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COVER LETTER

TO: Amendment Section
Division of Corporations

STRATERGIES, INCORPORATED
NAME OF CORPORATION: PUE ;

2 003568
I)()CU.\'II-’.N'I’NUMHER:[ 100000336

The enclosed Articles of Amendment and fce are submilted for filing.

Please return all correspundence concoming this matlet o the foHlowing:

TL COVERSON

Name of Contact Person

TEL COVERSON ACCOUNTING FIRM

Firmv' Company
9999 NORTHEAST 2 AVENULE - SUITE 219

Address
MIAMIESHORES, FLORIDA 33138

City/ State and Zip Code

TLCOVERSONEAOL.COM

E-mail address: (o be used for future annual report notification)

For lurther information concerning this matier, please call:

TL COVERSON 1(786 , 4237091
il

Namw of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follewing amount made payvable (o the Flenida Depariment ol Stue:

w835 Filing Fee JS43.75 Filng Fee & 1384375 Filing Fee & [J$52.50 Filing Fee
Curtificate of Status Certificd Copy Certiticate of Stats
(Additwnal copy is Certified Copy
enclosed) (Additional Copy
1% enclosed)
Mailing Address Street Address
Amendment Scetion Amendiment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullshassce, FIL 32314 24§85 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment 2[}2[ FEB 25 FH 2 06

tn
Articles of Incorporation -
of SrQEET.‘}RT' R YA
TRy srgaenTIo
BGL STRATERGIES, iNCORPORATED AT i ;

(Name of Corpyration as currently filed with the Florids Depi. of State)

P2100000356%

{Ducument Number of Corporation (i known)

Pursuant o the provisions of section 607,1006, Florida Statstes, this Flevidae Frofit Corporation adopts the following smendment(x) v
i1s Anticles of Incorporation:

Ao W amending name, enter the new name of the corporation:

BGE STRATEGLES, INCORPORATED

The  new

nante musi be distiinguishable and contain the word “corporation.” company, " or Cincorporated” or the ablireviation “Corp ™
Mne. " or Col" or the desigration "Corp.” “Ine.” or "Co”. A professional corporation name must comiain twe word
“chartered, " “projessional association. " or the ubbreviaiion "PAT

SAME
B. Enter new principal office address, if applicable: A
(Principal office address MUST RE A STREET ADDRESS }
C. Enter new mailing address, if applicable: SAME

{Mailing address MAY BE A PUST OFFICE BQX)

D. I amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. SAMIE
Name of New Registered Avent

tflaride sirect uddreisy
. SAMI .
New Reviviered Office Address: . Florida
Cinvy {Zip e

Mew Reygistered Apent's Signature, if chanping Repistered Avent:
{hereby accept the appoiniment as registered agent [ am familiar with and aceept the abligations of the position

Signature of New Registered Agent, if changing

Check if applicable
& The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1) (e). E.S.



[f amending the Officers and/or Bircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/nr Director being added: '

{Attach additional sheets, if necessarny)

Please nute the officeridirector iitde by the first lewter of the office title:

P Presidemt; V" Vice President: T— Treasurer: - .5‘('4'?‘&'(“{!‘.' D= Direcior: TR - Trusice; C Chairman or Clerk: CEQ - (_‘}'If-g_:‘f‘
Executive Officer; CFO) = Chief Financial Officer. If an officeridirector halds mare thun onv title, list the first better of cach office held,
President, Treasurer, Director would be P

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones iy lisied as the V. There is
a chunge, Mike Joney leaves the corporation, Sally Smith is numed the Vand 5. Theve should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove,

Example:
X Change

X Remuove
_X Add

Type ot Action
(Check Oned

1) ___ Change
__Add

Remove

My Change
Add

Remove
1) Change

. Add
_ Remove
4} Change
A
__ Rcmove
3) __ Change
____Add
_ Hemove
6y Change
_ Add

Remove

and Sualh Smith, SV as an Add.

T Juhn Dog

[

Mike Jones

g
-

Sally Smith

-
Lol

Namge Address

SAMIE




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessury).  (Be spectfic)

SAME

F. If ap amendment provides for an eachanpe, reclagsification, gr cancellation of issucd sharcs,

provisions for implementing the amendmient if not contained in the ameadment itself:
(if not applicable, indicate N/4)

SAME




FEBRUARY 10, 2021
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

01,05/2023
Effcctive date if applicable:

fmo more than 90 duvy after amendment file duie)
,

Nute: If the date inserted sn this block does nat meet the applicable statutory filing requirements, this date will not he listed as the
document’s cffective date on the Depanment of Stare™s records,

Adoptian of Amendment(s} (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorparatars, or hoard of directars without sharcholder action and sharcholder
action was nat required.

1 The amendment(s) was'were adopted by the sharchoelders. The number of veles cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

- The amuendmentts) wasfwere approved by the sharcholders through voting groups. The foflowing siaicmen
must be separarely prowded for cach voting group entitled 10 vole separately on the umendmeni(s):

“The number of votes cast for the amendiment{s) was/were sufficient for approval

by

(vuling grou)

FEBRUARY 24, 2021
Dated,

- .
T
Stgnature J A

(By-a dircetor’, president or other officer — i directors or officers have not been
selected, by an incorporator — i in the hands of 8 recetver, trusiee, or other coun
appoinied fiduciary by that {iduciary)

JAMES D McQUEEN

{Twvped or printed name ot person signing)

(Title of person signing)



