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COVER ER
TO: Amerdment Scction
Division of Corporations r:; ‘
TIN NG CO R T
AGUSTINA MINI RI’ MR o i
NAME OF CORPORATION: g . Vi U
& 5
T19000022643 B T e
DOCUMENT NUMBER: . s - .
W -3, T
‘Yhe encloscd Articles of Amendment and fee are submitted for filing, ~ -5 -
‘.' '.:E’.
Pleasc return all correspondence concerning this matter 1o the following: s o
NELSON ODELLA "
‘ Name of Coniact Persots )
PRESIDENT
Fiom/ Company
GI87 NW 167 ST STE H40
. Address )

HIALEAH, FL 33013

City/ Statc and 7ip Codc

lengur-accounting@@live.com
" Email 2ddioes: (10 be used for future annual report notification)

\or further inforiietion concerning this matter, please call:

NELSON ODELLA at { 305! ) 3648824

Name of Contact Person Area Code & Daytime Telephone Nuinbur

Encloscd is a check for the following amount made payable to the Florida Deparniment of Statc:

B $35 Filing Iee [J843.75 Filing Fee &  [3$43.75 Filing Fee &  [3$52.50 Filing Fec
Certificatc of Status Certified Copy Certificate of Status
{Additionzl copy is Certified Copy
cnclosed) (Additione! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Dhivision of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Fxecutive Center Circle

Tallahassee, L 32301
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Articles of Amendment w;-?-_-,_ i
10 AT
Articles of Incorporation ". ‘%3\ ﬂ.{
of faapt - L]
- fa -y
AGUSTINA MINING CORT -
- o M._(Name of Corporatlon as currently filed with the Floridn Dept. of State) LY 'f:{;
P19000022643 ' R
) o (Dacument Number of Corporatian (if km;u-n;) . - e =

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporativn adopts the following amendment(s) to
its Artictes of Tncorporalion:

A. If amending name, enter the new name o corporation;

; - ; —_ — The new
ngme must be distinguishable and contuia the word “‘corporation,” “compony.” or “incorporated” or the ahbreviation
“Corp..” “Ine.." or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporativn name must contain the
word “chariéred. " “professional axsociation,” or the abbreviation "P.A."

nter new principa address. il applicable: o

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling o il & cable:

(Maiiing address MAY BE A POST OFFICE B0X)

n. if ing th iste agent and/or registered officc addresg jp Flerids, enter nume of lhe
new registered agent and/or the new registered office addreys:

MIL
Name of New Regisiered Agent YA _[ A TRABUCCO

6187 NW 167 ST STE H40

{Flovida strevt address)
MAIMI 3
New Repistered Qffize Address: _A_ o _ ..__.Florida 3015 .
(Cirv} {Zip Code}
New Repistered t's Signature, if changing Registered Agent:

1 hiereby accept the uppointment as registered agent. I am fumiliur with and accept the obligations of the position.

Page 1 of 4
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If amending the Officers and/or Directors, enter the titlc apd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach addirional sheers. if necessury)

Please note the officer/divector title by the first letter nf the affice title:

P = Prosidems: V= Vice President; T= Treasurer: §= Secretary D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ - Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the firs: lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe iy listed as the PST and Mike Junes (s listed as the V. There ix
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sully Smith, S¥ ax an Add.

Example:
X.Change PT John Doe
X Remove v Mika Joucs
_X Add Y Sally Smilk
Type_of Action Title Numy Addigss
(Cheek Oned
PiS NELSON QDELLA 6187 NW 167 5T
1) Change .
Add STE H40
XX MIAMTI, FL 33015
_ ... Remove . o
P/S YAMILA TRABUCCO 6187 NW 167 8T
2) Change e PO
XX i
XX aad STFE i 140
Milaml, FL 33015
Remove
3) .. Change —_— .
~Add o —
Rumove
4} . Change - . el ___
Add
Remove
5) ___ Change . .
N Add _
Remove
6) Chounge e — i
Add _
Remove

Page 1 of 4



10/17/2019 13:22 FAX 3054562910 B hoos

F. If amending or adding additions] Articles. enter chanpe(s) here:

(Atwch additional sheets, if necessary). (B specific)

F. 1fan amendpent provides for an exchange. reclassification, or capcellation of isgped sharcs,
rovisions for | menttng the amendment If got contained in the amendment itscif:

(if not applicable, indicute Nid)

Pagc3 of 4
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1132049
The date of each smendment(s) adoption: ___ e B . , it other than the

date this document was signed.
10/ 172019

Etfective date i applicable:

fno more thun 90 days after amendment file duie)}

Note: If the date inserted in this block does not meet the npplicable statutory filing requirements, this date wiil not be listed 28 the
ducument's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O 7he amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(x)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The following siatement
must be separately provided for each voting group entitled o vole separarcly on the amendmeni(s).

“The number of vorcs cast for the amendment(s) was/werc sufficient for spproval

by .
{voring group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchalder
action was not required.

0 The smendment(s) was/were adopted hy the incorporators withoul sharchalder action and shareholder
action was not required.

1o/ 1200
Dated o
(\ - et e
Signature e

(By a dircctpsrpfesident or other officer - if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

NELSON ODELLA

(I' yped or printed name of person signi.n"g)

PRESIDENT

(Title of person signing)
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