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COVER LETTER
TO: Amendment Section
Divigion of Cotporstions
NAME OF CORPORATION: EIGC Of & Gaa Wast [USA), Inc.
DOCUMENT NUMBER: P16000084338

The anclased Articles of Amandmant and fee are submitted for filing.

Please retirn gl correspandence concerning this matter to the following:

Michnz| A, Gold

Name of Coutnet Person
Jefter Mangels Butler & Mitchell LLP
Firny Company
1900 Ayenuc of the Stars, 7th Floor

Address

Loy Angelus, CA 90067

Cltyf Stare and Zip Coda

MGold@jmbm.com
E-mail address: (fo be uscd Tor Tuture annual repont notiicatlon)

For further informatlon concarning this matier, please call:

Michael A. Gold at r310 3 201-3529

Name of Contect Person Area Code & Daytime Telephone Number

Enclosand s a check for the following amount made paysble to the Floride Department o State:

B 335 Flling Pee [1343.75 FllingFee & (034375 Filing Fee &  [3$52.50 Piling Pes
Certificnto of Status Ceriified Copy Centificnte of Status
{Additional copy is Certified Capy
encloaed) (Additional Copy
is enolosed)
Mailimg Address Strost Address
Amendment Soction Amendement Secticn
Division of Corpomations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Centor Cirele

Taltahassee, FL 32301
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Articles of Amendment
to

Articles of Incerporation
of

BIAC QIL. AND GAS WEST [USA], INC.

P1600008483 8

(Docursent Number of Cotporation (if known)

Pursuand to the provisions of section 607,1006, Floride Statutes, this Flerida Prafit Corperation edopts the following amendment(s) io
its Articles of Incorporation!

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorparated” or the abbreviation
"Corp.,” "Ine,” or Co.," or the designation "Corp,” “Ing " or “Co". A professional corporution name ruist contain the
word “chartered, * “profexsional asrociation,” or the abbreviation "P.A.*

1 W.PlerD
B. Enter new prineipsl office addresa, if applicahle; 725 er D Strect

(Principal office address MUST BE A STREET ADDRESS' ) Lang Beach, CA 90802
C. Enier new moailing address, |f applicable; W. Pier D
- porvie 1725 W, Pier D Svreet
Long Bouch, CA 90802

DX amendin the registarsd nt and/or 1 office lddruu in Forid

New Registered Office Addresy: » Florida,
(Ciey) (Z4p Cade)

New tered Agent’s Signature, if chongin tered
1 hereby accept the appotniment ax registerad agent. I am famillar with and accept the obligations of the pasition.

¥

Signature of New Registered Agent, |f changing
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If smending the Officers and/or Directors, enter the titie and namee of each officer/director being removed and title, mune. and
address of sach () Meer andéor THrector belng edded:

(Atiaoh additional shesis, if nacassary)

Please note the afficer/director title by the first laiter of the office tide:
F = President; V= Vice President; T Treasurer; 5= Sacretary; D= Direcior; TR= Trustec; C = Chairman or Clark;, CED = Chigf
Executive Officer; CFO = Chisf Fimemeial Officer. If an officar/diractor holdy mova than owe title, Nst the first letier of sach office
hald. President, Treasurer, Director would be PTD.
Changes should be noted n the following movmer. Currently John Doe Is dsted ay the PST and Mike Jones Is listed as the V. There is
@ change, Miks Jones lsaves the corporation, Sally Smith x named the V and 5. Thess should be noted as John Dos, PT as a Change,

- Mike Jones, ¥V ar Remova,

Example:
X Change
X Remove

X Add

Type of Actlon

(Check One)

1y ___ Change
—Add
E____Remme

2) ____Change
— Add
_},(___R.H'IIOVB

3) ___ Change
___AM
X_ Remeve

4) . Change
X Ax
o Removye

5) ____Change
X aam
e .. Remove

) Change
X _Aw
— Remove

and Sally Smith, SV as an Add,

2T John Dog

Y Mike Joncs

85y Sally Smith

Title Neme Address

D Crengy Croek Farma, LLC 8210 Creatwood Heights
#127
McLean, VA 22102

D Rofand C. Hawthotne 6500 Rock Spring Drive

' Suito 500

Betheadn, MI? 20817

P BIGC Holdings Pte. Ltd. - 8210 Crestwood Heights
#127
McLean, YA 22102

PCD Qevorg George Khachatryan 1725 W, Pisr D Stroct
Long Beach, CA 90802

SD Luz L, Malan 1725 W. Pier D Street
Long Baach, CA 90802

D Ginnni Sarysn 1725 W. Pier D Suuut
Long Beach, CA 50802

Pagelol4
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of exch Officer and/or Divector being added:

(Atiach addlitional shesls, {f necessary)

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

P w Prosidsnt; V= Vice Presideni; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exaaitive Offiver; CFO = Chiaf Financial Offioer. If an officer/divecior holds mora than ona iitle, list the firsi lstiar of sach offica
held. President, Treasurer, Director wovid be PTD,

Changes should be noted in the following marnmr. Currently John Doe is listcd as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leqves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:

X Change PT  IohnDos
X Remove Y Misloss

X Add SY  Salty Smith

Type of Actlon Thle Nanw Address

{Check Ono)

1) ___ Change Martia Scruggs 1725 W, Pler D Street
_x_, Add Long Bmh,‘:CA 90802
— Remove

2) ___ Change T Asmik Brutguzysn 1725 W. Pier D Strest
X awg ' Long Beach, CA 90802
__ Remave

3) ____ Change
—Add
— Remove

4} _____ Change ]
___Add .

— Remove

3} Change
— Add
—— Remuve

6} ___ Change
. Add
— Remwvs

Page2 of4
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(Attnch addlﬂmml shcul.l, 9" musm) ) ag'ﬁ) §
Article IV

The number of sharcs the corporation is muthorized to issuc is 2,000,000 shares of common stock.

F. If an amendment Enwidu for an exchange. reclassification, or eancellation of isened :hnmg,

(gr.m maucable irdicate NId)

Page3 of 4 ‘
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The date of each amendment(s) adoption: . if othey than the
date this document wes signed,

Effective date [ applicabls:

[

{no more than 90 days after amendmen: file date)

Notes I the date inserted in this block does not meet the applicable statutory filing requimn:nté. this dats will not be listed as the
domument’s effective date oa the Department of State’s reconds.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment{s}
by the sharchalders was/were aufficient for approvat,

O3 Tho amendment(s) was/were spproved by the sharzholders throngh voting groups. The following siatement
myist be separataly provided for each voting group entitled to vota separaisly on the amandmeni(s):

“The number of votes cast for the amendment{s) was/wers sufficent for approval

by -
(voling group) :

O The amendmeant(s) wesfwere adoptad by the bosrd of diractors without sharchalder action and shareholder
action was nat required. -

[J The amendment(s) was/were adoptad by the incorporators witbout shareholder action and sharcholder
action was nat required,

Dated Q.E‘ z’zgziz 2/2

e
{(By . nt or othar officer — if direstors or officers heve not besn

selected, by an incorporator — If in the bands of a recebvor, trustos, or ather court
eppointed fidusiary by that fiduclary)

Govorg George Khachatryan
(Typed or printed name of person signing)
- President and Chalrman

(Title of parson signing)
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