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T0: Amendment Scction
Divigion of Carporations

NAME OF CORPORATION: 51T ¥ MINING GROUP CORP

P14000065965

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for filing.

Plaase return all correspondence coneerning this matter to the following:

NELSON ODELLA
Name of Contacl Person
PRLESIDENT
Firm/ Company
407 LINCOLNRD STE 11 H
- " Address

MIAMI BEACH, FL 33139

City/ Statc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM
T-mail addross: {10 be used for futire annual report notification)

For lurther information concerning this matter, please call:

NELSON ODELLA at (305 y 1648824

Neme of Contact Person Arca Code & Daytime Télcphum: Number

Enclosed fs a check for the {ollowing amount made payable to the Florida Department of Siate:

B 335 Filing l'ee [J543.75 Filing Fee &  [1843.75 Filing Feo &  (1$52.50 Filing Fee
Cenificote of Status Certificd Copy . Certificate of Status
(Additionat copy is Certificd Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FLL 32301
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Articles of Amendment
Axticles of l:locorpornuun
of
SIPY MINING GROUP
- (Name of Comg'ratlon as curvently filed with ﬂle Florida Dept, of State) o
P14000065965

(Dacumxent Number of .éérporalion (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Florida Profit Corporation adonts the following umendment(s) to
its Articles of Incorporation:

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

. . The now
name must be distnguishable and comtain the word “corporation,” “company,” or “incorparated” or the abbraviution e
"Corp.." "Inc.,” or Cn.,” or the designation “Corp,” “Ine,” or “Co”. A professional carporation name must contain the

word “chartered,” "profdssional association,” ur the abbreviation “P.A. " e G
. wit G2
B. Enter new princi ffice address, il 3 3 ™3
I (Principal offive address MUST BE A STREET ADDRESS ) o
L
'
:"D .
C. Enter new maillnp address, if applicable: 2

{Maifing address MAY RE A POST OFFICE BOX)

n, ing nt and/or registeped office address ip Florida, enter the name of the

pew registered agent and/or the new rogistered offiee address:
ROS
Namg, w Registered Agens OSANA SERRES

407 LINCOLNRD 8111 1

(Florida street address)

MIAMI BLACH .. 33139
—— — , Florida_

(Cirv) (Zip Cods)

New Registered Office Address:

Jamilior with and nccept the pbligntions of the position,

Pl

Sigfm‘ife Megistercd Agent. {fchanging

C!
! hereby accep: the appoinimens as registered agent. 1,
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Tf amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional shests, if necessary)

Please note the officer/direcior title by the first letter of the office title;

P = Presiden; V= Vice Prasidem; = Treasurer; 8= Sccreiury: D= Director; TR~ Trustea; C = Chalrman or Clork; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first lotter of sach ujfice
held. President, Treasurer, Director would de PTD,

Changes shonid be noted in the following manner. Curremly John Doe is listed us the PST and Mike Jones is listed as the V. There is
& change, Mike Jones Icaves the corporation, Sally Smith is named the V and §. These should be noted ay Jokn Doe, PT as a Chunge,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Fxsmple:

X Change BT John Doe

X Remove A4 Mike longs
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

P/S LAURA PERDOMO 407 LINCOLNRD
1 Change . - .
Add STE 1i 11

X MIAMI BEACH, FL 33139
. Remove -

/s NELSON ODELLA 407 LINCOLN RD
2) Change e —

X Add STEN I

MIAMI BEACI], FL 33139
Rempve

H Change )

Add -

Remove

4) Change

—_———

Add -

Remove

5) ____ Change

Add

. —.__Remove

6) Change . -

Add

— m—

Remove . —_
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E. I amepding or addiny additional Aryicles, enter change(x) here:

(Attach addttinnal sheers, if necessary).  (Be specific)

F. L ap amendment provides for an exchange. reclassification, or: cancellation of Issued sharcs,
provisions for mplementiog the amendment if not contained In the amendment {trelf:

{if not applicable, indicate N/A)

Page 3 of 4




B7/28/2018 13:50 FAY 3054582010 B Boos

07/28/16
The date of each amendment(s) adoption: , . if other than the
date this document was signed.
07/28/16 ;
Fffeclive datc if applivable: ) —

{no more than 90 duys after amenedment file datc)

Note: If the date inserted in thiv block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmient(s} (CHECK OQNE)

{3 The amendment(s) wasiwere adopted by the sharcholders, ‘The number of votes cast for the amendment(x)
by the shareholders was/ware sufficient for approval.

O The amendment(s) was/werc approved by the sharchotders through voting groups, The following statement
must be separately provided for each voting group entitled (o voie separately on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sufficient for approval

by I
fvating growp)

i The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
fction was not required.

3 The amendmenits) was/were adopted by the incorporaters without sharcholder action and shareholder
action was not requircd.

07/28/16
Dated, . et

Sigranre l"/ Eiﬁj
(Bya W or other officer — if direstors or officers have not been
selected-By an incorporator — if in the hands of A receiver, trustes, or other court
appointed (iduciary by that fiduclary)
NELSON ODELLA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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