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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: NBG CAPITAL CORP

DOCUMENT NUMBER: F22000088102

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum ail correspondence cancerning this matter to the following:

BRANDON GOMEZ

Name of Contac: Person
NBG CAPITAL CORP

Firm/ Company

3090 N COURSE DR APT 311

Address

POMPANQ BEACH FL 33069

City/ State and Zip Code
BRANDONGOMEZFX@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calt:

BRANDON GOMEZ

a (786 ) 7274167
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the followiag mmount mede payabls 1o the Florida Department of State:
O $35 Filing Fee

[J$43.75 Filing Fee &  (J843.75 Filing Fze &  £1552.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additicnal copy s Certified Copy
enclosed} (Additional Copy
is enciosed)

Malling Address Strect Address

Amendment Section Amendment Section

Division of Corporations

P.O. Box 6327

Division of Corporaticns
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314

Lg g Wi 9- hOREU
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Articles of Amendment
to

Artlcles of Incorporation
of

{(Name of Corporation as currentlv flled with the Flgrida Dept, of State)
P22000088102

NBG CAPITAL CORP

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiarida Proflt Corparation adopts the following aniendment(s) to
its Articles of Incorparation:

A. Hamendin tor b x the corporation:

name must be disuinguishable and contain the word corpomn’on
“Ine., " ar Co., " or the designation Cmp,
“chartered, " “profassional assoclation,’

The new

company, ' or "incorporated” or the abbraviation “Corp.. "
“Ine," or "Co"

"o the abbreviation "P.A.'

A professtonal corperatior, name must contain the warrl’
B. Enter new principa] office addreas, i{ applics

=t i

SO N e - ar
ble: 30¢0 N COURSE DR APT 311 - E i
y mp 4m S .
(Principal office address MUST BE 4 STREET ADDRESS ) POMPANO BEACK £L 33069 R ) - ot
ot Fo i) &

P £ 1
N -

C. Enter new maillng address, if appligable: DAY R o o

(Mailing address !!!YBE { EQSIQEE[EE 80X) 3090 N COURSE DR APT 311 :3:: n

T -

POMPANQ BEACH FL 33069 ’
D. [f amending the regiytered sgent and/or registered offlce address in Flarida, enter the name of the
new registered ngent and/or the new ist
Name of New Registered Agen
31090 N COURSE DR APT 311
(Flaridn straet addiess)
N
New Regristered Office Address: POMPANQ BEACH , Flc:n'ida”[}69
(Cirp) {Zip Code)

i t's Signature, if changing Regipt ;
I hereby accept the appointment as regisiered agent

T am familiar with and accept the obligations of the position

- Signature of New Regisiered Agent, if changing
Check if spplicable

C The amendment(s) is/are being filed pursuant to 9. 607.0120(11) (e}, F.S
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If smending the Offlcers 2nd/or Directors, enter the title and name of ench officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{diach additional sheets, i necessary)
Please note the officer/director dtle by the first letter of the office title:
P = President; V= Vice President; T= Treasurcr: §= Sacrewary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiof

Executive Officer; CFQ = Chief Financial Officer. If an officerddirector holds more than one title, list the first lettar of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There s

a change, Mike Jones leaves the corparation, Sally Smith s named the V and 5. Thase should ba noted as John Doe, PT o5 a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Exomple;

X Change BT John Dee
X Remove v Mike Janca
X Add sV ally Smj

itle Namg Address
(Check One)

X P BRANDON GOMEZ 3090 N COURSE DR APT 311
N Change

Add POMPANO BEACH FL 33069

——

Remove AR

~
) Change

Add

Remove
3) Change

SERIE

-
Add r,.__,t

(58 WY '9- AONELOL

Remove

4) Change

Add

Remove

5} Change

Add

Remove

§) __ Change

Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) bere:
{(Atach additfonal sheets, (f necessary).  (Be specific)

R~
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F. If ap amendntent provides for an exchange, reclassificatlon, or cancellation of {ssued shares,
ravigh ¢ amendmen
(if not applicable, indicaie N/A)

the amendment itself:
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The date of each amendment(s) adoption:
date this documnent was signed,

Effective date if applicable:

, if other than the

{na mare thap 96 days afier amendment file dare)

Note: If the date inseited in this block does not meet the applicable stanwory filing 1cquircments, this date will not be listed as the
docuinent's effective date on the Department of State’s records
Adeption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/wcre adapted by the incorporators, or board of directors without sharehalder action and shareholder
nction was not required.

(2 The amendment(s) was/were adopted by the shareholdsrs. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval,

©} The amendment(s) was/wore approved by the sharcholders through voting groups. The following siatement ¢
must be separately provided for each vatng group entitled fo vote separateip on the amendmeni(s):

s F:%

i [t

Syt [
D

. %

. la -

“The number of votes cast for the amendment(s) was/were sufficient for approval Ee \

T &

by N by

(vating group)

11/6/2023
Duoted

o
=
A =
_r]—-'.
l"’-'-t:s 9_.1
Signature Z E ﬂ

(By & direétar, preside:"n or other officer - if directors or officers have not been
sclected, by an incorporetor - if in the hends of a receiver, trustee. or other cournt
sppointed fiduciay by that fiduciary)

gaid

BRANDON GOMEZ

PRESIDENT

(Typed or print2d name of person signing)

(Title of person signing)




