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COVER LETTER

TO: Amendment Section
Division of Corporutions

BIG AMERICA CORIP
NAME OF CORPORATION: 0 AMERICA COR

POZOOOL0OAT7I3

DOCUNMENT NUMBER:

‘The enclosed Articles af Amendment and fee are submitted for fHing,

Please rewrn ull correspondence concerning this inatier (1o the foliowing:

JOSE M MATOS

same of Contact Person
MATOS INCOME TAN SERVICES

Firm/ Company
6703 5 US HWY |

Address
PORT ST LUCIE. F1. 34932

Citv/ State amd Zip Code

JUsRughommatl.com

E-nunladdress: (10 be used Tor futwre annual repont notificition)

For funher ifornmuon concermng this antier, please call:

JOSE M MATOS . 772 ) 531-3442
i
Name of Contact Person Aren Code & Daviime Telephone Nuniber

Enclosed 15 a check for the following amount made pavable 1o the Flonda Depanment of Staic:

™ S35 Filing Fee [)$43.75 Filing Fee & OI$43.75 Filing Fee & []$32.30 Filing Fee
Cenificate of Suius Cemified Copy Certificate of Staus
(Additdonnt copy is Cenified Copy
enclased) tAddinon Cops

is ciclosed)

Mailing Address Street Address

Amendmem Section Amendment Scction

Division of Corpomnons Lyivision of Corporations

P.0. Box 1327 The Centre of Tallahassee
Tallakassee. FL 32314 2415 N Monroe Street. Suite 814

Tallahassee. FLL 32303



Articles of Amendment
1o

Articles of Incorporation
of
3G AMERICA CORP
(Nuame of Corporation as currentlv filed with the Florida Dept. of State)
POSDOOLO4T
(Docament Number of Corporation (if know i)
Purseant 1o the provisions of scetion (71006, Floridu Suwuies, this Florida Profit Corporation adopts ihe following amendimenis) 1o
iis Articles ol Incorpornation:
A, Hamending name, enter the new namge of the corporation:
N/A g
The  new
nenne must be disinguishable and comain the word “corporasion,” “company, " or “mcorporaied T or the abbreviation "Corp. ™
“fnel T or Col T oor the designation "Corp” e, or o UL prajessional corporation name must coniain ihe word
“ehartered, T Tprofessionad association, " or e abbreviaiion P
. L N . . NIA
B. Enter new principal office address, il applicihle:
(Principul office address MUST BE ASTREET ADDRESNN )
~2
r—
- - T
C. Enter new mailing address, if applicable: NS A E T
(Muiling address MAY BE A POST OFFICE BOX : <
-
o2
D I amending the registered agent and/or registered office address in Florida, entee the name ol the
new regisiered agent and/or the new vegistered office address:
: ‘- . N/A
Naume of New Registered gent

8- forida street adddress)
New Rewatered Oifice Aldidress;

. Florida
of ';'r_\-,

(74 Cender)
New Registered Apent’s Sienature, if changing Registered Apent:
[

fherehv accent the appoiniment as registered agent,
. } f . £

Lam fanmulior wail and accept the obliganons of the posiiiun,
I § d I

Check if applicable

Nignature of New Registered Agent i changing
T3 The amendmentes) isfare being filed pursiant to s, 607.0120 (1) (e). F.5.



If amending the ficers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
addiess of cach Officer and/or Director being added:

(Attach addimonal sheets, i necessaryi

Please note the officer direcior tle by the first letter of the ojfice titde:

P Presides; V0 Viee Presidens: T Treasarer: N Neoretary: 1) Director: TR Trasiee: O Charman or Clerk: CEQ - Uiy
Ixecuive Officer, CFO Chief Financiad Officor. [Fan officer divecior lededs more than one title, st the first letter of each oflice held,
Dreswtent. Treasteer, Director woidld be 1O,

Changes shouled be noted i the folfowing manner. Currenthe dofinn Doe iy disted as the PST aned Mike dones is hsted as the 1 There s
a change, Mike Jones feaves the corporation, Sollv Smith is named the 17 and S0 These shudd be noted ax Jobin Doe, PT as g Chanee,
Mike Jones, 1 as Remove, and Salliv Smith, ST ax an Add.

Fyample:
X Change PT John Doc
X Recmove AY wlike Jones
_N Add MY Sally Sunih
Tvpe of Action itle Nitine Address
{Check One)
. ) JUAN RICARDO KEY DIAZ TS0 ONMMIE LN APT 104
1 Change
FORT MYERS
Add
X L 339033405
Remove
iy Change
Add
Remove
3) Change
Add
Remowve
4) Change
Add

Remaove

3y Clunge
____Add
__ Raimove

oy Change
_Add

Remowe




E. Mamending or adding additional Articles. enter change{s) here
(Alacle addivionral sheets, if neeessarvi,  (He specific

N/A

F. If an amendment provides for an eachanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
(if not applicable. indicare N 1)

NiA




The date of cach amendment(s) adoption: . if ather than the
date this decument was signed.

07/21/2020

Effcctive date if applicable:

(no more than N0 davs afier amendment file date}

Note: If (he date inserted in this block docs not meel the applicable statmtory filing requirements. this date will not be listed as the
document’s cflective date on the Department of State’s reconds.

Adoption of Amendment(s) {(CHECK ONE)

® The amendmen(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the mmendment(s)
by the sharcholders was/were sufTicicnt for approval.

1 The amendmeni(s) was/were approved by 1he sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitled 1o vote separatelv on the amendmentis}:

“The number of voles cast for the amendment(s) wasiwere safficient for approval

by

(voring sroup)

07/21/2020

Dated /K— v ( )

Signature X
(By a dircctor. officer -l dirgctors or officers have not been
selecied. by af incomorator —if in the hands of i receiver, trustec. or other court
appointed {iduciary by that fiduciary)

MIGUEL MENSEGUE

(Tvped or printed namc of person signing)
PRESIDENT

(Tide of person signing)



