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COVER LETTER

TO: Amendment Section
Division of Corporations

. \ pare e CUGQUARTZ INC
NAME OF CORPORATION:

, L P23000082374
DOCUMENT NUMBER:

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

Please seturn atl cerrespondence concerning this marier to the following:

BILLY GONZALEZ KALIL

Niine of Contact Peysan

Firm/ Company
451 S PINE ISLAND RD

Address
DAVIE, 1L 33324

City/ State and Zip Cede

SALES@CUGUSACOM

E-mail address: (1o he used far [uture annual report natification)

For turther informanon conceraing this mauer. please call:

BILEY GONZALEZ KALIL ( +] ) (780) 853-0404
J— at
Niame of Contact Person Arca Code & Davtime Telephone Nwmber

nclosed is a check for the following mmount made pavable te the Florida Departmens of State:

] $33 Filing Fee [1$43.75 Filing Fee & TJ$43.75 Filing Fee & [T3$52.50 Filing Fee
Centiticate of Status Certitied Copy Ceritficate of Stuus
(Additional copy s Certified Copy
enciused) tAddinonal Copy

is enclosad}

Mailing Address Street Address

Amendment Section Amendment Seetion

Diviston ol Corporations Divisinn of Corporations

P.O. Box 6327 The Centre of Talluhussee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendmenl
to
Articles of [ncorporation

of !L
CUG QUARTZ INC i)

{Name of Cerporation as currently filed with the Florida rﬂ;’ﬂ.?m%m-

=35 12 PH 153

P23NOOOR2374 o
{Document Numiber of Corporation (if known) fﬂ ] f L, e 3 f,:. TE

Pursuant to the provisions of section 607.1006. Florida Stawites. this Flerida Profir Corporation adopts the tulluwl 3_, mmndnm nigsh to
its Articles of ]morpm.mnn.

A. I amending aame. enter the new aame of the corporation:

Not Applicable )
The new

neme miest be distingnishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation “Copp.,
Mne, T oe Col U ar the desigration " Corp, ™ “lne,” ar "Ca "o prafissional corporation mane must comtain the word

Cchartered.” Uprofessional dssoclalion, " or e abhreviarion P AL

. L . . . Not Applicable
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new majling addeess. if applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX

Not Applicable

D, if amending the registered agent and/ur registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Not Applicable

Name of New Regivtered Agent

(Flarida streer address)

New Resiviered Office Addiress: o . Flarida -
Cinc (i Cogded

New Registered Agent’s Signature. if changing Registered Agent:
D hevehy aecept the appointment as registercd agenl. [am familior with end acceps the obligations of the position.

gnaiure of Now Regiswered Agent, if changing

Check if applicable
1 The amendment(s) is are being liled pursuant 1o 5. 6070120 (1) (o). F S



If amending the Officers and/or Directors. enter the title and name of each ofticer/director heine removed and titte, name. and
address of vach Officer and/or Hrector being added:
{Aitach addiional sheeis, if necessarv
Please mote the officerddivector tide by the flrst lener of the office title:
P — Prosideni: U= Viee President; T— Treasurer: S= Secrewry: D= Divector; TR— Trusiee: C = Chairmn or Clerk: CEQ = Chief
Execuive Qfficer: CFO = Chief Financial Officer. {Fan officeradivector holds more than one dide, list the fivst lewer of cach office helid,
Prosident, Treasurer, Direclor would he PTD.
Changes shanld be nored in the following musper, Carrendly John Doe ic fisted as the PNT and Mike Jones iy listed as the U There i
¢ change, Mike Jones leaves the corpararion, Sally Smith i nanied the Voand S, These should be noted as John Doe. PT as a Change,
Mike Jories, Vous Remove, and Saliv Smith, §1 as an Add,
Fxample:

X Change PT John Doy

X Remove vV Mike Jones

N Add SV Sallv Smith
Type ol Acuion Tily Name Adidress
{Cheek One)

‘ I BILLY GONZALEZ KALIL P35 PINE ISLAND
1 Change

“dd DAVIE, FI. 33324
Add

Remaoeve

) Change

Add

Remove
31 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

—_ Remove

5} Change

Add

Remove




E. If amending or adding additional Articles. enter change{s) here:
vAttach additional sheers, if necessary). (Be specifie)

N/A

F. Han amendment provides for an exchange. reclassilication. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseli-
(i not applicahle indicare N/

N/A




NIA
‘T'he date of each amendment(s) adoption: . if other than the
daie this document was signed.
N/A

Fffective date if apolicable:

o more than 90 davs after amendment file dutet

Noter 11 ihe date inserted in this block does not ineet the applicable stitutory filing requirements. this dare will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CILECK ONE)

ZJ The amendmeni(s) was were adopied by the incorporatars. or baard ol directors without shareholder action and sharcholder
actinn was not required.

m The amendment{s) was were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wis were sufficient tor approval,

—1 The amendmentis) was.were approved by the sharcholders through vating groups. Vhe folloseing statment
nust be separately provided for cach voring group entitod o vore separatel op the aiiendmeniis);

“The number of votes cast for the amendments) wastwere suflicient for approval

by

Iveting gronn)

L2/)7/2023
MDatted i

Signature

{By a dirsttdr Preswdent or other officer — if directors or officers have not been
sclected. by an incorporator — it'in the hands of’a receiver. tnustee. or other court
appointed fiduciary by that fiduciary)

RILLY GONZALEZ KALIL

{(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



