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. COVER LETTER =

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: AURUM MEGACORPORATION INC

e s PYSO0O00VGSG0L 2
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted tor filing,

Plense return all conespondence concerning this matier w the folowing:

Zbigniew Lambo

Name of Camact Person

AURUM MEGACORPORATION INC

Firm/ Company

4320 5. Corbalt Ave. - Suiwe 214

Address

Pordand QR 47224

Cuy/ St and Zip Code

resourcecapitaligsoutlook com

E-mail adédress: (10 be used for tuture annual repori notgicaition)
For turther informaton concerning this matter, please ¢all:

Zbignicw Lamhbu : ani HE0-U790
af

Name of Contect Person Arca Code & Davume Telephone Number

Enclosed is o cheek for the following amoeunt made pavable 1o the Florida Department of Stare:

= S35 Filing Fee 184575 Fiting Fee & CI$43.75 Filing Fee & [J$32.30 Filing Fee
Certiticate of Status Certiticd Copy Centificate of Rtatus
CAdditivaal copy is Certitied Copy
cnclosed) e Addiniona| Copy
12 cnclosed)
Mailing Address Street Address

Amendment Seetion
Divistan of Corporations
.03 Box (227
Tallahassec. FIL 32314

Amendment Sccuon

Divison of Corporations

The Cenue of Talluhassee

2413 N Monroe Street, Suite S1H)
Tallahassee. FI_ 32303



Articles of Amendment
o
Articles of Incorparation
of

AURUM MEGACORPORATION INC

12
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{(Namve of Corpoeration ax currently filed with the Fiorida Dept. of State)

its Articles of Incorporation:
Al

{Document Numnber of Corpuration (if known)

3\

Hi

o

Cilebal Poletrusion Ciroup Corp.

H
If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 07,1006, Flonda Statutes. this Flarida Profic Corporation adopts the tollowing amendaneni(s) w

nane must be distinguishable and contain the word “corporation.” “company, " or Vincorpordated " or the abbreviaiion " Corp.,’
e, " ar Cal 7 ar the designation "Corp,”
‘Chartered, 7 Cprofessional uxsociution, " or the ahinveviation

B.

et o Co "

R
Enter new principal office address, if applicable:

The  new
A prafessional corporation name must coniain ihe word
{ Principal office address MUST BE ASTREET ADDRIESY )

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

n.

If amending the registercd agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

New Registered Office Address:

(Flarida streer addeessy

ey

(Zipr Conder

. Florida
New Registered Agent’s Signature, if changcing Registered Agent:
{ heveby- accept the uppainiment as registered agent. fam jamilior with and aceept the obiivations of the position.

Check if applicable

Signature ot New Registerved Agent, if changing
1 The ameadment(8) is-are heing 1iled pursuant w s, 6070120 {11 (0). .5




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Oflicer and/for Director being added:

(Anach addivional sheets. if necessary}

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

P = President; 1= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clevk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Oficer. If an officer/direcior holds mare than one title, {ist the first lenter of each office
held. President. Treasurer. Direcior would be PTL).

Changes should be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted ay John Doe, PT as o Change,
Mike Jornes, Vax Remaove, and Sally Smith, SV ay an Add,

e
LAainpe

N Change PT John Doe
N Remove Y Mike Jones
X Add SV Saltv Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add
Remove
1) Change
Add
Remove
3y Change
Add
Remove
4 Change
Add
Remove
5) Change
.f\d(l
Remove
) Change
Add
Remove

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




Thue date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable;

{no more than 4 davs afier emendment file date;

Note: [f the date inserted in this block does not meet the applicable statutory filing reyuirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the aumber of votes cast for the amendment{s)
was/were sufficient for approval.



- - il
The date of each amendment(s) adoptien:
date this document was signed.

. -

. if other than the

Effective date if applicable:

rirer prore than 90 davs offer amendmeni fife duate)

Notes 11 the date inserted i this block does oot meet the apphicable satatory 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)

& The amendment(s) was were adopted by the incomporators, or board of directurs without sharcholder action and sharchelder
action was not required.

T3 The amendment{s) was were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
hy the sharcholders was were suthicient for approval.

J The amendmeni(s) was were approved by the sharcholders through voting groups. The Jolfowing statemens
must be separatele provided for cach vazing grogp ceiitied o vote soparately on the amendmentisi:

“The number of votes cast tur the amendment(s) was/were sutticient [or approval

by

fveing crom!

March 4. 2024
Daged

Signature ;;c"ﬁ""‘—“—/tgf—-—v/ﬁf\\

(. Lot . e c e g -

{B_\/. dircetor, president or other vfticer - it direetors or ufficers have not been
selected. by an incorporator ~ if in the hands of o receiver. trustee, or other court
appointed filuciary by that fiduciary)

Zhimicw Lambo

(Typed or printed nuime o7 person sigmng)

Secretary

(Title of peraon signing)



