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COVER LETTER

TO: Amendment Section
Division of Corporations

. e o GOODWILL TRADING CORPORATION
NAME OF CORPORATION:

. N ... P05000072393
DOCUMENT NUMBER:

The enclused drticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DEBRA HAWKINS

Name of Contiet Person

RRT & ASS0O

Firm/ Company

72086 FT CAROLINE RD

Address
JACKSONVILLE FL. 32225

City/ State and Zip Code

DEBBIE@PADGETTACCOUNTING.COM

E-muil address: (to be used tor futere annual report notificatnon)

For further information concerning this matter. please call:

DEBRA HAWKINS i 904

\ 8549829

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed s 2 check for the following aimount made pavable w the Florida Department of State:

B35 Filing e Os43.75 Fiting Fee & 354375 Piling Fee &
Centiticaie of Status Certified Copy
tAdditional copy is
enelosed)

[1852.30 Filing Fee
Cermificae of Status
Certified Copy
(Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Carporations Division of Corporations
P.O. Box G327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tultahassee, FLL 32204
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Articles of Amendment
to
Articles of [ncorporation
of

6’00&&2_// Trod iri ?pm@/ﬁﬁﬂ
{Name of Corporation as currently fited with the Flog 1.| I)vm of Stite)
Fp50000 72353

{Document Number of Corporation GF known)

Pursuant to the provisions of section 6071006, Florida Statetes. Uus Florida Profit Corparation adopts the tollowing amendmient(s) w
its Articles of Incorporation:
AL

I amending name, enter the new name of the corporation:

nene must be distinguishaeble and contain the word
“Corp, " e

| Ccorporation,”
or (o~

or the designation
waeed Cehartered.”

The  wew
Ccempatny, T or Cincorporaied T oor the ahbroviadon
CCurp” e, "o CCoT0  professional corpordiion namie must conin i
professional association,” or ithe abbreviation “PAT
B. Enter new principal office address, if applicable

{Principal affice address MUST BE A STREET ADDRESS )

~y -
o> e
S =
g s
ok,
C. Enter new mailing address, if applicable: — N
i Muailing address MAY BE A POST (OFFICE BOX) -"r“_ L E
[ .
= ‘.v;“‘."
= -
= =
Pl
i t
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
.\'r.’rilr.' Uf:\"('lt' Rc‘{_{.r'.\l‘t'l‘e'ti {oont

tFlovida street address)
New Registered (iice

Address:

Florida
(Cin) (Zip Coder

New Registered Avents Sienature, il changine Registered Avent
Fhereby aceept the appointnent us registered agen:

Fant familicr with and aecept the obligutions uf the position

Sigmatere of New Registered Agen [f ehanginge

Yape | ol 4



If wnending the Officers and/or Dircctors, enter the (itte and name of each nfficer/directur being removed und title, name, and
addreess of cach Officer and/or Director being added:

tArtach additional sheets, if necessary)

PMease note the officer divectar title by the first letrer of the affice title:

0= President; V= Vice President: T— Treasurer; 5= Secretary: D= Divecror; TR= Truswee, O = Chairmuan or Clerk: CEQ = Cliep’
Exevutive Opficer; CFO = Chict Finencial Officer. I an officersdivector fields more than one tide list the pirst lerter of cach office
held. Presiden. Treaswrer, Director would be PTD,

Changes shoukd be noted in the jollmving manner. Curventfy Jofn Doe is listed as the PST amd Mike Jones is Bsted ax the V. There 1s
a change, Mike Jones {eaves the corporation, Satlv Smith is named the Voand 5. These should be nored as Joln Doe, 'V us a Change,

Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
N Change er John Dov
N Remone v Mike Jones
N Aadd SV Sallv Smith
Tape of Action Tithe Name Address
(Check Omey
h i VP ASGHAR MINHAJ 8595 Wvndhurs: Dr
_ Change
Jacksonville FL 32244
Add
X
Remowve
2y Change
Add
Remove
3 Change
Add
Remove
4y Change -
Add
Remove
3 Change
Add
Ruemuove

) Change

Add

Remowve
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. I amending or adding additional Articles, enter change(s) here:
(Attach adldditional sheets, if necessary).  iBe specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
Cifnor applicable, indicate NiAA)
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The date of each amendment(s) adoption: it uther than the
date this document was signed.

Fllective date if applicablu:

(o maore than N days afier amerdment fife daiey

Note: 1Fthe date inserted nthis block does not meet the applicable statatery lhng sequirements, this dite swall not e listed as 1he
ducument’s effective date on the Departmeni nf State’s records.

Adoption of Amendment(s) ({CHECK ONE)

O The amendment(s) wastwere adopied by the sharehuolders. The number of votes cast for the amendment(s)
by the sharcholders was/iwere sutficient for approval,

O The amendment(s) wasswere approved by the sharehnlders through voting groups, The follawing staiemen
must e sepuraiely prrovided Jor cach voring group entiied o vois separaiel on tire aimendmentsy:

“The number o votes cast for the amendment(s) wasawere sufliciemt lor approval

by

(VOiing groipy

{0 The amendmentis) wis were adopted by the board of direetors without sharchelder action and sharcholder
action was not required.

0 The amendment(s) was were adopied by the incorporators withowt sharcholder action and sharcholder
action was not requited,

9/12/i8
[ated

SIS

K—Q—Jr v_\}_t—

By a director, president or other officer — il directors or otlicers have not been
selected, by un incorporator — i1 in the hands ot a receiver. trustee. or other court
appeinted fiducian by that fiduciany)

Signature

REHAN KHAN

1 Tvped or printed name of person signing)

PRESIDENT

( Title of person signing)
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