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COVER LETTER

TO; Amendnecnl Scction
Division of Corporations

=,
. .t ?J'
‘f--‘ Y ) 4_‘
NAME OF CORPORATION: I—FG 88 INC PR
- L -
A.:;_ _-,. [ .
DOCUMENT NUMBER: ]D 17000045042 R
‘..8_- <,
The enclosed Articles of Amendment and fec are submitted for filing. st JCD
Plcase retern all correspondence concerning this matler to the following: . ~.

S’fém‘)@n Liw, MpD

" Name of Contact Person

| FG Cuye Inc

Firn/ Company
n3ol_w. Olympic Blvd, #552
Address
Los Angeles , CA_ 90044
City/ State and Zip Code

| FG Hﬁal‘rlylnc @ gmail cem

E-mail address: (10 be used for future amual report netification)

For funther information concerning this matter, please call:

Homo Ly a( 310y 98 9- 2033

Namg of Contact Pcrson Arca Code & D'l\ lime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

E(s.%s Filing Fee CJ$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Ceruficale of Status Centified Copy Centificate of Status
OJ(ﬁ /074 {Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amecndment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment

3

to <,
Articles of Incorporation .
- L.: . ,@
of :"( ! A
o 7:} ‘&
{(Name of Corporation 4|~. currently filed with the Florida Dept. of State) -t"-(: i
1F6 88 INC  LIIponpp Y50 5/72,

{Document Number of Corporation (zf know n} ",'—

»

Pursuant (o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to
its Anicles of Incorporation:

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

IFG WORL-.D IN C The  new

name must he distingnishable and contain the word “corporation,” “companv.” or incorporated” or the abbreviation
TCorp, " Cine.” or Col 7 oor the designation “Corp, ™ “ine, " or Co " A professional corporation name must contain the
word “chartered, " “professional asseciation.” or the abbreviation “PL”

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

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

D. If .|munl|nj., the registered agent and/or ru.,mcrul office address in Florida, enter the name of the

new re

Name of New Registered sAoent

(Mlorida sireet address)

New Registered Oflice Address: . Flonda
iy (Zip Code)

New Registered Agent's Signature, if changing Revistered Avent:
[ herehy accepr the appoiniment as registered agent. [ am familiar with and accept the oblivations of the position,

Signature of New Registered Agemt, if changing
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1f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessan

Please note the officer/divecicr title by the first letier of the office title:

1" = Presideni: 1= Vice President: T= Treasurer: S= Seerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CrO = Chief
Fxecutive Officer: CIO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvenily John Doc is listedd as the PNT and Mike Jones ix lisied as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and S, These should be noted as John Doe, T as a Change,
Afike Jones, 1 as Remove, and Sallv Smith, NV ax an Add.

Examplc:
N Change PT John Doc
XN Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namg Address
{Check Oney}
1y ____ Change
_ Add
_ _ Remove
2y __ Change
__Add
_ _ Remove

"

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

___ Remove

o Change

Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:
(Auach additional sheets, if necessary).  (He specificy

A4

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
{if not applicable, indicate N/A) '

M/A

Pape 3ol 4



"The date of cach amendment(s} adoption: ’ / 2 7 / 20 /8 .1l other than the

dinte this document was signed.

Effective date if applicable:

frer ipowe than 90 davs after amendment file daie;

Note: I the date insencd in this block docs not mect the applicable siatutory filing requirements, this date wilt not be listed as 1he
document's effective date on the Depantment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

0 The amendmeni(s) was/were adopted by the slascholders. The number of voies cast for the amendment{s)
by the sharcholders was/Avere sufficieni for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitied 1o voie separately on the amendimenifs).

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

by

(vering groupl

O The amendmeni(s) was/iwere adopted by the board of directors without sharcholder action and sharcholder
achion was nol required.

%{: amendmeni(s) wisAvere adopled by the incorporators without sharcholder action and sharcholder
action wis not required.

3/20/)
Dated /} © / I7 V4
Signature g

{By a director. gisident or other officer — if directors or officers have not been
sclected. by g incorporator — if in the hands of a receiver, trusice. or other court
appoimed Fuciary by that Nducian)

Stephen Liw, M.D:

- ~t —
{Tvped or printed name of person sigming)

president/Cen

(Ti:ic of person signing)

-
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