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COVER LETTER

TO: Amendnient Sceetion
Division of Corparations

NAME OF CORPORATION: 7D ADf %KY "W_TXD NG COMP-PJ\)V} TNC .
DOCUMENT NiatsER: L. AO6 33

The enclosed Articles of Amendment ind fee are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Vovirn D. Loewmke

Name i Cantaet Person

DADE XY TeADING  Comvnny,; THC.

Ficm Compuny

WMo 6 SW VA T

Address

MIBML B 33\86

City State znd Zip Code

Keyn @ dstrua- cow

Fomatl address: (o be used Tor tuture smnuad report notitication)

For further mtormation concermmg this matter, plesse call:

Ven'ivn B, Lownar 26S, 238-9446Y

Name of Contact Person Aren Code & Drovtime Telephone Number
) f

Enclosed is o cheek fur the totlowing amount made pavable o the Florida Depariment o State:

E(SS_' Filing Fee OJs23.75 Fiting Fee & Os42. 73 Filing Feo & DS32.50 Fihing Foe
Certiticate ol Stutus Certified Copy Certificaie ol Status
CAddiional copy s Certitied Copy
enclesed) {Additional Copy

1~ enclosedy

Muiling Address Strect Addreess

Amemdiment Scction Amemdment Seetion

Division of Corporations Division ot Corporitions
P Bos 0327 Chiten Buildimg

Tallaiussee, FELOA23H 2061 Eaecutive Center Cirele

Talabuizaee, FLL 32301



Articles of Amendment
tu
Articles of Incorporation
ol

DADE SKY TRADING COMPANY, INC.

(Naune of Corpuration as carrently filed with the Florida Dept. ol State)

L90633

s Arieles of Incarporation:

i Document Number of Corporanion (it known)
AL

Houmending name, enter the new omine of the carporation:

Pursnant to the provisions ol seetion GU7. 1006, Florida Statutes. this Flerida Progit Corporation sdopts the following umendmentis} to

nene st be distinguishable and comtain the word “corporation,”
“Corp T Vel

ar G 7 ar the desizaaiion "Corp. 7 e,

T Lo

word TChactered. T U professtonad associaiion, o the abbrevicion TP

He !

A professional corpordation neme st conlain the
B. Enter new principal office address, it applicable;

The
camprany, U oar Uineorporated o ae the abbreviativa
(Principal wffice wdidvess MUNT BE ASTREET ADDRESY )

oL S
.:-(;Ii rj-; _..‘—-'\
R I
oo Ender new mailing ssddress, iFapplicable: ) S ! .-\
(Maiting address MAY BE A PONT GFFICE BOX) - r\
R -~
= O
- o
. SN
b Hoanending the revistered agent and/or revistered oltice addreess in Florida, enter the name of the
new revistered agentand/or the new registeced office addeess:
-
Nanie uf New !!l’L".".’..\'h‘I'L’:." Rl KQ_VH/\ % ) Mk&
e sbroet adderes o
S Regisored U i MUAMY _ e Plrid_ BB B6
HENY (40 Codvs
New Registered AventUs Sivmature, il changing Redistered Apeunt:
fhierchv geeop e appoimimient as registered agent.

Fao jamifiar sith and accept e obiivations of the positio,

New Registered dgent, if changing

Page 1ol 4



I senending the O4ficers andZor Directors, enter the title and name ol cach officersdirector being removed and tite, name, aand
address of each Officer and/or Director being added:

teltiach additional sheers, i aecessarny

Ploase note the officer dwecior dile by dhe tivsd feter of Hie jfice Hite:

£ = Presideat; 1= Dee Prescdeni: T= Treasurer: 8= Secretary: D= Divector: TR= Truswee; C = Chairma or Cleck, CEO = Chivy
Fovevntive (4ficer: CFO o= Chict Furancnd Opricer o opttcertdirecior holds more that one tidde, st the fiest fetier of caclt ollice
hedd President, Teoasurer, Direcior wonldd e PTL.

Changes shouhd he nored fa the jolteving nanaer Cuvrenthe Jofoe Doe is Tsied s e PST and Mike Joaes is fisted as e 1 There o
o chievnge, Mike Jones fecives the vorpordlion. S:-'H".' Snrith is swemed the Vand 5. These shoehd be noted as Jahin Doc, FT as w Change,
Alike Jones, 1 as Remove, and Sallv Sovich, ST as an Add,

Faample:
N Change S0 John Doy
N Remove V alihe Jones
N Add sV sally_smith
Type ot Actiun Title Nanwe Aduress

(Cheek Oned

e 2R DADESYY  CLIVE  [4OF6 SW 139 Ch
A ! } HI:QM'I ‘,F)' ’53184’
X Remove

2y Change
A

Remose

3y Change

Add

Remuove

3y Chungye

.'\\1\1

Hemewve

3 Change

Add

Remone

o} Change

A

Remove

Page 2 ot 4



E. 1 amending or adding additional Articles, enter changegs) here:

CARACh addurionad sheets, o necessanyy. (Be speciticy

F. Han ammnendmeat provides For an exclinnoe, vechssilication, or cancellation of issued shiires,

pravisions for implementing the winendment il not cantuined in the sanendanent itsell;
if ot upplicable, indivaie N

Pave 2ol 4



The date of cach amendiment(s) adoption: 6 l !OI | 1} il other than thy

date this ducument was signed.

Elfective date it applicable: Ol O l _l—}

tndd e duan Uiy s utter anmiondieni e deaies

Note: I the dute inserted i this block does not mevt the applicable statutors Hling requirements, this date will not be lixted as the

ducument’s eftecin e date on the Department of Stute s records,

Adoption of Amendmentis) (CHECK ONE)
E’l'hc amendment(s) wasiwere adopted by the shacholders, The number o votes vast for the amendimentis}

by the shareholders waswere sutticient for approval.

O The amendmentist was were approved by the sharcholders hrough soting groups. The jolfowing statement
must e separarele provided joe cach voroee growg endiiod (o vote separatefe o the amendmenitsgy:

“The number ol votes cast for the wimendments ) wasfwere sefficient tor approval

by

fvelding uroup!

O The amesdmentist was were adopted by he board of direetons witheut sharcholder action and shareholder

action wits nol reguired.

O The amendmentes) was were adopted by e ineorpotaton s without shareholder action and sharcholder

action wits not reguired.
[rated 1 ﬁ\g l %ﬁ;

Sl
1134 presfdent or uther otticer = itdiectorns ar officers have not been

selected. by 1*</\sl'[)\a|':liu[ - i the hunds of o receiver, trustee, or uther cours
appornted fduciars by e dueiry)

KL\/H/\— B, LQMkL

(T v;)u! or printed name of person signing)

32/1 S\ &t’_v«i Ou«\LL_\/

Ulide of mlnn sigming)

directun
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