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COVER LETTER

TO: Amendment Section .
Division of Corporations . _ x

NAME OF CORPORATION: NGS ENTERPRISES CORP

P1SONO025329

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for fiking.

Please reurn all correspondence concerning this matter 1o the following:

NATHAN KAMINSKY

Name of Contact Person

NG3 ENTERPRISES CORP

Firm Compuany

3451 LER ST UNIT 4

Address

LEHIGH ACRES. FLORIDA 33971

City/ State and Zip Code

OFFICE@BEST-INVESTING.COM

F-mail address: (1o be used for futere annual report notification)

For further information concerning this mater, please eall:

LN

NATHAN KAMINSKY 786 G55-3704

al ( )

Name of Contact Person Arca Code & Davtime Telephone Numbher

Enclosed is a cheek for the tollowing amount made pavable w the Flonda Departiment of State:

B 533 Filing Fee [543.75 Filing Fee & (154375 Filing Fee &  L1$352.50 Filing Fee
Cortificate of Status Cernficd Copy Certiticate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment section Amendment Section

Divisiun of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talahassec
Tallahassee, 1. 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FL 52303



Articles of Amendment
to

Articles of Incorporation
of

NG3 ENTERPRISES CORP

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

P18000O02532Y

{Document Number of Corporation {if known)

Pursuant 1 the provisions of section 607.1006, Florida Swiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and conain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.. "
e or Col U oor the designation “Corp,” “Ine.” or "Co’. A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviaiion "P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicatye;
(Muiling address MAY BE A4 POST QFFICE BOX)

s
D, If amending the registered avent and/or revistered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address: T
, . NATHAN KAMINSKY ~
Neame of New Regisiered Agent ' e
4016 NE 228D AVE -
(Florida sireetr addresss
. N CAPE CORAL L, 33909
New: Registered Office Address: . Flonda
(City iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! heredbv acoept the appoinmment s registered agent. L am famifiar with and accept the obliganons of the position,

Sienature of New Registered Agent. if chunging

Check if applicable
U The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (¢}, F.S.



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

(Arrach additional sheels. if necessarn)

Please note the officer/director title by the first lenter of the ojfice title:

P = Presidens; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: O = Chairman or Clerk; CEQ = Chief
Exveutive Officer; CFO = Chivef Financial Officer. {f an officevidirector halds more than ane title, list the first fetter af cach office held.
President, Treasurer, Director would be PTD,

Changes shawld be nored in the jollowing manner. Currently fohn Doc is licied ay the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT ay a Change,
Mike Jones, Voay Remove, and Saliy Smith, SV as an Aded.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Saliv Smith
Type or Action Tile Nanwe Address
{Check Oned
N MGR DEREK R HOOKIER 205 NW st Street
1) Change _
X Cape Coral. FLL 33993
Add
Kemove
2y Change
Add
Kemove
31 Change
:\L!d
Remove
4) Change
Agg
Hemove
Ry Change
Ada
KCmove
8) Change

Aad




r

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(i ner applicable, bidicare N/A)




The date of cach amendment{s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

(no more than 90 deavs aprer amendmen file datej

Note: 11 the dute inserted 1n this block does not meet the applicable statwtory tiling requiremenss. this date will not be listed as the
document’s effective date on the Deparimient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmieni({s) wasiwer: adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was 207 reguired.

B The amendment(s1 was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approvat.

i The amendment(s) wasfwere approved by the sharcholders through voting uroups. The jollowing stutcment
must be separately provided for each varing group entitfed o vote separately on the amendment(sy:

“The number of votas cast 1or the amendmeni(s) wasfwere sufficient for approval

bv

{voring group)

12/07/2020

Dated
Stgnature o
= . e o~ . - -
(Bva dlrccuf} resident or other officer — if directors or officers have not been
seiceted, byan incorporater — if in the hands of a receiver, trustee. or other count

appotnted fiduciany by that tidaciary)

NATHAN KAMINSKY

{Tvped or printed name of person signing)

PRESIHIENT

(Title of person signing)



