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, COVERLETTER
TO: Amendment Section
Division of Comporations
] M : '
NAME OF CORPORATION: DF GO CORPORATION _
P2 (M2

DOCUMENT NUMBER: _| 000042055
The enclosed Articles of Amendment and fee arc submined for filing.
Please retumn all correspondence concerning this marter o the following:

ENNA DIEPPA

Name of Contact Person
KIJOENNA SERVICES. INC
Firmv/ Cotnpuny
2141 SW I ST STREET
Address
MIAMI, FL 33135
City/ State and Zip Codu -
KRISJOENNAGYAHOO.COM
E-manl address (to be used for Future enmual report nutification)
For further information concerning this marer, please call:
ENNA DIEPPA . 7864997132
Name of Contuct Person Avea Code & Daytima Telephone Number

Enclosed is a cheek for the (ollowing amount made pavable to the Florida Nepartment of State:

T Filing Lee (543,75 Filing Fee &  (1543.75 Filing Fee & 185250 Filing Fee
Ceruficate of Status Cerified Copy Comificate o Status
{addirional copy is Certified Copy
enclosed) (Addiional Copv
15 eoclosed)
Muiling Address Street Addeesy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhusses, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, L 32303
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Articles of Amendment
)]

Articles of Incorporation
of

BE GOLD CORPORATION
(Name of Corporation as currently filed with the Florida Dept. ol State)

P21000042056
) (Document Number of Corporaticn (:f known)
a Profic Corporation adopts the following amendm

Pursuant 1o the provisions of section 407.1006, Florida Statutes, this Florid

118 Articles of [necorporation:

A. If amending name, enter the new name of the corporatinn:
—‘——-——'-—!—-L——L_.._ﬁ._.__,___u

name mmr be dm nguishable and contain the word ' r.nrporamm
" "Co

e, or Col” or the designution “Corp,” “Ine,
Lflﬂ?'lf’fc"f " Uprofessional association,” or the nbbrewc'r ion “PA’
2141 SW I STSTREET STE 110

The rz:’u‘

ar “incorporated " ar the abbreviation “Corp.,’

" “company,
.4 professional corporction nume musi contain the word

B. Enter new principal office address, if applicable
(Principal office uddress MUST BE A STREET ADDRESS ) MIAMLFL 33135

C. Enter new mailing address, if applicable
(Muliling address MAY BE A POST OFFICE BOX) N . . et Ao
RIS
L ald _—_'3 £ N
: PR,
=T v
el _— e,
--’,: -*{_: m ::“‘:
D. If amending the reistered agent and/or registered office address in Florida, enter the name of the” = "
new registered agent and/or the new registered office address: _*1,. .o ;_.:
- D 5
: . _ ENNa DIEPPA R e
Name of New Repistered Apent _ 1:; e
1T
2141 SW lSl STREET, STE 110
{Floridu streat adiravs) - N b
MIAM]I 33135
New Registered Office Address: ~ , Florida
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
f hereby accept the appointmeny as registered agent. [ am familiar with and accept the obligations af the pusition

( Sigaature of New-ReghiTered Agent, if changing

Check if applicable
 The amendment(s) is/are being fited pursuant to 5. 607.0120 (11} (z). F.S
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If amending the Otficers and/or Directors, enter the title and
address of each Officer and/or Director being added:

(dntach additional sheets, if necessary)

Please note the officerfdirector title by the first letier of the office title:

P = Presiden:: V= Vice President: 1= Treasurer: S= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEC
Execurive Officer; CFO = Chief Firanciel Officer. 1f an officerrdirecior holds more than one title, fist the Sirst lecter of vach o)
Presideny, Treasurer. Director would be PTD,

Changes skould be noted in the Jottowing manner. Currently Joha Doe is fisted as the PST and Mike Jones is listed as the V.

« change, Mike Jones lcaves the corporation, Sully Smith iy named the ¥ and §. These showld be noted as John Doe, PT ax «
Mike Janes, ¥ as Remove, and Safly Smith, SV us un Add.

name of cach officer/director being remaved and title, n

Example:
X Change T John Dae
X Remove v Mike Jones ~
=
2
X Add Y Saily Smith o~
5
Tyvpe of Action Title Name Addross -
(Check On) ~iloon
' VP ENNA DIEPPA 2141 SW 1 ST STRERT,,STL-1J0
1Y __ Change ] _ e Rl
X MIAML FL33135 - 'Y w0
Add i
(1 N
Remove

—

2) Change

Agdd

_Remove
3) Change

Add

—

Remove

1) Change

Add

__ Remove

3) Change

Add

Remove

) Change

Add

Romove
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E. If amending or adding additional Articles. enter change(s) here:
(Anech additional sheets, if necessary). (e specific)

F. Tfan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare N/4)




DS P A A A R Y A
The date of each amendment(s) adoption: , 1f other
date this documcnt was simed.

09/15/2021

L A I )
091572021

Effective date if applicable:

fno nore than 90 days ajier amendmen: file date)

Note: [f the dare inserted in this block docs not meet the

applicable statutory filing requirements, shis dare will not be listec
docus:

1ent’s effective daie on the Department of State’s records.
Adoption of Amendment(s) (CHECK OXE)

& The amendment(s) was/were adopted by the incorporatars, or board of dircetors without sharcholder action and shareholder
acton was not required.

U The amendment{s) was/were adcpted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

— . . P -
L! The amendment(s) was/were approved by the shareholders through voting groups. The fallowin i stqrement . i__"_l =3
must he sepuraiely provided for each votin € group entitled Lo vote separately on the amendment(s): I..".', =3 ("1/?1
“The number of votes cast for the amendinent(3s) was/werz sufficient for approval SE -
T ’.‘: wn
by " Lot o=
{voting group) R
= o
) Liein
09/1512021 —i N
Dated n

Signature W /
(Widcm or other officer - if directors or officers have not heen

seyeGied, by an incomporator — if in the hands of a receiver, srustee, or other count
appointed fiduciary by that fiduciary)

YINEZKA A GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

(Tisle of person signing)



