07/20/2022 06:25 PM TO: 18506178380

oo FROM: 3213860511

Dmsron of Corporatlons

"“t

ond Depaptm t oﬂsﬁt}te

ﬁ A\"‘Qm‘j
D1v1s10n ofCorporanons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(122000245925 3)))

H220002458253A6C+

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (850)617-6388
~3
<5
. T -
From: e -
Account Name CKO CONSULTING AND TAX SERVICES LLC %Ei -
Account Number : 120220006100 : o 'l
Phane - (321)366-0518 T -
. Y
o~ = Fax Number : (321)366-0511 AL, ‘(
- =T = et
- - L= T < e
£ o P C . . . -
1 - **Enter the email address for this business entity to be used for future ] -
- = * annual report mailings. Enter only one email address please.** - =
- ’ -
5y o -7 Email Address:
- = .,
Lid 5 —
P 4 o =
— =
o~

COR AMND/RESTATE/CORRECT OR O/D RESIGN

GEMSGOLD CORPORATION, INC
[Certiﬁcalc of Status ” 0 I
[Ccrliﬂcd Copy l 0 ]
[Pagc Count I 05 ] 4
Estimated Che $35.00
l stimate arge " ] %\9{:
J[/[ y
l,.

Electronic Filing Menu Corporate Filing Menu



age: 2 ' 07/20/2022 08:25 PM  TO:18506176380 FROM:3213660511
W 2200199 28 3

COVER LETTER

TO: Amendment Section
Division of Corparations

SMSGOLD CORPORATION. INC
NAME OF CORPORATION; 0 PMSGOLD CORPORATION. INC

16000015842
NOCUMENT NUMBER: Pl 015%

The enclosed Articles of Amendment and fee are submilied (or filing.

Please return all coniespondence concerning this matter 1o the following;

CRISTIANE OLIVEIRA SHLVA

Nuame of Contact Persun

CRO CONSULTING AND TAX SERVICES LLV

Fion? Company

1821 PLUMAS WAY

Address
QORLANDO FL 32824

City/ State and Zip Code

CKOFINANCIALSERVICES@GMAIL.COM

E-mnail address: (Lo e used tor futire annual report notfication)

Far further information concerning this matier, please call:

CRISTIANL 239 213474135
at{ }

Name of Contact Person Area Code & Daytime 'elephone Number

Enclosed is a cheek for the following amount made payable to the Flosida Depanment of State:

[0 $35 Filing Fee [1843.75 Filing Fee &  [3$43.75 Filing Fee & £1852.50 Filing Fee
Certificaie of Status Centficd Cupy Cenifivate of Status
1Addiionat copy is Cenified Copy
enclosed) {Additional Copy
1= enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston ol Corporations Divisiun of Corpurations
P.0v Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Manroc Street, Suite §10

Tallahassee, FL 32303

W 220002 A 263 wi
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Articles of Incerperation
of

GEMSGOLD CORPORATION, INC. o T

AH!}:Q,

LN

(Name of Co ation as curreatly filed with the Florida Dept Stute)

P16600015842

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6(7.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimeni(s} to
its Articles of Incorporation:

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

The new
name must be distinguishuble and contain the word “corporation,” “company, " or “incorpuruted " or the abbreviation "Corp..”
“tne.” or Ca " ar the designation "Corp.” “Ine,” or "Co™ A profescional corparation name must rontain the word
“chartered, " "professionul association,” or the ubbreviation TPAT

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BIL A POST QFFICE BOX)

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

Name of New Registered Agent

(Flortda streed address)

New Regisiered Otfice Address: . Florida
tCiry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ herety accepr the uppointment as registered agent. | am familior with and accept the ebligations of the position,

Simctnre of New Registered Agent, if changing

Check il applicable
[J The amendment(s) is/ure being Oled pursuant to s, 607 0120 (11} (e), F.S.

e Y=
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If amending the OfTicers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and

06:25 PM

TO:18506176380

address of each Officer and/or Director being added:
{Anach addiiional sheens. if necessary)
Please note the officer/divector title hy the first lewter of the office title:

P = Presidens; V= Vice Presidens; T= Treaswrer: §= Secretan: D= Director; TR= Trusice; C — Chairman or Clerk; CEQ = Chief
FExecurive Officer: CFQ = Chicf Financial Officer. I un officer/director halds mare than one title, list the first lenter of each affice held.

President, Treaswrer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed us the V. There is
o chunge. Mike Jones feaves the corparation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Chanye,

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

Example:
X Change

X Remuwe

X Add

Type of Action
(Check One

13 ___ Change
__Add
__ Remove

2y Change
_ Add

Remove
3 Change

_Add
_ Remove
4) _ Chenge
_.Add
— —  Remove
5) ____ Change
____ Add
_ Remove
6) ___ Change
Add

_ Remove

PT

|

<

[

John Doe

Mike Jones

Sally Smith
Name

ANGELA ALMEIDA VILIMAITIS

FROM:3213

I 12000 91%3561(14 293

Address

1953 NW 9IR[D AVENUE

DORAL, FL 33172

11 SO 153 ‘h’l%
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F. If amending or adding additional Articles, enter change(s) here:

(Attach additianal sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatlon, or cancelladon of issued shares,

provisjons for implementing the amendment if pot contained in the amendment jtself:

(if not applicakle, indicate N74)

P O | UC)GI ;Zf)% A’m
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T'he date of each amendmeni(s) adoption: . tf otha than the

date this document was signed.

Effective date if applicable:

(o more than 90 Javs wffer umendment fite date)

Note; 1f the date inserted in this block does not meet the apphicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Departncat of State’s records,

Adoption of Amendment(s) (CILECK ONE)

® The amendmentis) was were adopted by the incarporators, or board ol dicectors without shareholder action and sharcholdec
action was nol reguired.

T3 The amendmicnt(s} was were adopted by the sharcholders. The number of votes cast for the amendmeni{s)
by the sharcholders was were sullicicnt for approval.

1 The amendment{s) was were approved by the sharcholders through voting groups. The following staiement
must be separatefe provided for each voting groug entitted to vote separately on the amendmeni(s):

“The number of voles cast tor the amendmenty s} was/were sutticient for approval

by

s

fvoting growpt

0772072022
Dated

yd P 4
7
Signature / {/J% N

(By a dircctor, president or other officer —f directors or officers have not been
selected, by an incorporator ~ il'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WARLES M SALUME

( Typed or printed name of person signing)

PRESIDENT

(Tule of person signing)

a6y PR




