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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Golden Eagle Master Muanagement Inc.

, _
DOCUMENT NUMRER: | 0000067730

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all corzespondence concerning this matter to the following:

Annette Peterson-lgbinovia

N T
o] s f:
Name of Contact Person 9y 1
_ ! :
Fredrikson & Byron, P.A. -
Firm/ Company e Yoy ol
K [ B
p) ix o ite T
200 8. Sixth Street, Suite 4000 7_"_:';_ nET
— Den
Address joms 4
. .  ee =3
Minncapolis, MN 33402 o A
o o™
r — -
City/ State and Zip Code s
daven@hnyarrowhardware.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Annctte Peterson-lgbinovia

612 492.7785
ai { )
Name of Contact Person

Arca Code & Daytime Telephone Number
finclosed is a check for the tollowing amount made payable 10 the Florida Department of $tate:
[J $35 Filing Fee [7S43.75 Fiting Fee &

(J$43.75 Filing Fee &
Certificate of Status

Certificd Copy
(Additional copy is

(852,50 Filing Fee
Certiticate of Status

Certified Copy
enclosed) (Additiona] Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Sectton
Division ot Corporations

Division of Corporations
PO Box 6327

The Centre of Tullahassce
Tallshassee. FL 32314 2415 N, Monroe Street, Suiie 810
Tallahassee. FLL 32303
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Articles of Amendment

™~ =
1o = -,
- . . 73 Lo
Articles of [ncorporation 2o e
of 0 - r.-ﬁ:} o
. . - RWs R
Ciolden Eagle Master Management Ine. -t SN
IS
(Name of Corporation as currently filed with the Florida Dept. of State) ?.’é S
- T Y -
P20000067730 2 TE
- N o AR
{Document Number of Corporation (i known) = 9
Pursuant o the provisions of scction 607. 1006, Florida Stawuees. this Flerida Profit Corperation sdopis the tollowing amendment(s) o
its Articles of Incarporation:
A, I amending name, enter the new name of the corporation:

e or Col,”

Yohertered, " “professional association, " or the abbreviation "P.A

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRIESS )

The

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..’
or the designation "Corp.” “Inc,” or "Co’

A professional corporaiion name must contain the word

Hew'

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

new registered agent and/or the new registered office address:

). If umending the registered apent and/or registered office address in Florida, enter the name of the

Nume of New Reyistered Agent

(Florida sireer address}
New Reeistered Office Address:

. Florida
(Ciry)

(Zip Codvt
Nvew Registered Agent’s Signature, if changing Registered Agent:

L hereby aecept the appointment as registered agent. [ am familiar with and aecept the obligations of the position.

Check if applicable

Signaiure of New Registered Agent, if changing

C The amendmenuys) isfare being tiled pursuatd e s. 6070120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{ditach udditional sheets, if necessury)

Please note the officer/diveciar ritle by the fivst letter of the office tile:

1= Presiden; V= Viee President; T= Treasurer; S= Secretury, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer: CFO = Chief Finuncial Officer. [f an officeridirector holds more than one tide, list the firse letier of each office held.
President, Treusurer, Director would be PTD.

Chunges showld be noted in the following manner. Curventdy John Dov is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted as John Doe, PT us o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Juhn Due
X Remove ¥V Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)
. PT David Neiman 1919 Buccaneer Drive, #17
1) Change
Ay arasota, FLL 342
Add Sarasota, FLL 34231
Remove
VS Joni Neiman 1919 Buccaneer Drive. 217
2) Change
b sarasoka, FL 3423
x Add Sarasota, FL 34231
Remove
1) Changy
Add
Retnove
1) Change
Add
Remove
5i Change
Add

Remove

6y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, ifnecessarv).  (Be specific)

F. Ifan amendment provides Toe an exchange, reclassification, or cancellation of issued sluires,
provisions for implementing the amend ment if not contained in the amendment itself:
(it not applicable, indicate N/A)




»DocuSign Envelope 10: B1642720-2FCE-4C20-BF51-ES30EFA00320

The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no maore than Y0 duys after arendmeni file daie)

Note: 11 the dote inserted in this block does net meei the applicable starutory filing requiremients. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the incorporaiors, or board of directors without sharcholder setion and sharchalder
action wius not required.

LI The amendiment(s) was/were adopted by the sharcholders. The number of votes east tor the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendiment{s) wasfwere approved by the sharcholders through voiing groups. The following staremeni
must be separately provided for cach veting group entitled 1o vote separately on the amendmoeni(s):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by S
{voting group)

Sepiember 11, 2020

Dated
Dopma § gt by
Signature D, Miimsss

(By a director, president or other ofticer - it directors or ofticers have not been
selected. by an incorporator — if in the hands of'a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

David Neiman

(Tvped or printed namie of person signing)

Prestdent

(Title of person signing)



