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o COVER LETTER

TO: Amendment Section
Division of Corpotations

NAME OF corroraTion: Harbor Brewing Company Inc.
DOCUMENT NumBes: 07000000492

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

Please return all correspondence conceming this matter to the following:

Diane D Dalmy

Name of Contact Person

Attorney at Law

Firm/ Company

2000 East 12th Avenue Suite 32/10B

Address

Denver, Colorado 80206

City/ State and Zip Code

ddalmy@earthlink.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

-Diane Dalmy 0303  985-9324

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [O1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 3230)
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. Articles of Amendroent
' to
Articies of Incorporation
of

Harbor Brewing Company,inc.
(Name of Corporation as currently flied with the Flopida Dept. of State)

PO7000000492
{Document Number of Corporation (if known}

Purswimnt 10 the provisions of section 607, 1006, Floridu Sistutes, this Floridu Prafit Corporation sdopty the {ollowing amendmeni(s) to

The new

its Articles of Incorporution:
A. ) amending name, enter the few name of the corporation;
CTGX Mining Inc.
name must be distinguivhable and contuin the word “corporation.” “company.” ar “incorpovated” or ihe ubbreviation
“Corp.." “Mme.." ar Co,™ or the designaion "Corp,™ “Inc,” or (o™, A professional corporailon pame miust coniain the
rofessional association,” or the abbreviation “P.A."
26025 Newport Road

weard “chartered,” *p)
8. Ewter new princips) ¢ffice nddress, ICapplicable;
{Principal affice addrevs AMMUST BE A STREET. ADDRESS ) #A535
Menifee, CA 92584
. ;‘& )
P
C. Eater a¢w mailing address, if appticuble: . i
{Mailing addrexs MAY RBE A POST OFFICE BOX) 26025 NewDon Road : N £
#ADH35 =
-
Menifee, CA 92584 A
< k '1; .
D. mend he repisiered agent and/o istered afice nddress in Flocjdn, enter asme of the = _—'
new wered npent atid/or the new pepixtened o ddress: -—.’ o
" Fr i
Nams of Now Regigtered dgent -' St
Nermtr of Mo " an Ui
{Flyrida screet address) -
New Regigrered Office Adidress: , Florids
ety (ip Code}
N 0 1y Slgnatare, if changing Repist: ent:
1 hereby accept the appoiniment as regisiered agen). |} am fumlllar with and acceps the obligations of the position,
« Signature of New Registered Agens, |f changing
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If amending the Officers und/ur Directory, cater the title and name of ench officer/director being removed and title, asme, and
#ddress of cach’Offiver and/or Director being added:

(Artach addiional sheets, if necessary}

Please note the officer/direcror title by the first fester of the office title:

¥ = Presiddent, Ve Vice Presideny; T+ Treasurer; $= Secretary; D= Director; TR~ Trustee; C = Chalrman or Clerk: CEQ = Chigf
Execurive Qfficer; CFO = Chief Financial Officer. If an aofficeridirector hoids more than ane title, list the first letter of each office
beld Presidens, Treasurer, Direcior would be PTD.

Changes shanlid be noted in the following manner. Currently Johin Doe is listed as the PST arnd Mike Jones iy listed as the V., There iv
a change. Mike Jones feaves the corporusion. Sally Smith is nomad the ¥ ami S, These should be noted as Jolm Doe, PT as a Change,
Alke Jorey, V as Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT oh z

X Remmove Y Mike Jo

N Al 5y Salty Smith

Type of Actign Title Nume Address

(Check One)

" Change PSTD Thomas W, Scozzafava 213 West Main Street
_ Add ' P.O. Box 725
X Remove Sackets Harbor, NY 13685

nfr3f)2
PSTD AnmbDeeter 26025 Newport Road

2) . Change

X add od D . #A535
Menifee, CA 92584

Remove

3) Change

Add

Rempve

4y ___ Change e

Add

Remove

7] Chunpe

Add

Remove

1] Chunge

Add

- Rumave
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E. i Lin ditinnal Articles, enter chanpes) here:
(Arach additional shects, If necessary),  (Be specific)

Not applicable

F. Han amendment ssification, or cancellation of ixwned shuyes,
visipns foy im ememin 1he nmendmmt If nat contained In the nmfndm itself;
(if not applicable, indicate NiA)

Not applicable
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The date of each nmendmcut(.:r) adoptinn: November 8‘ 2012

Effective date [f npplicable:
o mare than 90 days aftzr omendment file date)

Adoptien ofAmcmlmcnl(sl (CHECK ONF

E] The amendment(st wasfwere adupted by the sharcholders. The number of votes cast for the amendmeni(s)
/ by the sharcholders wasfwere sufficient for approval.

O ‘The amendiment(s) was/were approved by the shureholders through voting groups.  The following stutemen:
must be separately pravided for cuch voting group ensltied so vota seporaisly on the amendmeani(s):

“The number oF voles cast fisr the amendment(s) wasiwere sufficient for upproval

by
{voting group)

0 The umendment(s) wasfwere adoptied by the board of directars withoul shareholder action und sharcholder
activn was not required.
O The amendment(s} wasiwere ndapted by the incorporators without shareholder sction und sharcholder

uetiun wis not required.

pucg NOVEmber 8, 2012

Signature
{By a dirccror, president or other officer - if directors or ofTicers have not been
sclected, by an incorporator — if in the honds of & receiver, trustee. or other count

uppoiméd fiducinry by that fduciary)

AnmaDeeter

////3/ 12 4L, Tsped o printed name g person signing)
President &M)ﬁ-_
AN

. (Title of person signing}
ey .E\vm\nf
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