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COVER LETTER

TO: Amendment Section
Divisien of Corpurations

A &G ENTERPRISES 21 CORP,
NAME OF CORPORATION; 20 ENTERPRISES )

P210000577 14
DOCUMENT NUMBER: o377

The enclosed Articles of Amendmens and fee are submisted for filing.

Please return @il cuerespondence concerning this matter 1o the following:

Guillenmo Galvan

Name of Contact Person

ACCTAN-Aceounung & Tax Services Inc

Firm/ Company

7828 NW dhh St Suie B

Address

Lauderhill, FL 33351

Cirv/ State and Zip Code

ataxser@yahoo.com

E-mail address: (to be used for future annual report notsfication)

For turther information concerning this matter, please call:

Guillermo Galvan l(‘)ic& | 339-7013
a

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed s 4 check tor the fullowing amount made payable o the Florida Depurtment of State:

L $335 Filing Fee CIs43.75 Filing Fee & MS$43.75 Filing Fee & 852,50 Filing Fee
Certificale of Status Certified Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosed) (Addivional Capy

is enclosed)

Mailing Address Strect Address

Amendment Sectien Amendment Section

Division of Curporations Divisiun of Corparations

.0, Box 6327 The Centre of Tallahassce
Tuliahassce, FL 32314 24135 N Maonroe Street, Suite 810

Tallihussee. FLL 32303



Articles of Amendment

1
Articles of Incorporation oy ﬂ 5 iy ﬁ
()r '3 ..! cupe Loy 'n.J

JEG ENTERPRISES 21 CORP
A3 AM T:53

'i'ﬂ‘z_zl
(Nume of Corpuration as currently tited with the Florida Dept, of State)

21000057714 SE

(Document Number of Corporation {1

Pursuani 10 the provisions of section 6071006, Flovida Sutates, this Florida Profit Corparation adopis the tollowing amendiment(s) to
s Articles of lncorporation:

Al I amending name, enter the new name of the corporation:

NA

The  new

name must he distinguishable and comain the word “cocporation,” “company. " or “incorporaied ™ or the abbreviation “Corp., ™
e, or Col 7 or the designation “Corp, ™ “lne.” or "Co” A professional corporation name must contain e word
“ehartered. " Cprofessional association, " or the abbreviation TEA

B. Enter new principal office address, it appliciable:
(Principal office uddress MUST BE A STREET ADDRESS }

C. Enter new mailing address. it applicable:
(Muiling address MAY BE A POST OFFICE BOX}

Do I amending the registered seent and/or registered oftice address in Florida. enter the nuame ol the
pew reaistered agent and/or the new revistered olfice address:

Name of New Regisicred Asent

(Floridu street address)

New Revistered (ffice Adddress: . Florda
ey A Codvl

New Revistered Avent’s Sienature, if chaneing Registered Auent:
{herelny aceept the appotnment as registered agent. fam familior with and aecep the obligarions of the pasition,

Signature of New Registered Agene, if changing

Chueck il applicable
L3 The amendmentis) isfare being filed pursuant 1o s, 6070120 (1 yie) .8,



- .

Ir :ulﬁ'll(lillg the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Dircetor being added:

(Atiach additional sheeis, if necessaryy

Please note the officer/direcrar title by the pirsy leier of the ofjice tide:

P = President; Vs Viee Presidems 7= Treasurer: S= Secretary: 0= Divecior; TR= Trusiee: C = Chairman or Clerk: CEQO = Chigy
Fxecutive Cfficer, CFO = Chief Financial Officer. fan officertdivector holds more than one dile. (ist the fiest tetter of cach office held,
President. Treasurer, Divector would be PTD.

Chartpes shotdd be noted in the jollowing mauier. Currendy Johus Dov s listed as die PST and Mike Jones s listed as the Vo There ds
a change, Mike Jones leaves the corpovation, Salte Suidn is named the Voand S0 These shoudd De noted ws ol Doe, PT ax a Change,
Mike Jones. ¥ oax Remove, und Sufly Smith, 817 ax an Add.

Fxumple:
X Change T John Doe
N Remove Vv Mike Jones
N oAadd A Sallv smith
Type of Action Title N Address

(Cheek Oned

R Vp GISSELA E SANCHEZ JO05 N UNIVERSITY DR 210
i) Change

SUNRISE. FL. 33351

Add

Remove

2} Change

Add

Remove
3) _ Change

Add

Remove

4y Change
_Add
_ Remove

5p _ Change ——
_Add

Remonwe

a) Change

Add

Remove




- &
E. If'amending or adding additional Articles, eonter chanuve(s) here:
(Attach addivional sheews, i necessarvy). 1Be specitic)

NA

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselt:
(if nerapplicalble, indicate NiA)

NA




.

. ’ 0142572022
* The date of cach amendmentis) adoption:

. if other than the
chiate this ducement was signed.

N725/2022
Effective date if applicable:

(o maore than Y0 davs afier amendment file dase}

Note: 1 the date inserted in this block does nat mect the applicable stutwtors Tling requiremeits, this date will not be listed as e
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONI)

0 The amendments) was/were adopied by the incorporators, or board of directors withuut sharcholder action und sharcholder
aetion was not required.

il

The amendment(s} was/were adopied by the sharcholders. The number of voles cast for the amendment{x)
by the sharcholders was/were sufficient for approval.

O The amendmenys) wasiwere approved by the sharcholders thraugh vating aroups. The folfowing starement
arust he separately provided for each voring proup entisled 1o vate separately on the dorendoientisg,

“The number of votes cast tor the amendment(s) was/were suflicient tor approval

by

fLedting orongy

O1/25/2022
Dated

Signature

{Byv o difectam s hermicer — il directors or officers have not been
selected, by an imcorporitor — itin the hands ot a receiver, trusice, ur viher court
appointed fiduciary by that fiduciary}

JAVIER A PICADO

{yped or printed name of person signing)

PRESIDENT

{Title of person signing)



