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cO LETTER

FO: Amendment Section
Division of Corporations

NaME o corroraTion: O-OBAL ARGO HUB CORP
pOCUMENT NumBER: | 16000034532

The enclosed Articles of Amendment and fee arc sul;mit!ed for filing.

Please return all correspondence concerning this matter to the following:

Sal Abecasis

Name of Contact Person

Alistate Corporate Services Corp.
Firm/ Company

1222 Avenue M, Suite 301

Address

Brooklyn, NY 11230

City/ State and Zip Code

sal@acs123.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Naomi Ostopowitz (800 906-9220

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee W$43.75 FilingFee & T1$43,75Filing Fee &  [3$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Artlcles of Incarporntion
of

GLOBAL ARGO HUB CORP

{Name of Corporation as curreatly filed with the Florida Dept. of S{ate)
P16000034532

(Documear Number of Corporation (if known)

Pursunnt to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation wdopts the following antondment(s) 1o
its Articles of Incorporstion:

A, T amending name, eiiter the new name pf the corporation:
GLOBAL AGRO HUB CORP _—

name mirt be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Coip.,” “Inc.,” or Co.” or the designation "Corp,” "Ine,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A,"

B. LEuter new prinelpal offlce address, if gpplicgble:
{Principal afffce addvess MUST RE A STREET ADDRESS )

C. Enter new matliiug address, if poplieables

Muiling address MAY BE A POST OFFICE 50X}

D. If pmendl od ggent and/oy reglstered alfl dress in Flayl nter I the

new registered ggent snd/or the new reglsicred office addvess;
Naus.of New Reglstered Agens. RULAY ODDR

(Florida straet address)

, Florida
City) (Zip Code)

414 kvl

ew Replstered Apent's 8 re, Il chanpinp Replstered Agont;

1 hereby accep! the appolitttent as regisgared /27 I az fm‘r/rih‘ar with and accept the obligations of the position.

Siphanire of New Registered Agent, if changing

Pngeiof4




1F amending the Officers aud/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 added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more 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 Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an 4dd.

Example:
X Change BT JohnDoe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Agtion Title ame Address
{Check One)
1 X Change Chaiman RULAV ODDR 230 174TH STREET, SUITE 1602
__Add SUNNY ISLES, FL 33160
Remove
2) ____Changs -
—_Add
— Remove
3) __. Change -
—Add
. Remove
4) ____ Change -
— - Add
— Remove
5} ____Change —,
— _Add
.. Remove
6) ____ Change -
—Add
. Remove
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E. J[amending or pdding additional Aritelgs, enter chaygefs) here:
(Attach additional sheels, if necessary).  (Be specific}

T. ILan pmendment provides foy an exchange, reclpssifieation, or caneeliation of isswed shares,
ns for implementin c d he g m nent itsell;

(if not applicable, indicate Nid)

Page3of4




05/20/2016

The date of each amendment(s) sdoptlon:

Effective dnte If ppplieablo:

(o mare than 90 days after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wazhvere adopted by the shorcholders, The mimber of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

[ The amendmont{s) was/were opproved by the sharcholders through voting groups. The following starement
nusi be separately provided for ench veting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment{s} was/were sufficicnl for approval

by N
. (voting group)

O The amendiment(s) wasfvere ndopted by the beard of directors without sharcholder action and sharcholder
rction was not required,

3 The amendwioni(s) washvere adopted by the incorporators without sharcholder action and sharcholder
sction was not required.

outeg 05/20/2016

Signature 3})[&\/ QDPOW

(Byi director, president or other officer ~ if direclors or officers have not been
sclected, by an incorporator — if' in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciory)

RULAY ODDR

(Typed or prinied name of person siguing)

CHANE L A

(Titfe of porson signing)
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