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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

ALEX FISHER
2300 GLADES RD #360 W
BOCA RATON, FL 33431

SUBJECT: USGB ENTERPRISES, INC.
Ref. Number: P16000071554

We have received your document for USGB ENTERPRISES, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a fee of $10.00 due.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tern J Schroeder
Supervisor Letter Number: 221A00013650

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; L/‘) 5%% E’QT i Y
DOCUMENT NUMBER: @l Lo OO 1554

The enclosed Arficles of Amendment and tee are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

T ATYAIA FEYTIN

Nuamue of Contact Person

LSG B ENT Lo

Firm/ Company

2300 CGLAdeEs RO STE 3LOL)

Address

(BOcA RO FL, 33431

Cityf Sane and Zip Code

OFO (D LsGOLDRUUERS . oM,

E-mail address: (to be used for Tuture annual report notitication)

For further information concerning this mateer, please call:

TATYADA FEUTSIN Y54 SO0 -209!

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused s a cheek for the followimg amount made pavable w the Florida Department of State:

$35 Filing Fee 84375 Filing Fee & LJ843.75 Filing Fee & [J$52.50 Filing Fee

3 Centiticate of Status Curtified Copy Certificate of Status
(_)q 562 v (l\> tAdditonal copy is Certified Copy

%\( LT Og SVRT enclosed) (_.‘\ddilionul Copy
Ea \O 6 DQ,L,OSE b @\\S C&Q 14 enclosed)

/‘ Mailing Address Street Address
. Amendmeni Seetion Amendment Section
& 6g Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Tullahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



Articles of Amendment
1o

Articles of Incorporation /L 50

of ;ﬂgf
USG B ENJTER PRISES EQ‘@,/A

{Name of Corporation as currently filed with the Floridiy Dept uff‘llatc) ’ 4/

P Looc07, 554 S

{Document Number of Corpuration {if known)

Pursuzant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

The new
rame must b disiingnishable ond contain the word “corporation,” “company, " or “incorporated " or the abbreviarion " Corp.. "
“toc. " or Col 7 or the designation Corp.” Vlne.” o "Co ™ A professional eorporation name must comtain the word
“chartered.” Uprofessional association, T or the abbreviation TP.A

B. Enier new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

). Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Agont (’T QJT‘ Lf {3’ D A‘ FE L” ) }‘ f\j
BHH00 6 Do @wwd (O R

tFlarida sireet addressy

1
New Revistered (ffice Address: (H | (}'H Lﬁ‘/&h (EILJF\ . Flonda 5gq 8 7

rCinnd 1Zin Ceandey

New Registered Agent’s Signature, if changing Registered Apent:
Fherchy accept the appoinmment as registeved agent. 1 am familior with and wecept the obligations of the position.

! 1

L

.S.'gnu?{m’ of New RL’&'L\H’!‘('(U&JHI. if chunging

Check if applicable
(3 The wmendment(s) isfare being fled pursuant to s, 607.0120 (11) {e), F.5.



-

If amending the Officers and/or Directirs, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

{(Attach additional sheets, if necessary)

Please nate ihe officer/direceor titde By the fiest leter of the affice title:

P = President; V= Vice President: T= Treasurer: §= Sceretarv: D= Director; TR= Trusiee: C = Chairman or Clerk: CE( = Chief
Fxcentive Officer; CFO = Chicf Financial (ficer. If an officer/director holds more than one title, st the fivst fetier of cach office held.
Prosidenr, Treasurer, Divector would be PTD.

Changres showld be nored in the following manner, Currenily John Doe is listed as the PST and Mike Jones is lsted as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as o Chunge,
Mike Jones, Vaxs Remaove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doc
X Remove v ke Jones
XN Add SV Sally Smith
Tvpe ul Action Title Nume Address

{Check One)
[v __ _ Change QEO /TP\TL’“Q”\)H F—EWJH\] 51” OO Q/)OU.CLQ E)Iv'd IOP,
K add Hihland bon T 3248 7

Remove

2) Change

Add

Remaove
59 Change

Add

Remove

4) Change

Add

Remove

3) _ Change
Al

Remove

61 Change
Add

Remove




' v

E. 1If amending or adding additional Artictes, enter change(s) here:
(Atach additional sheers, §f necessaryi. (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nor applicable, indicate Nid)




. 1 +

The date of each amend ment(s) adoption: ) . it other than the
date this document was signed.

Effective date il applicable:

(ne more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statatory filing requireinents. this date wilt not be listed as the
docoment’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E./]'hc wmendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and shurcholder
achon was not required.

O The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the mnendiment(s)
by the sharcholders was/were sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following staement
must be separaiely providoed for each voring group enditled 1o vote separaicly on the amendmeni(s):

“The number of votes cast for the atmendmeni(s) wasfwere sufficient for approval

by

(veoting gron)

Dated UﬁMg 3, ogo..?.{
Signature %\ 2 b—

(By a direcior. president or uther officEr - if dircctors orofficers have not been
sclected. by an incarporator — i in the hands of u receiver, trustee, or other court
appointed fduciary by that fiduciary)

FLEY  FIsSHER.

(Typed or printed name of person signing)

TPRESIDEDT

(Tl of person signing)




