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Articles of Amendment %Z#aaa 3 3 X {f { 3

Articles of I:corporatiun
of
NEWGAL CORP,
Name of Corporation =¢ currently flad with the Florida Dept. of State
PL1000000701

(Document Number of Corporation (if kaown)

Pursuumt to the provisions of section 607.1006, Florida Statres, this Florida Profit Corporation adopts the following amendmani(s) o
its Articles of Incorporation:

A, If amending name. enter the new name of tha ¢orporation:

The new
name must be distinguishable and corrain the word “corporciion,” “companry, " or “incorporcted” or the abbrevigtion “Corp., "
“Inc.” or Co.,” or the desigrarion “Corp,” “Inc,” or “Co". A professional corporation neme must contain the word
“chartered,” “professional association, " or the obbreviation “P.A. "

B. Euter new principal office address, if applicable:
(Principal offfce address MUST BE A STREET ADDRESS Y

€. Euoter new mailing address, if appiicable:
(Mailing address MAY BE A POST OFFICE ROXD

D. If amending the stered agent and/or registered office address in Florida. enter the name of the . %
neveregistered apent and/or the new registered office address: B
- =
Name of New Revisrared Agens — =
- : -
co
(Florida sereqt cddress) . o
Xew Registered Chfice Addres: : , Florida__. -
(Cizy {Zip Code)~"

; E
New Registered Agent’s Sizpature. if changing Registered Agent:
I hereby accept the appointment asregistered agen:. [aom familiar with and accept the obligetions of the position,

Signature of New Registered Agenz, if ckanging

Check if applicahle :
< The aroenément(s) is/arc being flled pursuast to s, 607.0120 {11 (e), E.S.
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1f zmending the Officers and/or Directors, enter the ttle and name of each afficer/director being reﬂo%ﬂ?napdtle. namiz,gan%
address of each Officer and/or Director being added:

{Atrech additional theess, if necesary)

Please note the officer/divector title by the first letier of the office tile:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairmar or Clerk; CEO = Chtef
Executive Officer; CFO = Chtef Financial Officer. If n officer/director holds imove than one title. list the firs: letrer of each office heid.
‘Prasident, Traasurer, Direcior would be PTD.

Changes should be roted in the foilowing manner, Currentiy Joan Doe is iisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sailvy Smith is named the V ard 5. These should be noted as JoAn Doe, PT ar a Change,
Mike Jones. V as Remove, and Sally Smtth, SV as an 4dd.

Exampie:
2 Change Jopn Dge
Mike Jomes
Sally Smizh

X Remove
X Add

Nams ’ Address

E |U’ <]y

Tvpe of Actipn
(Check Une)

CEC BASSASSIAN, NATALLIA LAURA 1900 N BAYSHORE DRIVE
3] Change

L2302
X Add APRT, 230

MIAMI, FL 33132
femove AMI, FL 3313

2 Change

Add

——

Aemove
LD Change e

Add

Remove

4) Chanpe

Add

Remove

35) ____ Change

Add

r—

Remove

6) __ Change

Add

Reinove
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~
E. If amendin~ or adding additional Articles, enter change(s) bere: H &qmgg é/ﬁg 3

(Anach addirional sheets, if nacessary).  (Be specific) '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued thares,

provisions for implementing the amendment if pot contained in the amsndment itself:
{if not applicabie, indicate N/4)
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The date of each amendment(s) adoption: , if cther thao the
date this doecument was signed.

Effective date if applicable:

(ro more than $0 days efter amendmers file dara)

Note: If the date inseried in this block does not meet ibe spplicabls statuiory filing requirements, this date will nat be listed ag the
dotumsnt’s sffectve datc on the Dapastment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amecdment(s) washvere adopted by tke incorporators, o beard of dircetars without shareholder action and sharehoider
actiop was ot reguired,

i3 The amerndrment{s} was/were adopizd by tbe sharehciders. The pumber of voics cast for the amendmeat(s)
by the sharehoiders was/wzre sufScisnt for approval,

] The amendment(s) was/were approved by the sharehelders through voting groups. The following steigmen:
must be separazely provided jor eick veting group entitled 10 vote separctely on the amendment(s):

“The number of voles cast for the ameadment(s) was/were sufficien: for approval

by

. fvoring group)
0907\4
Dated_ s~

R\ %

ya dz:;’;}@p\-:lden. or other officer — if dircetoms or ¢Ficers have ot beex
s8%cied; Yy'an incorporator — if in 1he hands of 2 recziver, trustee, or other court
eppoidite ﬁd‘u\aary by that fiduciary)

Dzniel Adrien Gorgal

{Tvped or printed name of person signing)
Drrectes

{Title of parscn signing)



