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Artictes of Amendment
to
Articles of Incorporation
of
NORTH GOLDEN, INC.

(Name of Coxporation as currently filed with the Florida Dept. of State)
P12000066227

{Dosument Number of Corporation (if known)

Pursusat to the provisions of section 607.1006, Florida Statutes, this Florlda Prafit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. Hamending name, enter the new name of the comoration:
N/A

The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp." "Inc.,” or Co., " or the designation "Corp,"” “Inc,” or “Co’. A professional corporation name must contain the
word “chariared, ¥ “professional association,” or the abbreviation "P.A."

B. Enter new principal office addgsb if anplicable: 41708 BLVD, § 1420
(Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33137

C. Enter new malling sddress. if applicable: -
(Moling address MAY BE A POST QFFICE BOX) 4770 BISCAYNE BLVD., SUTTE 1430

[pd37 ]
.-
=
=0 & M
Y
MIAMI, FL 33137 a3 o T
s m
Tn o ;
O
£
D. ing the registered agent and/or registered office ad % in ame of the £
neyw registered agent apd/or the new repistered office addregs; o
F, ,
Name of New Registered Age SERFATY LAW, P.A.
4770 BISCAYNE BLVD,, SUITE 1430
(Flarida sireet addresy)
New Regisiered (Office Addrass: __,Florida 3y
(City) (Zip Code)

T herel
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If amending the Officers and/or Directors, enter the title apd name of each officer/director being removed snd title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the gfficer/director title by the firsi letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execyrive Qfficer; CFO = Chlef Finanzial Officer. If an officer/director holds more than one title, list 1he first letter of each office

held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed axs the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones laaves the corporation, Sally Smith is named the ¥ and S, These shauld be noted as John Doe, T as a Change.

Mike Jores, V as Remove, and Sally Smith, SV ox an ddd.

Example:
X Change

X Remove

PT ohn Doe

Mike Jones
1h ith l

j< I

|

X Add

Type of Action Tit ame Address
(Check One)

Nia, NA

1) ___ Change

Add

RS-

___ _Remove

2) ___ Change
Add

____ Remove
3) ___ Change o
Add

——

____Remove

4) Change

Add .

— - Remove

5) ____ Change .
Add .

Remove

—

6) ___ Change —_—
Add

— Remove
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E. Ifamending or adding additiona! Articles, enter change(s) here:
(Anach additional sheels, if necessary).  (Be specific)
N/A
F. I an amendment provides for an exchange, reclassification, of cancellation of issued shares,
isipns for Im t e smend M no! in the ame ent ityell:

{if not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: _AIIGUST 10, 2016

, ¢ other tham the
date this docurment was signed.

Effective date if applicsble: - AUGUST 10, 2016
{no more thon 90 days ofier amendment file date)

Note: If the date insarted in this block docs not mect the applicable statutory Qling requitsments, this date will not be listed a3 the
document’s effeciive date on the Department of State’s records,

Adoptlon of Amendment(s) (CBECK ONE)

O The amendment(s} wass/ware udopted by the shareholders. The number of voles cast for the amendment(s)
by ths sharcholders was/wers sufficient for approval,

3 The smendmeant{s) was/were agproved by the sharehalders through voting groups, The following siatement
miusi be separately provided for eash vating group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) wasAwere suffisient for approval

by A .

(voilng grotip)

8 The amendment(s) was/were adopted by the board of diractors without shareholder dction and shareholder
2gtion was not requircd.

[ The amendment{s) was‘were adopicd by the incozporators withow shareholder gction and sharcholder
action was not required.

PERLA AYDEE PUENTE RESENDEZ

{Typed or printed name of pesson signing)
FRESIDENT

(Title of person signing)
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