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COVERLETTER
TO: Amendment Section

Division of Corporations

TMOLD G 3 INC.
NAME OF CORPORATION: | EMOLD GROUPINC

. T A L P20000038730
DOCUMENT NUMBER:

The enctosed Articles of Amendmenr and fee are submitted for Bling.
Please return all correspondence concerning this maiter to the foltowing:

Misiene Carlo

Name of Contact Person
GOLDEN GATES FINANCIAL. LLC

Firny Company
8200 NW 15T Suite #2000

Address
DORAL. FL 33166

City/ State and Zip Code

mearlo@roldengatesfinancial.com

Li-mail address: (to be used for fture annual report notification)
For further information concerning this matier, please call:
Mislene Carlo

S13 283-1596
al 1
Namwe of Contact Person

Area Code & Davame Telephone Number
Enclosed 15 a check for the tollowing amount made pavable to the Florida Departiment of State:
335 Filing Fee L1843.75 ¥iling lee & (184375 Filing IFee &

£1552.50 ¥iling Fee
Certificate of Stalus Centificd Copy Certificate of Status
{Additional copy is Certificd Cupy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section

Division of Corpurations
P.O. Bux 6327

Street Address
Amendment Scction
Pivision of Corparations

The Centre of Tallahasseu
Tullahassee, FIL 3234 2415 N Monroe Street, Suite 810

Tallahu=see F1 32303
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Articles of Amendment
to
Articles of Incorporation

of
THIE MOLD GROUP INC,

{Name of Corporation as currently filed with the Florida Dept. of State)
20000038730

(Document Number of Corporation (il known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmem(s) o
its Articles of Incorporation:

AL I amending name, cnter the new pame of the corporation:
N/A

The new
name must he distinguishable and conwin the word “corporation,” “company., " or “incorporated ” or ithe abbreviation “Corp..”
“lae, " ar Col 7 ar the designation "Corp, " Clne,” or Co "

A professional corporation name nust contain the word
“chartered.” “professional association.” or the abbreviation "PA

NA
B. Lnter new principal office address, if applicable: e
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il a N/A
(Maiting address MAY BE A POST OFFICE BOX)

P |
-3

=

-

D. W 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:

-t

. . . NIA e
Name of New Revistered Agent s

1 -
] R

tFlaricd srreet adidress)

R .. NIA N/A
New Revivtered Office Address: ‘ E

. Flonida
ity

thip Coded

New Registered Agent's Signature, if changing Registered Agent:

{ herebvaccept the appoiniment as registered agent. §am familior with aind aceept the obligations of the position.

Signoture of New Registered Agent, if changing



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer und/or Director being added:

(Atach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office vitle:

£ = Presiden: V= Vice President; T= Treusurer: 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CRO = Chiet’
Executive Officer; CFO = Chief Finuncial Officer. [fan officeridivector holds mare than one titte, list the first leiter of vach office held,
President, Treasurer, Director would be PTD.

Changes showld he noted in the fotlowing manner. Currenih John Doe is lisied as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Suily Smith is named the Veand 8. These showld be neved us John Doe. PTas o Change,
Mike Jones, Vas Remove, and Salty Smith, SV as an Adedl.

Example:
X Change T Juhn Doe
X Remove v Mike Jones
N Add SV Saliy Snuth
Tvpe of Acyon Title Name Address
{Check Oney
. b Juan Acosia 12260 SW 143rd Ct
I Change
Suite 601
Add

Miami. FL 33186

Remove

. P Juan Avosta 14260 SW 143rd Ct
2) Change

X Suite
Add

Miami, FL 3386
Remaove

3 Change

A U AT

Add

Remuove

SRYA

4) Change

Add

Remove

31 Change

Add

Remove

f) Change

Add




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. i necessarv).  (Be specifici
NAA

-
s

-~

-~

“

(o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha res, )
provisions for implementing the amendment if not contained in the amendment itself: N 03
{(if not applicable, indicate N7AY T

N/A

e




1703172023
The date of each amendment(s) adoption
date this document was signed.

11012023
Effective date if applicable:

. if other than the

tuo more than 90 dayvs afier amendment file dare)
Note: T the date inserted in this block does not meet the applicable stautory filling sequirements, this date will not be listed as the
document’s eftective date on the Deparnment of State's reconds.
Adoption of Amendment(s) (CHECK OXNE)
1 The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required,

= The umendment{s) was/were adopted by the shurcholders. The number of votes cast for the amendmem(x)
by the sharcholders was/were sufficient fur approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. Fhe following statement
must be separately provided for eacl voting group entitted to vore separately on the amendmentisi:

“The number of votes cast for the amendment(s) was/were sulticient for upproval
N/A
b

2
=
fvorng group) =
-
L1A0172023 - .
Nated e -
i
Sigmture IV YWASS: 4% L%
(By & director, president or uther officer - if divectors or officers have not been o
selected, by an incorporator — if' in the hands of a receiver. trustee. ar wther court
appointed tiduciary by that Hduciary)

Juan Acosty

{Tvped or printed mune of person signing)
President

{Title of persoun signing)




