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COVER LETTER

TO: Amendment Scction
Division of Corporations

F&O Golden Industries C
NAME OF CORPORATION: TR eusines T

PI30000OD2285

DOLCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Alvaro A Acevedo

Name of Contact Person

Brickell Law Group

Firm/ Compuny

1393 Brickell Ave., Soite 800

Address

Miami, FIL 33131

Ciy/ State and Zip Code

aospino@logoldenind.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this madter. please calk:

Alvaro AL Acevedo 303 \ 2049543
uld
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Flerida Departiment of State:

W S35 Filing Fee O843.75 Filing Fee & OS43.75 Filing Fee & 0385230 Filing FFee
Certificuic of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) CAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporativns
PO Box 0327 Clifton Building

Tablubassee, Pl 323104 2661 Exceutive Center Cirele

Twllahassee, IF1L 32301



Articles of Amendment
: to
Articles of Incorporation
of

F&O Golden Industries Corp.

{Name of Corporation as currently filed with the Flarida Dept. of State)

113000092283

(Document Number of Corpuration (il known)

Pursuant o the provisions of section 607, 1006, Florida Stawes, this Flerida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

The  new
nante st be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorp " Clac, " or ol or the designation "Corp, ™ “iae,” or "Ca™o A professional carporation name must contain the
word “chartered, " Uprofessional association,” o the abbrevianon P

4190 staghomn Lane, Weston, FL 33331

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

. Enter new mailing address, il applicable:

. . J190 Staghorn Lane, Weston, FIL 33331-—, —-*

{Mailing address MAY BE A POST OFFICE BOX; - il —

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

Numye af New Registercd Avent

el
¥

(Florida street address)

New Registered Office - ddress: . Florida
iy i Code)

New Repistered Apgent's Signature, if changing Registered Agent:
1 herehy aceept the appoiniment as registered agemt. D am fomifice with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additiona sheets, if necessary)

Pvase note the officer/director title by the first letter of the office title:

P = President: V= Tice Presidest: T= Treasurer, N= Sceretany: D - Director; TR= Trusiee: (& = Chairman or Clerk? CEQ = Chiof
Frecutive (fficer: CRO = Chrief Financial (fficer. I an officer/director holds more than one title, 1ist the first letter of each office
held. President. Treasurer. Director would be P11

Changes should be nated in the folfovwing manner. Currenly John Doe iy lsted as the PST and Mike Joney iy listed ax the 12 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Satlv Smich, 817 as an Add.

Example:

X Change rr John Doe
N Remove Y Mike Jones
X oAdd sV Sally Smith
Tvpe of Action Title Namg Address

1Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remuove

4 Change
Add
Remuove

31 Change
Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Antach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate A7)
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. if other than the

The date of each amendment(s) adoption:
Jdate this document was signed. :

Effective date if applicable:

(o more than N duavs after amendment fife daie)

Nates 11 the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE

W The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the sharchotders was/were sufficient tor approval,

[ The amendment(s) wasisere approved by the sharcholders through voting groups. The following siatement
must be separatel provided for cach voting group entidded to vote separately on the amendment(s):

“The number of vores cast for the amendment(s) was/were sutticient Tor approval

bv

fvoding growp)

O The amendmenttsy wasfere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O rhe amendment(s) wasfsere adopted by the incorporatars without sharcholder action aad sharcholder

action wias not required.
Duted 0-) / 26{20[ ? R .

L
Signature /

{By a director,
selected, by an meorporator = ir'i

appointed fiduciary by that fidu

cer il directors or oificers have not been
the Jands of a receiver. trustee, or other court

Attonse Ospino

(Typed ur printed name of person signing)

President

{Title of person signing)
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