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COVER LETTER

TC(: Awmendiment Section
Division of Corporations

NAME OF CORPORATION: UNITED STATES GOLD CORPORATION

PY0O0D0O0S4266

DOCUMENT NUMBER:

The enclosed Articles of Amendwens and fce are submitizd for filing.

Pleass retum all correspondence concerning this matier (o the following:

CAROLINE G LARSON

Name of Contact Person
LARSON ACCOUNTING & CONSULTING SERVICELLC

Fure/ Company
791 KINGSPOINTE FPARKWAY SUITE 17

Address

ORLANDOQ, IL 32819

Ciry/ Stare and Zip Code

appen@larsunace.com /
E-mail address: (1o be used for future annual report nonfication})
For further information concerming this maiter, picase call:
CAROLINL G LARSON at f407 3703686
Nezme of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee [s43.75 Fiting Fae &  [1543.75 Filing Fee & 1155250 Filing Fze
Centificate of Status Certificd Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Street Addresy
Amendment Section Amendmen: Section
Division of Corporstions Division of Carporalions
P.O. Box 6327 Clifton Building
Tallahassce FL 32314 2661 Exceutive Center Circle

Tallghasses, FL 3230}

AN
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Articles of Amendment
Articles of lt:mrpontion
of
UNITED STATES GOLI} CORPORATION
N 1 bed the ¥ Py te
P10000034266

(Documeni Number of Corporation {if known)

s Articles of Incorporation:

Pursuant t¢ the provisions of section §07. 1006, Flarida Scatuies, this Flarida Profit Corporation adops the following amendment(s) 1o

A 1f smending name, enter (he pew name of the corporation:
PHARMACEUTICAL LABTEC CORP

Inc.,

name must be distinguizhoble and contain the word "corporation.

word “chariered, "

or Co..”

< The
! company,” or i
or ihe designation “Corp,”

B. Enter new principsl office agdresy, if applicable:

new

incorporated” or the abbreviation
“Inc,” or "Co™.

professional association, " or the gbbreviaiion "P.A

A professional corporation name musi contain the

,' X3 ‘-
NIA v i
{Principal office address MUST BE 4 STREET ADDRESS ) i'_'_ 7
Tt
e
- Entey wew pailing address, I applicabic:
{Mailing address MAY CE B VA

ng 6 WY M any L
a3

New Registered Office Address:

(Florda sireet address)

, Florida
(Cinv)

(Zip Cndej

| herebv accept the appomrmem as regr:lered agmr

7

fam falmhar with and aecept the obligations of the position.

Signature of New Regiswered Agont, if chunging

Page lol 4
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If smending the Officers and/or Directors, coter the tisle apd name of each officerfdirector heing removed and tifle, name, aod
address of cach Officer and/or Director being added:

{Attach additional stheets, if necessary)

Please note the officeridirector title by the first letter of the office tide:

P = President; V= Vice President; T= Treaturer: S= Secretary: D= Directar: TR= Trusice: C = Chairmaun or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior hnids more than ane title, lisi the flrst letter of each office
keld, Prerident, Treasurer, [Yirector would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones s listed as the V. There is
2 change, Mike Jores leaves the corporation, Sally Smith is named the Vand §. Thete should be noted as John Doe, PT as a Change,
Mike Jones. V ax Remove. and Saily Smith, 5V as an Add.

Example:
X Change ET Iphn Doc
X Remove Y Mike Jones
X Add Y Sally Smith
Titls Mame Address
(Check One)
P LANZONI, CELSO LUIS 6RR ) KINGSPOINTE PARKWAY
1} Change
STE 13A
Add
X ORLANDO, FL 32819
Remwve
P JOSE SEBASTIAQG DA LUZ 6881 KINGSPOINTE PARKWAY
) Change
STE 13A
X Add
ORLANDO. FL 32R[9
Remove
1) Change
. Add
Remove
4} _ _ Change
Add
Remove
5) ____Change
. Add
Remove
& ___ Change
Add
.. Remove

Page 2 0f 4
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E

vl

if necess,

. ptnding or pgcie 1 Articies, cutel CREARS L
tAuach additonal shects, ary).  {Be specific)
ARTICLE Iil: Industry and Trade of pharmaceuticals and supplements

Page 3 of 4
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The date of each amendment{s) adoption:

date this document was signed.

Effective datc if applicable:

if other than the

frno nrore than 90 days after amendment file dute)

Note: 1f the datc inseried in this block does not meet the applicable suiutory filing requirements, this date will not be lismed as the

document’s effective date on the Department of State’s récords,
Adeption of Amendment(s) {(CHECK ONE)

i The amendment(s) wasswere adopted by the sharehokders. The number of voues cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

0 The amendmeni(s) wasswere approved by the sharchelders through voting groups.  The following statemnent
must be separately provided for ach voring group eniitied 1o vole teparately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for epproval

by
fvoting group)

O The amendmenits) was/were adopted by the board of directors without sharenolder action and shareholder
nction was not roguined.

[ The amendiment(s} was/were adopied by the incorporaiors without sharcholder action and sharchoider
action was nol required.

August 1 1th 2017
ted

Signature

LANZONI, CELSO LUIS

{Typed or printed name of person signing)
President

(Ticle of person signing)
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