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COVER LETTER

TO: Amendment Seetion
Division of Corporaiions

AMERICA'S GATEWAY INC
NAME OF CORPORATION: .

P0O5000086984

DOCUMENT NUMBER:
The enclosed drericles of Amendmens and fee are submitied tor Nling,

Please renn all conrespondence concerning this matter w the Tllowing:

CARLOS A MACCHI

Ninne of Coptact Peison

WEALTH PROJECTS

Fom/ Company

P.O.BOX 161976

Address

MIAMI, FL 331i6-1978

City/ State and Zip Code

macchiins@@bellsouth net

For turther intormation concerning this matter, please eall;

CARLOS A. MACCHI l f305 \ 967-0471
- - :l _ — ———
Name ot Contact Person Area Code & Davtioe Teleplione Numbes

Eaclosed is @ check tor the following amount made payvable to the Florida Department ot State:

.4 $33 Filing Fee Os4375 Filing Fee & OS43.75 Filing Fee & TI$52.50 Filing Fee
Certiticale of Stalus Certified Copy Certiticate ol Staius
EAdditional comy is Certitied Copy
enclosed) tAdditional Copy

s enclused)

Mailing Address Strect Address

Ameadment Scection Amendment Section

Division of Corporations Phivision of Corperations
1.0y Box G327 Clilton Building

Tullulussee, FE 32304 2661 Executive Center Cirele

Tullahussee. F1L 32301



Articles of Amendmuent
1o

Articles of Tncorporatinn
of

AMERICA'S GATEWAY | INC.

(Name of Corpovation s cureently liled with the Florida Dept ol Stute)

P05000086984

(Docwment Number o Corpotatian (il knawr)

Purstent to the pravisions nt seciion 6071006, Florada Statutes, this Florida Profit Corporation adopls the following amendimeni| =) o

s Artcles of Incarporaton,

A I amending name, enter the ey e of the vorporation:

The  new

ety mast ke distnguishable wnd contein e word Ceorpeoration,” Ceompan. o or “ineorporated” or the wbbeeviaiion

Cor Ce " or e desiznation T Corp” e, o 0w

CCarp " e - A pl'uh’.\.\‘umr:f COrpUreiong a1 conliin e
wewed Tehartered. © professional ussoeciarion, " or the ehbroviation P

i ‘ ) ] 141 N.E 3rd AVENUE
B, Enter new principat otfice address, it applicable: L im
(Frincipat office udidress MUST BEE A STREET ADDRESS ) SULTE 800

MIAMI FL 33132

(. I",nt%w_' neyw nailing '.ull(h'L'.'\.\. il ‘.l[l['l.“t“.l!)f.t‘: ‘ ] 141 N.E 3rd AVENUE
(Muiting addross MAY BE A POST OFFICE BioX) . -
SUITE 800

KlAMI, FL 33132

0. 1 amending the vegistered sygent and/or reaistered olfice addyess fn Florida, voter the pame al the T2 O_\

new registered agent andfor the aew registered atfice address:

Nere ot Now Registered dgend

141 NE, 3rd AVENUE SUITE 800

fF e et adidon s

) . MIAMI 33132
New Regnpered Office Address ) _ L L Florida
101 (0 Cuddes

New Registered Agents Signature, il chuaging ltegistered Avent:
em jamilior with amd aceept e obhgations of the posiiion,

Fherehy accept the apppoininent aa regivered gent

St e of New Regasioved dgent g cligngony

Puge | ot d



Itamending the Otficers and/or Directors. enter the title and name of cach officer/divector heing removed and title, name, ami

address ol cach Officer and/or Director being added:

fArttach wddiuone! sheers, IIJ'AJ?(‘('('\.H'HJ"I’)
Flouave nore the officeridivecion Hte b e e fester of the apfice tiihe
P Presidenr, V= 1icp Preselent, |- Trewsierr, = Necrerem . {2= Ihrccten . 1§ = Trasicoe, = Chairoin o Clenk, CEO = Chuey
SR Faeancigl Oicer i an Rl ectenr otds mrare thi one nile, fist i

JEeas erten b eael oflice

fooecnutnge fticer, (1)
hetd Prestdent Tveasioes, Dirccior wendd he 1PTD)
Changes should Be noted in the fedtenving maoner Curreniy Johu Do o listed an the PXT and Mike Jones o laved av the 1 There o

echunge, Mike Jones beaves the corporeiion, Nedfv Smith s nanied the U and 5 Phese showld be noted as John Do PPTav o Change,

Mike Jones, Vs Rensone, and Setlv Smich, SV oo ddd.

Faompie:

A Change il Tohn Dese
XN Remove v Mtk loney
_N Add SV sally Sl
Fype ol Actinn Title Nume Addicss
fCheek Oney
hr_ Change _ —_— e — - —
o Add - —_
— _ Remose -
Ry _ Change __
=
e -
Add . AL -
FES ‘:'_ pe
e L ay,
Remove - S - T | i
[ _;" —— -———
[ ——
K _ Chinge - — o i ] AR i
BRI o
Addd .. _— et :
=R -
L Remove ;{r‘: ol
oo
4} Change _ _ . ————
. Add - _— e .
Removy —_—
3 Change
A e e .
Remiony _— _
o) Change ——— _

A

N Remase

Pace 2 0t 4



Lo It amending or adding

additional Avticles, enter chz nge(s) here:

tAtach uddiiomal sheeis :i'ru'r'('.\‘.\‘mjl'/ (B specitic)

- _———— — —_— —————— —_—

Wan smendinent provides for s eaeliauge, re

classilication, or caueellaciog of issuedd shiires,

provisinos for implementing the Amendipent

il not contuined in the smendment ifsell:

(e applicabde, idicate N

Page 301 4



Cifothes ihan the

Uhe date of cach amendmentis) adoption

date this document was signed,

fater imtear e P Y0 gdavs ajier et e date)

Ettective date ifapplicable:

K dies ot et the sspplicable statutony tihng requirements, this date wall oo be fistedd s the

Note: 1§t date maerted e thas Dloc
document s eifective date un the Drepartimeni o State’s recands.

Adaption ot Amendimenti(s) (CHECK ONE)

[ The amendmentts) wasiwere adopicd e the sharcholders, The number of vetes cast fon the amendrent(s)
b the shirchnlders wasfwere sutficient tor approval
the IrlHun'mg ~latenrd

e amendmeni(~} wasfwere approved by the shaseholders shiough soties groups
st he separately provided for cack veding geoup enithed o vare segraiely an the wmendment(s)

“ e numher of voles cist Tor the ameidmentis s were suitioert o approvil

b
frofg group)
O The amendmentis) was/were wdopted by the boaed of diecters withaut shiseliolder action and sharchalde

action was nal reguired,

Fhe amendment(s) wasfwere adopted by the meospotgions witloat sharchobder aeton and shareholdet

ACTUHE Wit ok regquued
>
08/09/2015 i
Dated T o
- T p-
ol
T [} ; i
Siguiiwe N e o WA P
tHy adirectoe, pies o other oblieer - doectors or offiees hive not buen =3 -« = i'
selected, by an g ator - 0 e hands of areeeiver trastee, on ulher Coute™ oy, f..”
- :I
wr
(V.. ] lD

'}

94

appronied fduoiey by Ui Dducianyd

JEANNETTE RODRIGUES

WiHYG T

(Tvped or printed name of person sigaing)

PRESIOENT

1Title ut' person argmng)

Pugpe 4 at'd



