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COVER [LETTER

TO: Amendment Section
Division of Corporations

Lafise Trade Corp.
NAME OF CORPORATION; ~0¢ tradet.omp

PO3000108833

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Manuel Carreno

Name of Conlact Person

l.afise

Firim/ Company

25340 S Dixie Flwy

Address

-
Al

Miami, Florida 3313

City/ State and Zip Code

mearreno@@lafise.com

L-mail address: (10 be used for future annual repoent notification)

For further information concerning this matter. please call:

Manuel Carreno . (305 | 374-6001
W

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of Siate:

L] $33 Filing Fee L1843.75 Filing F'ee & WS43.75 Filing Fee &  [1832.50 Filing Fec
Centificale of Status Centitied Copy Centificate of Status
{Additional copy is Certfied Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, 1. 32314 2415 N Monroe Street, Suite §10

Tallahassce, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Lafise Trade Corp.

(Name of Corporation as currently filed with the Florida Dept. of State)

PO30001G8853

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Meridu Prafit Corporation sdopts the following amendment(s) w
its Articles of Incorporation:

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

LIG Trade Corp.
name must he distinguisheble and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation “Corp.,
A professional corpiration rame musi contain the word

Chac T o Co 7 oor the designarion “Corp,” Clee,” or Ce

“ehartered  Cprofessional association, " ar the abbreviation TP A7
2340 S Dixic Flwy

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Miami, Florida 33133

2340 S Dixie Hwy

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

b RV 12120 (12

11
-
im
O

Mg, Flortda 33133

£

S

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
. . . NIA
Name of New Registered Agent
tllorida strect adedressy
New Registered Office Address: . Florida
iy (/i Codey

MNew Registered Agent's Signature, if chanping Registered A
{ herehy accept the appointiment as registered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agen, if changing

Check if applicable
L1 The amendmentis) is/are being filed pursuant 1 s, 607.0020 (i 1) (e). I°.S.



IT amending the Officers andfor Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director beine added:

CAnach addivional sheers o necessery s

Pledse mote the officer divector dde by the firse foter of the office sirde,

i Presidene 1 Biee Presidene: U Preasurer. § 0 Secrctarv, B Divector, TR Treustee, € Chairmran or Cleek, CRO Chief
Frecudive Cfficer, CT ) Chicf Financial Ofticer {fun officer director holds more thas ane sidde, Uist the fivst [ener of each office Beld
Presiden, Freasurer. Director wonld be 071,

Clranaes showdd he nored i the jollowing manner Cuerentiv Joles Doe is Bsted as the PST and Mike Jones 13 fisicd as the 1 Theee s
o chinge, ke Jomes Teaves the corporaiion, Satly Smith is named the Voand S, (hese shordd be noted as dofn Doe, PUas a Change,
Vike dones, UVas Remave, aod Sally Sorich, 5P av an Adid.

taample:

X Change T John Dog
X Remove S Mike Jones
_N Add SY Sally Smith
Tvpe ul Action Tt Niame Address
{Check One}
. N/A
1} Change
Add

emove

2 Change

_Add

Remove
- -
3 {hange

Add

Remove

-4y Change

Add

Remove

Change

[N
-

Add

Remove

f) Change

Add

Nt




Y

-

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i recessarv).  (Be specific)

NA

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicate NA)

NAA




Crctober 12, 2027
The dute of euch amendment{s) adoption: _ i other than the

dutte this document was signed.
Cretober 31,2021
Effective dure if appiicable:

foro micire thor 90 daes afier amemdmeni file diney

Note: I the date inseried i this block dors ol mect the applicable staunon filing reguirements, this date will not be hsied as the
docunient s effective date on the Department of Stuie’s records.

Adoption of Amendmentisy (CHECK ONE)

1l

The amendmen( st was/were adopled by the incorportors, or hoard of direetors without sharcholder action and sharcholder
action wis nal required.

I The amendmienys) was/were adopied by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient lor approval.

T3 The amendmentgs) was/were approved by the sharcholders through voting groups. The following statement
musi he separarely provided for cach voung growp enitled (o vate separanely on the amendmentis):

“The number of votes cast tor the anrendmeni(s) wasfwere suthicient for approval

hy
Verttng gron

Cictaher 12,2021
Dated a——,

(ol

president or other officer - if directors ur officers have not been
incorperator - i1 the hunds of o receiver, irustee. or other court
ary by Lhat Nduciaryy

Signature

(il_\'/u‘tiircctc
wled. by an
ppointed fidug

10 Zamord

(Typed or printed name of person signing)

[rector

{Title of person signing)



