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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 150G INC

P20000010955

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

PAOLO BOYRELLY

Mame of Contact Person
1ISOG INC

Firm/ Company
1820 N CORPORATE LAKES BLVD, SUITE 204
Address

WESTON, FL 33326

Ciry/ Sue and Zip Code

pbourcily@isog .org
E-mat! addreas: {to be used for future anoual report notification)

For further information concerning this marrer, please call:

PAOLO BOURELLY at r786 ) 6524100

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of Stale:

B 535 Filing Fee [1$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cermified Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Addren
Amendment Section Ameadment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahagsee, FL 32303



Articles of Amendment

to
Articles of Incarporation
of
150G INC
(Name of Corporatign as currently filed with the Florida Dept, of State)
P2000001 0955

(Document Number of Corporation (if known)

Pursuant to the provistons of scction 607,1006, Florida Stanutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. I amepdioe pame, cater the pew name of the corporation;

The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the ahbreviation "Corp.,”
“Inc.," or Ca.,” or the designation "Corp,” "Inc,” or “Co”. A4 professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A."

B. Enter pew princioal office address, JUapplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter oew mailiog address, If applicable:
(Malling address MAY BEA POST QEFICE BOX)

EZ

S
16:2Kd 92 AVHI
alatld

{Florida sireet address) e

(Ciry) {Zip Code)

New Regitered Agent’s Sigeature, if changlaz Reglatered Agcok
I hereby accept the appuintment as registered agent. [ am familiar with and accept the obligations af the position,

Signarure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.



tf amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being sdded:

{Atiach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, list the first letier of each office hald,
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 us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, FT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change E Icho Do
X Remove X Mike Jopes
_X Add 8y Sally Smith
Litle Name Agdress
{Check Oae)
PRE BOURELLY, PAQLO 1320 N CORPORATE LAKES BL'
1) Change
SUTTE 204
X Add
WESTON, FL 33326
Remove )
PRE RIVEROS, ZULMA §1820 N CORPORATE LAKES BL'
PA) Change
JITE 204
X Add SU
WESTON, FL. 33326
. Remove SEC BOURELLY, PAOLO
3) Change ) 1820 N CORPORATE LAKES BL’
X Add SUTTE 204
WESTON, FL 33326
Remove
TRE BOURELLY, WILLIAM 1820 N CORPORATE LAKES BL'
4) __ Change
SuU
X Add ITE 204
WESTON, FL. 33326
Remove
TRE BOURELLY, PAOGLO 1820 N CORPORATE LAKES BL'
5 Change
ASd SUITE 204
WESTON, FL 33326
Remove
6) Change
Add

Remove




E.
(Attach additional sheets, if necessary).  (Be specific)




0872272020
The dato of ench smendment(s) sdoption:

date this document was signed.
Effective dats {f gpolicabie:

, if other than the

057222020

(ro more than 91) days after amendwent file datg}

Note: If the date inserted i this block docs not mext the applicable stannory filing requirements. this date will not be tisted o8 the
document’s effactive dele on the Department of $tate’s recands. .

Adopthon of Ameadwnient(s) (CHECK ONE)

O The mendment(s) was/were adapted by the incorparators, or board of directors without sharcholder action and shareholder
actlon was not requlired, :

W The amendment(s) was/were adopted by the sharehoiders. The mumber of votes cast for the amendimicnt(s)
by the shareholders washwere sufficicnt for approval.

0 The amendment(s) was/were approved by the shareholders through voling groups. The foflawing statemen
must be separciely provided for each vating group entitied 1o vots ssparately on the amendmeni(s):

“The number of votcs cast for the amendment(s) wayv'were sufficient for approval
by -
fvoilng group;

0572272020
Dated

Signature QOOQ-D r‘DJD/VA‘-QQ{

(By a director, president or other offgeer - if directors or officers have not been
sclected, by mn incorporator — if in the honds of & receiver. thustee, oy other cournt
sppotnisd fiducinry by that Educiary)

PACLO BOURELLY

(Typed or printad name of person signing)
PRESIDENT

{Title of person signing)



