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co LETTE

TO; Amendmet? Section
Division of Corporatiuns

NAME OF CORPORATION: CONDOR GOLD MINING CORP

4
DOCUMENT NUMBER: iioooos 071

The enclosed Articles of Amendment and fee are submitled for filing,

Please relurn alt correspondeace concerning this matter  the following:

LAURA PERDOMO

. Name of Contact Person
"PRESIDENT

Finn/ Company
6187 NW 167 ST STE H40
’ Address
MIAMI, FL 33015
Ciry/ Statc and Zip Code

lensur-accounting@live.com

E-mail aderess: (10 be used for fulwrc annual report nonfication)

For further information concerning this maiter, please call;

LAURA PERDOMO ot (305 ) 3648524

Nuue of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made puysble to the Florida Iepartment of Stete:

B $35 Filing Fec Ds43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fee
Centificatc of Status Certificd Copy Certificate of Status
(Additiona] copy is Centified Copy
cnclosed) (Additional Copy
15 enclosed)
Mailing Address St drias
Amendment Seclion Amendment Section
Division of Corparauons Division of Carporaliens
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 510

Tallzhassce, FL 32303
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Articles of Amendment ‘?{;:9/ A
tu /" . k‘/iy I(’ "
Articles of Incorporation A z S
( S, N
0 + -5 ; i) ~
s sy
CONDOR GOLD MINING CORP ‘?J.‘_;, g ,"_,:,,,
ame of oratjo filed with orid State S ; ("1:'4
000084071 A TP
Pi8 ) Gy
(Docunwnt Number of Carporation (il known) e

Pursuant to the provisions of section 607.1006, Florida Statutes, this fiorida Profit Corpuration edopts the following emendment(s) to
its Articles of Incorporation: :

A. If amending name, enter the new game of the corporation;

The new
nante must be distinguishable and contain the word “corporation.” “company.” or “incerporated ” or the abbreviation "Corp.. "
“Ie.. " o Cn.,” or the desipnation "Corp,” "lne,” or "Co". A professianal corporarion name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Epter pew princips] office address, if Applicable:
(Principal office address MUST BE A STREEL ADDRESS )

C. Enter new malling address. if appilcable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendipg the registered agent and/ur registered gffice address in Florida, enter the name of the
new re ent and/or ¢ ew register ce nddress:

Name of New Registered Ageni  _

(Florido sireet address)

New Registered Qffice Address: . . Florids
(City) (Zip Code)

New Registered Agent’s Signature, If chapging Registered Agent:

I hereby aceept the appointment as registered agent. Tam Jmmniliar with and accept the ohligations of the position.

Signature of Now Regisiered Agent, if chunging

Check if applicable
'] The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (), F.5.
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I amending the Officers and/or Directors, enter the title and name uf each officer/director being remuved and title, name, and
address of each Officer and/or Director heing added:

{Artach additional sheets, if necessary)

Please note the officer/director titie by the first fetrer of the office fitle:

P ~ President: V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ — Chief
Executive Officer: CFQ - Chief Financial Officer. Ifan officer/director holds more than one ridle, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones legves the corporation, Sally Smith is named the V and S. These should be nuted as John Doe, P'T as a Change,
Mike Jones, ¥V as Remove, and Satly Smith, SV as an Add.

Example:
X Change T Ighp Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
[vpe of Action Tigds Name Address
{Check One)
P ROBERTO CHAHLA 5187 NW 167 8T
1) ____ Chenge
40
Add STEN
MiAMI, FL 33015
~___Remove
VA IORG 187 NW 167 ST
%) Change S OSVALDO DI GIORGIO 6
STE H40
Add
X Rem MIAMI, F1. 33015
ove s : _
3 Change T NELSON ODFLLA 6187 NW 167 8T
STEH 40
Add _
MIAMI, FL 33015
___Rcmove _
P LAURA PERDOMO 6187 NW 167 ST
4) ___ Change o
STE H40
X ad
MTAMI, FL 33013
Remove
5} ___ Change . . .
Add
Remove —_—
6y ____ Change - S
Add

Remove
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F. 1f pmending or adding sdditional Artigles, enter change(s) here:
(Atach addirional sheets, if necessary).  (Be specific}

F. If ap amendment provides for apn exchange reclassification, or cancelladgp of Issued shares,

visi eme c ame ot co ed nt itself;
(if not applicable, indicate N/A)
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07/2602021
The date of each amendment(s) adoption:

date this docurnent was signed.

07/26/2021
Effective date |f applicable:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenkents, v
document’s effective date on the Departruent of State’s records.

Adoption of Amendment{s) (CHECK OWNE)

[ The armendment(r) was/wete adopted by the incorporaiors, ot board o

f directors without shareholder acton and sharchoider
action was not required.

@ The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficicnt for approval.

O The amendment(s) wus/were approved by the shureholders thraugh voting groups. The follawing statemen!

must be separately provided for cach voiing group entliicd to vote separately on the amendment(s):

“Ihe number of votcs cast for the amendment(s) was/were sufficient for approval
by

"

(vating group)

07/26/2021
Dated

Signature KM

{By a directar, pr@ﬁdenl’or other officer — if directars or officers have not been

selected, by an incorporator - if in the hunds of receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LAURA FLERDOMO

(Typed or printed name of person sigoing)
PRESIDENT

(Title of parson signing)

@dioos

his date will not be lisied as the

[Y:8 WY gz e el

, if other than the

CENE



