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T(: Amendment Section
Division of Corporations

1 .; !
NAME OF CORPORATION: FGM USA GROUP CORP

DOCUMENT NUMBER: P23000039417

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

Please return all correspondence concerning this matter 1o the following:

CRISTIANE OLIVEIRA SILVA

Name of Contact Person
CKO CONSULTING AND TAX SERVICES LLC
Firm/ Company
7065 WESPOINTE BLVD STE 303

Addruss
ORLANDO - FL - 32835

City/ Stace and Zip Code

CKOFINANCIALSERVICES@GMAIL.COM

E-mail address: (10 be used for juture annual repon notification)

For further information concerning this matier, please call:

CRISTIANE QOLIVEIRA SILVA 321 ) 366 0510

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the foillowing armount made payable to the Florida Depantment of State:

M $35 Filing Fee [(J$43.75 Filing Fee &  1$43.75 Filing Fee &  £3$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Streel Address
Amendment Section Amendment Seclion
Division of Corparations Division of Corporations
P.Q. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24158 N. Monroe Street, Suite 810

Tatlahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
FGM USA GROUP CORP

{Name of Corporation sy currently filed with the Florida Dept. of State)
P23000039417

(Document Nutnber of Carporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Siatuies, this Florida Profit Corporation adopts the following amendment(s) to

is Articles of Incorporation:

A. If amending namte, coter the new name of the corparation:

The new
name must he distinguishable and contain the word “corporation,” “company, " or “incorporaled ™ or the abbreviation "Corp.,”
“Ine., " or Co., " or the designation “Corp,” “Ine,” or "Co™. A professional corporation nume must coniain the word
“chartered, " "professional associution.” or the ubbreviation “P.A. " s

2227 VICTORIA DR

B. Enter new principal pffice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) DAVENPORT - FL - 33837
C. Enter new mailing address, if applicable: 7217 VICTORIA DR

(Mailing address MAY BE A POST OFFICE BOX)

DAVENPORT - FL - 33837

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the

new registered agent and/or the new repistered office address:
CKO CONSULTING AND TAX SERVICES LLC

Name of New Regisiered dgent

7065 WESPOINTE RLLVD STE 303

(Floridu street addressy
ORLANDO .. 32835
New Registered Qffice Address: , Florida §
(Cirv) (Zip Code)

New Repistered Agent’s Signoture, if changing Registered Agent:
! herely accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

%&@ﬁ' i O/rtfe}/’a‘a

e 7 - = -
- Signature pENew Registered Agent. if changing

Check if applicable
J The amendment(s) is’arc being filed pursuant 10 5. 607.0£20 (11) (e). F.S.

/JQE‘OOO 283639 3 pec 3
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Aitach additional sheets, if necessaryt

Please note the officeridirector titfe by the first letier of the office iide:

P = President; V= Vice President; T= Treasurer; §= Secretarv: D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(Q = Chief Financial Officer. If un officersdirector holds more than one title, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fallowing manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is aumed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sully Smith, SV as an Add.

Example;
X Change BT Juhn Dot
X Remove v Mike Joncs
_X Add Sy Sally Sinith
Thie Mame Adgress

{Check One)

1Y __ Change
_ Add
_ _  Remove

2y _ Change :
L Add '
. Remove

1) ___ Change
e Add 2
— __ Remove

4) ___ Change
____Add
— Remove

3y Change
. Add
____ Remove

0) ___ Change

Add

Remove

FHo2000 2826392 ARC 3
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E. If amending or adding additional Articles, enter change(s) here:

{(Auach addiianal sheets, if necessary).  (Be specific)

-

F. Il an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)

I -~ » ~
FHp 2000 D26 395 2 AL 3
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if appiicable:

fna more than 90 days ufter amendment file dute)

Note: If the date inserted in this block does not meet the applicable statwtory fling requiremers, this date will not be listed as the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was'were adopled by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was were adopied by the sharcholders. The number of votes cast for the amendmenti(s) .-
by the sharcholders was/were sufficient for approval.

3 The amendmeni{s) was were approved by the shareholders through voung groups. The jollowing swutement
mnust be separately provided for each voting group entitled to vote separately on the amendmenifs):

“I'he number ol votes cast for the amendment(s) wasiwere sufficient for appraval

by

(voting group)

[

AUGUST 15th. 2023
Dated .

~—

"‘r—c_,.{._/., e 2n T o ¥ oA e

. 1 . A .
{By a director, ptesident or other officer - if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver, wustee, or other count
appointed fiduciary by that [iduciary)

Signatre

FELIPE DIAS DE OLIVEIRA

{(Fyped or printed name of person signing)

PRESIDENT

(Title ol person signing)

HZ300028 3639 3 AGC5 |
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