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TO: Amendment Sectlon
Divislon of Corporations

NAME or corroraTiON: _ CGA TRADING, INC.
DOCUMENT NUMBER: ___P 15000037803

The enclosed Ariicles af Amendment and fee are submitted for filing.

Please vetumn afl vocrespondence coacerning this matter to the following:

Giovanni Ciardelli
Name of Conwact Person

firm/ Company

11226 NW 59 Tertage .
Address
Doral , FL 33178

City/ State and Zip Code

E-mail address: (lo be used Jor future annual report notification)

For further information concsining this matlee, please call;

a(_786 ) _510-2628

Name of Contact Person Areg Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fioridu Department of Swute:
5 £35 Filing Fee CI$43.75 Filing Fee & (084375 FilingFee & 852,50 Filing Fee
Cartificare of Status Certified Copy Certificate of Status
(Additionai ¢opy is Certified Copy
enclosed) {Adadltional Copy
is enclosed)
Myiling Address Street Address
Amendment Section Amendment Seetlon
Division of Corporations Division of Carporations
P.O.Box 6327 Clifton Building
Talluhasses, FL 32314 2661 Exeoutive Center Circle
Talluhagsos, FL 32301
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Articles of Amendment | op
te
Artieles of Incorporation 15 i;,}m- . 5 “
R I - N

of
Cah Tiradwna, INC. ST

(Nare of Corparation g currently filed with the¥lorlds Dept pyState] |ALLAIL S5 - 1t (,".;:“- i A
PISO0005 1803 "

(Document Numbser of Corporation (if kaown)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fallowing umendment{s) to
its Anticles of Incorporation:

A. 1T amending name, enter the pew nume of the corporatinn;

The mew
name must be disimgutshable and coniain the word “corpovation,” “company,” or “incorporaied™ or the abbreviation
“Corp.” "Inc..” ar Co.," or the designation “Corp," “Inc,” or “Co”, A professional corporasion name must contain the
word “chartered,” “professional association. ” or the abbreviation "£.4. "

ntar new princ ice agddress, if applicable:

B.
(Principal office address MUST RE A STREET ADDRESS )

C. Eofer new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D. Mamendin tered ngenl and/ar re flice add resc in Florida, enter we of the

ngw vegistered ppent and/or the new pepistered office address:
Namte of New Registered Agent Giovanni Ciardelli

11228 NW 59 Terrace
(Fiorida stret address}
New Registered Office Addrass _Doral , Florida, 33178
{Cuy} (Zip Cade)
New Registered Agent's Si if chamging Repistered A H

{ hereby accept the agpoiniment av registeved agent. [ am familiar with and accept the abligarions of the position.

Signature of New Registered Agend, If ckaagf?
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:
{Aztach additional theses, if necessary)
Plrase note the officer/director title by the first latier of the office tidle:
P = Pregidens; V= Vice Presidant; T= Treasurer; $= Secretary: D= Direcior; TH- Trustee; C = Chatrman or Clerk; CEQ ~ Chief
Executive Qfficer; CFO = Chigf Financial Officer.  If an ufficer/direcior holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dos is listed as the £ST and Mike Janes is listed at the V. Thera is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These showld be noted as John Dae, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change EY  JohnDog

X Remove Y Mike Jones

_X Add sV ally Smit

Type of Agtion itle Name Agdress
(Check One) ) .

1) _X_ Change P Giovanni Ciardelli 11226 NW 59 Terrace
Add Doral, FL 33178

Remove

2) ___ Change

Add

——

Remove

3) ____ Chanpe

Add

Remove

4) ___ Change

Add

———

- Remove

5) . Change
Add

Remove

¢) ___. Change

e Add

e Remove
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E. M amonding or addine additions) A rtic)
{(Attach additional sheets, if necessary).

tnter change(s) here:
{Be specific)

¥F. Wan amend vides for an exchan

provisjnns for implementing the 2
(if not applicable, indicate N/A)

-classification, or cancellation

jssued shares

ent if nat contained in amendment itsull:
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The date of each amendment(s) adaption:

Effective dace if applicahie: Wlﬁ! 5, 201 5

{no mure than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

X The smendment(s) was‘were adopled by the shareholders. The numper of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

& The amendment(s) was/were approved by the shareholders through votiag groups. Tha following statement
must be separately provided for each voting group entitled ia vote separately on the amandment(s):

“The number of votes cast for the amendmant(s) wus/were sufficlent for approval

by R
(voting groun)

[ The amendment(s) was/were adopted by the bourd of directory without shareholder action and shareholder
action was not required.

£ The amendmeal(s) was/were adopted by the incorporators without sharsholder setion and sharcholder

uetion was not required.
paed____May 5, 2018
Slgnature ' ____.

(By a dircctor, president or other officer — it directors or officers have not been
selected, by an incorporator ~ if in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Giovanni Ciardelli
{Typed or printed name of person signing)

_ President

(Title of parson signing)

Page 4 0f4

HIQHYOD | YA

98/98 39vd ¥SM <400 9696E££95RE BEI!PT GIRZ/GB/5@



