBAL AI CORP

Firm/ Company
1850 S OCEAN DRIVE, UNIT 3307

Address
HALLANDALE BEACH, FL 32009

City/ State and Zip Code

aiglobalcorp.an@gmail.com

E-mail address: {io be used for fature 2onyal report notification)

For further information concerning this matter, please call:

KORSKY, ANNA

7 -6
at ( 86 )590649

Name of Contact Person

Area Code & Daytime Telephone Number
Erclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee (134375 Filing Fee &  (1$43.75 Filing Fee &  [1552.50 Filing Fee

Certificats of Starus Certified Copv Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box §327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Sireat, Suite 810
Tallahassee, FLL 32303
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Articles of Amendmen:
to
Articles of Incorporation

of
GLOBAL AJ CORP

(Namg of Corporation as currently filed with the

Florida Dept. of State)
P24000037806

(Document Number of Corporation (if known)’

Pursuznt to the provisions of section 607, 1006, Florida Statutes, this Fioridg Profit Corporation adopts the
its Articles of Incorporation: .

A. Ifamending pame. enter the hew name of the corporation:

The new
narme st be disringuuhab!e and contain the word “corparation, “company, " or “incorporated” or the abbreviation “Corp., "
Une, " or Co," or the designation "Corp " ne," or “Co
char:e

A‘ professional corporation name must conain the word
red, " "professional association, ' or the abbreviation "P 4,

1850 3 OCEAN DRIVE, UNIT 3307
tter new principal office address, if applicable:
(Prmc:pai office address MUST BE ASTREET ADDRESS }

HALLANDALE BEACH, FL 33009

C. Enter new mailing address, if a licable:

(Mailing address MAY BE 4 POST QFFICE BOX)

1850 S OCEAN DRIVE, UNIT 3307

m ~3
HALLANDALE BEACH, FL 33009 m =
""‘L‘f:\’_ -
25 =
g
=
D. If amending the registered agent and/or registered office sddress jn Florida, enter the ngme of the EZ :‘C} o
new registered aoent andfor the new re istered office addr -
ey registered sgent and/or the new registered office address: thes o
, , ) M -n =x
Name of New Registered 4 ™ I
1850 S OCEAN DRIVE, UNIT 3307 TE e
- =
(Florida street address, m
ALLAN A ., 33009
New Registered Office Address: HALLANDALE BEACH Florida~
{Ciey)

(2ip Code;

vew Repistered Agent's Sipnature, if nging Repgistered

! hereby accept the appoinmment as registered agent, [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agen, if changing
Check il applicable

0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.§

foilowing amendmeni(s) to

4 1



If amending the Officers and/or Directors, enter the title and name of each officer/dir
address of each Officer and/or Director being added:

(dttach additienal sheets, if necessary,)

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

P = Presidens; V= Vice President; T= Treasurer; S= Secreary; D= Director; TR= Trusice,
Executive Qfficer; CFO = Chief Firancial Officer. if an officerdirectar holds more than one tit
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed a5 the PST and
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V ang §, These should b
Mike Jores, V as Remove, and Sally Smith, 8V as an Add

Example:

X Change PT dohn Dge

¢ctor being removed and title, name, and

C = Chairman or Clerk: CEQ = Chief
le, list the first fetter of each office held

AMike Jones is listed as the v, There is

X Remove Y Mike Jones
X Add 8¥ Sallv Smith

Type of Action Title Name Address
{Check One)

X P KORSKY, ANNA 1850 § QCEAN DRIVE
] Change

Add UNIT 3307

HALLANDALE BCH, FL 33009
Remove

2) ___ Change

Add

Remove
3) ___ Change

Add

YHY IV

Remove

>

9
)

4) Change

Add

—_—

[IERE e
A0 A LI
BHV.LS] 20
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Remove

5 Change

Add

Remove

&) Change

Add

Remove




E. lf amendin

(Avtach additional sheets, if hecessary).

addin

dditional Articles, enter change ere

(Be specific)

3 ERHER]

PHYTTIVR
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment Sfile date)

Note: If the date inserted in this block does not meet the applicable statutory 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) (CHECK ONE)

8 The amendment(s) was/were adepted by the incorporators, or board of directors without shareholder action nd shareholder
action was not required.

1) The amendment(s) was/were adopted by the sharehoiders, The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for ecch voling grou entitled to vore separately on the amendmeni(s):

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

by A
fvoring group;
08/06/2024 0 o3
Dated g g ~
— A =
Signature Arnna As = AL
(By a director, president or other fficer — if directors or officers have not been T ‘% 1

selected, by an incorporator - if in the hands of a receiver, trustee, or other court 5,)’ o
appointed fiduciary by that fiduciary) o o
m - x
KORSKY, ANNA Me, G

=
(Typed or printed name of persan signing) =3 R

m

PRESIDENT

(Title of persan signing)

1

a4



