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ZJ/
Articles of Amendment l’i/"
to A
el
Articles.of Incorporation G

of
Intertrade Logistics, ne.

(Name of Corporation ot currently flled with the Florida Dept, of State)
PE2000N9RITT

(Document Number of Corporatioh (il known)

Pursuant (o the provisions of section 607.1006, Flarida Statutos, this Flaride Profit Corposation adops the following amendment(s) to
its. Articles of Incorporation: :

A. If amending name, enter the new name of the corporation:

Ascensus Tnvestments, . Tne
The new

name must he divinguishable and contain the word “corporation.” “company,” or “incerporvated” or the ubhreviation
“Corp,,” "Inc,” or Co.,” vr the designation "Coip.™ “Inc,” or “Co™. A professional eorpmration name must conlain the
word “chartered, " “professional association, ™ or the-abbreviation "P.A. "

B. Enter new principal office nddress, if applicable:
(Peincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the vepistered agent and/or registered olfice address in Florida, enter the nome of the

new rogistered upent and/or the new repistered office pldress:
Name of New Registersd Agent

{Flovida streri address)

‘ew 1 I £38: , Flotida
Ciny {Zip Codet

New Registere ent’s Signature, if ¢hanging Registered Apant:
I herelp aceapt the appoiniment as regisfered agent. | am familinr with and acecept the obligations of the pasition.

Sigmaiure of New Registered Agent, if changing
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Ifamending the Officers and/or Dircctors, enter the title ant name of each efficer/dircetoy being removed and title, nnme, and
address of ench Officer and/or Director biing added:

{Atrach additlanal sheels, {f mecexsary)

Please note the officar/divector thile by the first letter of the affice title;

P = President; Ve Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairntan or Clerky CEQ = Chigf'
Executive Qfffcer; CFO = Chief Financial Qfficer. If an officer/direcior holds inare than ane title, Hist he flrst lener of each office
held. Prasident, Treasurer, Director would be PTO.

Changes sitould be noted in the following manncr. Currently John Do is listed as the PST and Mike Jones i listed ax the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith iy named the ¥V and 5. These shuuld be noted as John Do, PT as a Change,
Mike.fones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change BT Jotin Dog
X Remove v Mike Jones
X Add - SV Sally Smilh
Type of Action Title Naing Address
{Check One)
1y __ Change
—_Add
— Rcmove
2} __ Change -
____Add
__ Remove
3y . Chanpe —
_Add
_— Remove
4}y ___ Change
—Add
— Remowve
J) —_ Change _—
e 2000
— Remove

6 . Change

Add

. Remowe
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E. Jamending or adding additional Articies, enter chanpeis) hore:

{Attach additional sheets, if necessary),  (Be specific)

F. If an amendmpent provides for an exchanne, reclpysificarion. or cancellation of issued shaves,

nrovisiors for implementing the amendiment (f not ¢ontained inthe amendment itgelfs
(if not applicabie, indicate NiA)
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The dnte of each amendment(s) adopiion: , if other than the
date this document was signed.

Effective date if applicable:

fro mere than 90 dep gfier amendment flle date)

Note: 1f the date inscrted in this block does ot meet the applicable stattory filing requirements, this date will not be listed as the
document's effective. date on the Dspartment of State's records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adapted by the sharchalders. The number of votes cast for the amendment(s)
by the shargholders wasfwere sufficient for approval.

3 The amendment(sy was/iwere approved by the shareholders through voting groups. The following statement
must ba separately provided for each voting group entitled to vote separately on the amendment(s):

“T'he number of votes cast for the amendment(s) was/were sulficient for approval

by . »
{voting group]

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharebolder
action was not required. :

O The amendment(s) was/were adopted by the. incorporators without shareholder action and sharehotder
sction was not reguired,

January 30, 2017
Dated, —

T Ul

(By a director, pfwidsnt‘crr other officer 24T directars ot officers have not been
selected, by an incorporator — if in the s of a teceiver, trustee, or other couft
appointed fiduelary by that fiduciary)

Vanderlei Cruz

{Typed or printed name of person signing)
President

(Title of person signing)
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