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Articles of Amendroent
to
Articles of Incorporation
of
SIGMA-TRADE SOLUTIONS INC

(Nams of Corporation sy currently filed with the Florida Dept. of State)

(Document Number of Cotparation (if known)

P24000051731

Pursuant 10 the provisions of section 607. 1006, Florida Staiutcs, this Flo
its Articles of Incorporation:

A. l[amending name, enter the new name of the corporation:

rida Profit Corporatisn adopis the following amendmeni{s} to

The new
name must be distinguishable and contain the word “corporation, “company. " or "Incorporated " or the abbreviation "Corp..”

“Ine," or Co.," or the designation “Corp,” “Inc.” or "Co™. A professional corporation name must conigin the word

DT

“chartered,” "professional associalion,” or the abbreviation "P.A."

7 ' 1
B. Earer new princlpsl g[Tice addresy. if anplicable: 525 NW 107TH AVE APT 301
(Principal office address M, BEAS TADD } Doral, FL 33178

C. Enter new mailing address, If spplicabls: 7825 NW 107TH AVE APT 301 —
{Mailing address MAY BE A POST OFFICE BOX) Yy
Doral, FL 33178 -
D. 1 ading the registe ent and/ istered office address in Florida r the name of the '._'ﬂ . ) -
new registered agent and/og the new repistered office address: - ".')
BRSSPI
Nama of New Registered Agent :
{Florlda sireet address)
New Regisiered Office Addregs: , Flarida
(Ciry) {Ziy Code}

New Repistered Apent’s Signatyre, if changing Resjstered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(J The amendmeut(s) isfare being filed pursuznt to 5. 607.0120 (11) (), F.5.



M~

—F

[
flar

FAL N, Shd Jan i

'
e
Iy =
L1

. . . A
“117% iE Mations Business C. Eoand/nng

[}

[
3
.
-—i
s

Il amending the Officers and/or Directors, eater the title and name of each officer/director belng removed ond Htle, name, and

address of each Officer and/or Director belng added:

(Attach addittonal sheets, if necessary)

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

P = Presideni; V= ¥lee Fresideni; T= Treasurer; 5 Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier 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 o3 the V. There is

a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change

John Doe

X Remove Mike Jones
Sally Smith

Nameg Address

X Add

Type of Action
(Check One)

El%"‘fi’a

h AN PMONTOYA 981 SW HITHCT
Iy Change MBR JUAN P MONTO {

MIAMI, FL 33194
Add

Remove

2} ___ Change

-

Add

Remove .
3) Change -

Add . > L

Remove —_r

4) Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

[

Remove
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E. lf nmending or sdding sdditional Artlcles, enter change(s) here:
{Atach addirional sheeis, if necessary).  (Be apecific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of fssued shares.
provisions for jmplementing the amendment if not contajned in the amendment itrelf:

(if nor applicable, indicata N/4)
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The date of each amendment(s) sdoption: ", if other than the
date this decument was signed.

Effective date if auplicable;

{no more than 90 days after amendment file date)

Note: If the date incerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effechive date on the Department of State’s records.

Aduptivit of Amendment(s) (CHECK ONE)

) The amendment(s) was/were sdopted by the incorporaters, or board of directors without shareholder action rnd shareholder
action was not required.

0 The amendment{s) was/were sdopted by the shareholders. The number af votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled te vole separately on the amendment(sj:

“The number of votes cast {or the amendment(s) was/were sufficient for spproval

by »
' (voting group}

523 2%

{By a dircctor, president or ather officer - if directors or officers have not been

selected, by an incarporator ~ if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Matheo Campo

(Typed or printed name of person signing)
p

President

(Title of person signing)



