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Articles of Amendment

10
Articies ¢f ITncorporation N
of : - 127

4.G ENTERPRISES USA CORP
(Name_of Corporation as corrently filed with the Florids Dept. of State]

PLIOGOO0BT469

(Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006. Tiorida Statutes, this Florida Profit Corporation adopts the folluwing amendment{s} to

its Articles of Incorporntion:

A. If amending name, enter the new name of the corporation:

The new

name must be disiinguishable and contain the word “corpuration.” “company, " or “incarporated " or the abbrevigtion "Corp.. "
‘e, or Co., " or the designution "Carp.” “Inc.” or “Co”, A professiongl corporation rame must camain the word

“chartered,” "professional associatton.” or the abhreviation "P.A.”

B. Enter new principal office sddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nwiling address, if applicable:
(Mailing address MAY BE A POST OF FICE BROX) —

D. If amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name uf New Repisteicd Aven!

{Flurida street address)

New Reoistered (ffice Addiess: . Florida
{Citr) (Zip Cnde)

New Registered Agent's Signature, if changing Registered Agent:
i herehy: gceept the appuinimens as registered agent. 1 am fumiliar with and aceept the uhiigarions uf the pasition,

Signature of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 6070120 (11){c). F.5.



. . '
If amending the Officers andfor Directars, enter the title and name of exch officer/director heing removed and title, name. and
address of each Officer and/or Director being added:
(dutach addirional sheets. if necessary}

Please nve the officer/directa title by the first letrer of the office title:
P = President: V= Vice President: T= Treoswrer: 3= Secretorv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Evecitive Officer: CFO = Chief F inancial Officer. If an officeridirector bolds more than one title. list the first lener of each office held.

President, Treasurer, Director wondd be PTD.
Changes should be nioted in the following manner. Cirrently John Doc is listed as the PST and Mike Joncs is lisied as the V. There is
o change, Mike Jones leaves the corporaiion. Sally Sorith is nomed the ¥ and S These should be noted as John Doc, PT as a Change.

Mike Junes, ¥ at Remove. und Sally Smith. SV as an Add.

Example:

X Change PT  lohnDoc
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Tigle Name Address

{Check One)

) Change S_-_ Shaked Goldberg Abecera 598] SW45TH WAY
X ade FORT LAUNERDALL
_ Remove FL 33314

2) ___ Change
_Add
____ Renwve

3y __ Change
__ Add
__ Remove

4} _____ Charge o
___Add
_ Remove

§) _ Change I
_____Add
—__ Remuve _

6) ___ Change o

Add

Romove




F. If amending or adding additiona) Articles, enter change(s) here:
{Attach odditiunal sheeix, if necessary). (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceflation of issued shares.
provisions for implementing the amendment if not contained jn the amendment itself:
(if not applicable. indicaie N/A)

N/A




The date of exch amendment(s) adoption: . if other than the

date this document was tigned.

Effective date il applicable: o
fro more than 90 dayvs afler amendment file date}

Note: I the date inserted in this block dnes not mest the applicable statutory filing requirements, this date wiil nor be listed as the
docunicni's tffective date on the Department of State’s roeends,

Adoption of Amendment(s) (CHECK ONF)

& The amendmeni(s) was/were adopled by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

7 The amendmeni(s) was/fwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficicnt for approvet.

i The amendment(s) wag/were approved by the shareholders through voting groups. The foilowing staiement
nmist be separatchy provided for each voting gronp eatitled 1o vote separately on the amendment(s).

“The number of votes cast For the umendment(s) was/were sufficient for appraval

by
(vating group}
1077272020 /
Dated
.fn‘h /
Signatuce {\- .
{By a ditgfidr. president or other officer - if dircetors or officers have not been

sclected, #y an incorporator - if in the hands of 8 receiver. trusiee. or other coun
appoinyfd fiduciary by thot fiduciary)

GOLORBERG, ALEXANDER

{Typed o7 printed name of person signing}

(Tiilc of person signing)

e



