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COVER LETTER

T Amendment Section
Division of Corporations

INCG INTERNATIONAL INC
NAME OF CORPORATION: CG e

P190OGI34140

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted lor tiling,

Please return all correspondence concerning this matier 1o the following:

KATERINA PAGANO DE GOUVEIA

Name of Contact Person

KNCG INTERNATIONAL INC

Firmé Compuny

7130 5. ORANGE BLOSSOM TRAIL SUITE 1406

Address
DRLANDO, FL, 32809

City/ Srate und Zip Code

kncginternational@gmail.com

E-mail wddress: (to be used for future annual repost notification)

For further information concerning this matier, please call:

KATERINA PAGANO DE GOUVEIA y
a

305

) 3990359

Name of Contact Person

Areca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable o the Florida Department of State:

543,75 Filing Fee &
Certificate of Stas

= 535 Filing Fee

enclosed)

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Talluhassce, FLL 52314

(JS43.75 Filing Fee &
Certified Copy
(Additional copy is

[]$52.50 Filing Fee
Certificalc of Status
Certitied Copy
{Additional Copy
15 enclosed)

Street Address

Amendmeni Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhussee. FL 32303



Articles of Amendment
to

Articles of Incorparation
of

KNCG INTERNATIONAL INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P1GON0G34 140

(Bocument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Mlarida Profir Corpararion adopts the following amendmentds) to

its Articies of Incorporation:

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

N/
NA The new

nume pust be distinguishable and contain e word “corporation,” “compaay, " or Cincorporared ©or the abbreviation " Corp.
el " or Col o the designation “Corp,” “lne, ™ or "Co ™. A professional corporation name must coniain the sword
“chartered,” Cprofessional association,” or the abbreviation "P.AT

. - . . NIA
RBR. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N/A

Nume of New Registered Agent

(Flesricda strect address)

. Florida

New Revistered (Office Address:

(Cinyy (Zip Ceelel

New Registered Agent’s Signature, if changing Repistered Agent:
{amt fumilicr with and accepi the obligations of the position,

Fherehy aceept the appointment as regisiered agent,

Signature of New Registered Ageni, if chunging 2
. |

i’
9

)
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If aménding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
wddress of each Officer and/or Director being added:

Anach addivional sheews. if necessary)

Please note the officerfdirecror title by the first feter of the office tile:

"= President: V= Vice President; T= Treasurer: §= Secrewarv: (= Director: TR= Trusiee, C = Chuirman or Clerk: CF¢) = Chief
Cvecutive Officer: CFO = Chief Financial Officer. If an offic eridirector hofds more than one tidle, lisethe first fetner of each office held.
President, Treasurcr, Director wandd be PTD.

Changes should be nated in the following manncr. Currentiyv Juhn Doc is lisied as the PST and Mike Jones is fisted as the V. There is
¢ change, AMike Jones leaves the corporation, Sallv Smith is named the Voand S0 These should he noted as John Doe, PT as o Chunge,
Vike Jones, Vas Remove, and Sally Smith, SV as un Add.

Ixample:

N Change i John Poc

X Remove v Mike Jones
X Add SV Sullv Smith

['vpe of Action Title Name Address
Check One)

) ch Ve MIRNA DIAZ 1308 ORANGE BLOSSOM
__ Change -

TRAIL. SUITE 121. ORLANDO.
Add

FL 32809

>

Remove

N Change

Add

Remove
) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets. if necessarmv).  (Be specifici

‘A




F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(it not applivable, indicate N/A)

INFA
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I'he date of cach amendment(s) adoption: . if other than the
fute this document was signed,

. . i . 12/02/19
TMective date if applicable:

frio more tan 90 duvs after amendment fite daiey



ote: -1t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Tisted as the

acument’s effective date on the Depurtment of State’s records.
doption of Amendment(s) (CHECK ONE)

7 The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasiwere sufficient for approval.

3 The amendment(s) washwere approved by the sharcholders through voting groups. The following sttement
must he separuich provided for cach voting group entitled 1o voie separately on the amendmeni(ss:

“The number of votes east for the amendment(s) wasiwere sufficient for approval

by

(voling groip)

i The amendmeni(s) was/were adopted by the board of directors withoui sharcholder action and shareholder

aclion was not required.

1 The amendment(s) was/were adopied by the incorporators without sharcholder action and sharehotder

action was not required,

12/02/19
Dated

Slymlurgg)w/

v umr pregident nrﬁlhcr officer — if dircciors or officers have not been
c ccicd by an incOrpdrator — if in the hands of a receiver. trustec. or other court

appointed fiduciary by that fiduciary)

KATERINA PAGANO DE GOUVEIA

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)
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