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COVERTETTER

TQ: Amcrdmens Seztion
Division of Corporationg

. <
NAME O CORPORATION: Lot US CAPITAL CORP

o
DOCUMENT NUMBER: | 3090003835

The cncloscd Articles of Amendinent ard fec are submitied for filing,

Pease reium nll Sorespondencs concarniag this matier to the following:

ALEX ORTIZ, CPA

Nae of Conlact Person
E ALEX ORTiZ, CPA, PA

Fienv Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

City/ Sunte and Zip Code

ALEX@ALENORTIZCPA.COM

E-maly ndcress: (1o Be tsed or suturs annual report notiticaticn)

For further informuauon coaziming tux matier, please eall:

ALEX ORTIZ, CPA 305 ) 340-2000

Name of Contact Ferson Area Code & Daytime Telephone Numbzr

Enclosed is a check for Uie following amouat made payable to the Fiorids Department of State:

B $335 Filing Fee 0%43.75 Filing Fee & [J543.75 Filing Fee & (185250 Filing Fee
Certificase of Stats Cenified Copy Criificale of Siatuy
{Additiozal capy is Certified Copy
enclored) {Additiona] Cony
is enclascd;
Mailing Address Surept 5
Amendment Scotion Asnendinent Section
Division of Cerporntions Division of Carparaticns
P.0. Box 5327 The Canire of Tailehassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassce, FL 32303
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Articies of Amendiment
to
Artlcles of Incarpornifen
of
BGI US CARITAL CORP
{Name of Corporntion as currentv fed with the Floridu Dept, nf State}
P23000003835

(Documan: Numper of Corporation (i knawn)
Parsuant (6 the provisions of scetion 607.1006, Florida Statutes, this Flavida Prafit Corporution ndops the following amendnienys) to
its Articies of Incorporation:

A, Il amgading pane, enter the new nanie of the corporation:

navie snst be dictinguishable and coniain the word “corperation.” "compeny,

1]

The new

or “inrorpurated” or the abbreviaiien “Corp., "

"Ing., " or Co.” er the designatien "Corp,” “Inc,” or "Co”. A professional corporation name ntust comtain the ward
“eharlgred,” “professicnal osyociarion, " or the abbreviction "P.A.”

Enter new princlpal offlee addregs, if a

Healle: v 2
fPrincipal office address MUST HiE A STREET ADDRESS) =
L.
= N
— « Cxs—
- ' g
wn ".
C. Enter ncw malilng addvesy, 1 npplienble; .’TI
{Mailing address MAY B 4 POST OFFICE HOX) E ¥
o
=
. [famnending the veristered agont and/oy veaistered afflce nddress in Florida. enter e name af the
‘ed_ngentand/or the new yegistercd nffice sddegrs:

Name of New Repiriered Aoent

(Floria sireet addreay)
New

PRITiEre i

Florica
{Clry)

New Registered Arent’s Sipnature, i changing Replitered Agent:

I hereby accept tie appoiniment as vagisigred agens. | om familier witl eud aeeept the ebligulions of the position.

(Zip Codc}

Signature of Naw Registered Agen, If changlng
Checlo i appifcable

O The amendmeci{s) isfare being filed pursuunt o & 607.6120 {11) (), F.8.

I I

Y o, R
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If smending the Officert andfor Divectors, erter the title and name of cach officer/director belng remaved and (lite, name, and

address of cach Offleer and/or Director being added:
(Anach additionnl sheetx, if necessaiy)

Please note the officeridirecior fitle by the fivst letter of the affice titie:

P = President; ¥= Vice President; T Treastver; 8= Secretovy; D= Divecior; TRe Trustee: € = Chalrman or Clerk; CEOQ = Chizf
Exectttlve Gfficar: CFQ = Chisgf Firancial Qfficer. if an officerddirector holds more than sae title, list the first ferier of each offfce held,

Precigens, T easyrar, Director would be PTD.

Chanyes saouid be noted in the jollgwing manner. Currenily Jahn Doc is listed as the PST and Mike Jenes is Nisted ax the V. There is
a change, Mike Jonex jeavex the corporation, Solly Smith i ncued the 7 and 8. These shou!d be noted as Jolm Doe, PT as ¢ Change,

Mike Jones, V ex Remove, and Sally Snith, SV ar an Adi.

Example:
X Change ¥r o ghaDoc
X Remove Y Mike lgnzy
_X Add Sy Sally Smith
Type of Actipn Tisle Nane
(Chesk Ora)
vr SANCHEZ, PEDRQ

1y ___ Claonge

Eg‘slfsss

1758W 7TH STE 168

Add

x
Remove

2) Chisnge

MIAMI, FL 3130

tERLE

Add

Remove
3) Change

Acd

Remove

4) ____ Chanpe

Add

Remove

3) Change

Add

Remave

&) ___ Change

Add

Romove

r



P

-

R U000 '

-_‘3_

I3

E. I amengine or ndding ndditlonal Avticles, enter change(s) here:
(Atiach edditional sheets, if necewsory).  {Be specific)
NIA

. P
A ]
A
- s
- x ==
f p = n
e - oo
i 1 é;m
R i
- --\’
[<420 F.“ﬁ ﬂ
[ == ¥
Mo
SR -
I -
— . o
i
T, Ifan amendment provides for anaxchanye, ceclardification, ar cancellation ofissued shares,
provicions for implementing the amendment if not centained ia jhe amendment itsel®
{if not applicable, indicate Nit)
WA,

P T T T o
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The ditke of eseh nmendment(s) ndoptien:

. i other than the
daic this documsnt was vigned.

Lifective dute il npplicables

{na more thay DG duys after amesedment fle date;

Nace: 17 1ho date incertad in this blecl dozk aot meet the applicable watwary filing zequireents, this date will ot be livied us fe
document's ¢fTeetive dute on the Depariment of §1a12’s 1ecoida,

Adnption of Amendumeni(s) (CHECK ONE)

B The amendiment(x) wasfware adopted by the incumuantors, or beard of dircctons withoul shurchoider action and sharcholi=r
actiont was nol required.

T3 Ihe amendment(s) wasiwere adopied by tho sharekolders. The number of vates cast for the amendment(s)

. [ ed
by the sharchoklers windwere sufficient for approval. ”_.'j:’._.‘ §
' ; ; ; A ey
0 The amendinent(s) vasiwers approved by the sharchoiders through voling groups. The fellowinyg statemeitt SRS o
must be seporatehs movided for cacl voting group euitied (o vele scparalely on the mendment{s): o — a=1m
1 ==
“The number of vates cast far the amzudment(s) wushveie suflicient for approvel A 3
. = il
Ly =
(\'Olflll'm) et @ J
5 : - Lo}
X v 2. { i / =
Dated 2 B (J - C’)" 2// .
Signoture oo, farm—"

[y 2 dirsclor, Presideyd: or other ofTicer — il direciots ar offizers have not been
selected, by en incorgoratar = if in the hands of o receiver, irustec, or oher gowt
appointed fiduciory Py that fiduciavy)

ANTONIO BELTRAN GARCIA

(Tygped or prinied namz of person sigaing)

PRESIDENT

(Ttle of person signing)
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