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COVER LETTER

TO: Amendment Section
Division of Corporations

ING GROUP, INC
NAME OF CORPORATION: ERA TRADING GROU

4
DOCUMENT NUMBER: L56849

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspandence concerning this matter to the following:

ALBERTO M. RODRIGUEZ TORO

Name of Contact Person
TERA TRADING GROUP. INC

Firm/ Company
8344 N.W. 30TH TERRACE

Address
DORAL, FL 33122

City/ State and Zip Cede

SRIVAS@TTGINTL.COM

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

For further information concerning this matter, please call:

ALBERTO M. RODRIGUEZ TORO a % ) 477-4144

Name of Contact Person Ares Code & Daytime Telephone Number

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

& $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6317 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment

1o
Articles of Incorporation
of
TERA TRADING GROUP, INC
{ of Corporation as currently filed with the ¢pt. of S
(56849
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." “Inc.." or Co.,” or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered, ” “professional ussociation, ” or the abbreviation "P.A.~
B. Ent w princi e address, ic i
{Principal office address MUST BE A STREET ADDRESS )
e e
C. Enter new mailing address, if applicable: A ~
(Mailing address MAY BE A POST OFFICE BOX) T -
p A
e
L e
D R
D. If amengding th s agent and/or regj Mige address in Flord ter the name of th T_'_ -
new registered sgent and/or the new registered office address: < N
e
’ - . f—-:‘. - —
npe of New Register i C¥Y
tFlarida street address}
v T € resy: . Flonida,
(City}

{Zip Code/
Reglst

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; ¥= Vice President; T= Treasuwrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If en 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 lisied as the PST and Mike Jonres is listed as the V. There is
a change. Mike Jones leqves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V ux Remove, and Sally Smith, SV as un Add.
Example:

X Change PT John Doe

X Remove v ike Jong:

_X Add Y ity Smith

Type of Action Title Name Address
(Check One)

PTSV MARTO R TORO 1320 SOROLLA AVE
[} Change

Add CORAL GABLES FL 33134

Remove

PTSY ALBERTO M RODRIGUEZ TORO §344 N.W. 30TH TERRACE
2} ___ Chonge

X
Add DORAL, FL 33122

Remove

1) Change

Add

Remove

4) Chunge

Add

Remove

35) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adgding additional Articles, enter change(s) here:
(Autach additional sheets. if necessary).  (Be specific}

F. If an amendment provides for an gxchange, reclassification, or cangellatign of is ha

provisions for implementing the amendment if not contained in the amendment {tself:
(i not applicable, indicate N/4)
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The date of cach amendment{s) adoption: . if ather tham the

daste this documem was signed.

Effective date il applicahle:

trner more than O days after amendmient tile dute)

Note: 1T the dive inserted i this bluck does not mest the apphicable stwutory Gling reguirements, this date will not be listed as the
document’s effective date on the Deparunent of Suate’s reconds,

Adoption of Amendiment(y) (CHECK ONFE)

B The amendmeinifsn waswere adopied by the slureholders, The manber of votes sast far the amendment(s)
by the sharcholders was were sutlicient for approsal.

0 The amendment(s) was were approved by the shareholders through voting groups. The fallowing stateaen
must be separately provided for each voting goup entitded 1o vote separately on the amendnieni(sp:

“The number o votes cast tor the amendmentis) wasrwere sufticient for approvid

by

(veting group)

O 1he wmendinentis) wasiwere

adopred by the boind ef directors wirhouwt sharcholder action und sharcholder
dction wits not requirad,

O The amendmentst wasiwere sdopred by the incorporatopemithont sharghalde action and shareholder
action wis not required,

Dared ]/ M’C‘) —5//. L): . ! /

ignature

PR ——

{By a director, pr{.‘ridum of ol afeeE ¢ not been
erpataid — i} in the haa ur uther cournt
by thad fduciary) -

r— -

e ——

ALRERTO M ROBRIGUEZ TORO

{Typed br printed namé of persan signing)
A 1 = i

PRES{IIMINT

(Titke ol persan signing)
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