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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2020

GIOVANNA NASTASI
8350 NW 52 TERRACE
SUITE 209

DORAL, FL 33166

SUBJECT: GRAND VIEW CONTAINER TRADING (USA) INC.
Ref. Number: PO5000076478

We have received your document for GRAND VIEW CONTAINER TRADING
(USA} INC. and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

FLORIDA PROFIT BENEFIT CORPORATION

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 820A00022237

www.sunbiz.org
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COVERILETTER

.- . . - - PRI B
'O Amendment Section YR L R

Division of Corporations

NAME OF CORPORATION: 1‘{'0—@@0 \ u‘a,a C, A,ﬁt@/"bvb / /M?//
DOCUMENT NUMBER; \? 0SS~ 00D 7 41¥

The enclosed cbrictes of smesdmens and tee are submisted Lot g,

Please rewurn all correspondence concerning this matter o the following:
.

Name oL ontact |’L|\a}n
Gt /. N f AN [ Mc//xj

G330 a4 SV Towpee . 20G

Address

Doad A 2316l

Cily/ State and Zip Code

Qo e WA A Gy USR]

nmll address: (o betr s tor future annuad report Aulilcdtion}

For lurther inlormation concerning this matter, please call:

/‘7’/jﬂ?A/Jﬂ > WBOST, YDe -0 OUE

Name of Contact erson Arcal udL & Daviime Telephone Number

Enclosed is o check tor the following amount made pavable w the Florida Depurtment of Stae:

7 %35 Filing Fee CISH37 Filing Fee & TIS43.73 Filing Fee & CIS32.50 Filing Fee
Certifizate of Status Certitiod Copy Ceriinicute of Staws
paduitional copy iy Cettified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address
Amendisem Secton
Division ol Corporations

The Centre of Tatahassee
2315 N NMonreg Street, Suite 810
Fallahassee. FIL 32303

Muiling Address
Amendment Section
Division of Corporations
.0 Box 6327

Tallahassee, 111, 32314




.
Articles of Amendment
o
Artictes of Incurporation

S Vo) Londa

(Name of Corpuration as currently fAled with the Florida Dept. of State}

Po S 000D 24 I8

{Docunient Number ot ¢ arporition (it known)

_/"."

Pursuant to the provisions ol section 6071000, Florida Stwutes, this Fleride Profit Corporation adopts the following ainendnieni{s) to

its Articles of Incorporution:

If amending name, enter the new name of the corporation

A
The  new

N/ #
: L or Cincarporgied or the abbreviation “Corp

tieamie st e distingidshable cad contain the word “corporation.” “compame, o
“fae, T or Cos T ooe the designation "Corp. T Uiee, T or CCaT A professionad corporation namie must contain e wird

‘chartered, " “professional associative, T or the abbroviation TP 00T

B, Enter new principal office addeess, if spplicalile: 6/5 [/Cl )? )7{L Mﬂé 7§R_S/

(Principal uffice address MUST BE 4 STREET ADDRESY ) ?2 S@ /UM) jg
209G

Doval 7~ 23/¢6¢

A/ A

Fater new mailing address, it applicable:
{Muiling address MAY BE A POST QFFICE BOX)

.

D, I amending the registered sgent and/or registered office address in Flovida, enter the name ol the
new registered agent and/or the new registered office sddress: o 3 34
= by
| ez SN
Newne 1 New Revistercd deein T [ ] o
b - | H
T [ .
i faricla street addressy - —~d i
/1/ / /&' o 2t
N Rewisiered (Miice Addross: _. Florida =
cLNLJLR L - ——a m—re—'.—
ey I «/;1(_;»..&; )
T c

New Resistered Avent’s sionature, iF changing Registered Asent
Phereby aecen the apporniment ds registered agent oo pamilicr with aod accepn the obligations of the position

Signature of Now Registered deent, ( clanging

Check if applicable
O The amendment(s) isfare being Hled pursuant w s, 6070120 (b (e) 1.8



If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, naine, and
address of each Officer and/or Birector being added:

(Attach aedivionad sheets, [ necessary)

Please note the afficeridivector title by ihe jirst leter of the office ide.

o= Presidens: V- Viee Presidenr, 7= Treasirer: ¥-

Secrctarys 1 Director, TR - Frustee; O = Chafeman or Clerk, CEQ - Chief

Fxecnive Gpficer: CFO - Chief Financial Egficer. [ an officer divector holds imore than one title, {isi the firsi letier op each ofjfice leld
President. Treasurer, Divecior wordd e P71
Changes sliould be nowed o e polfenving saimer Cureerdy ol Doe I Tisted as the PYT and Mike Jones & listed as the Vo There s
a cliemye, Mike Junes feaves the carporarion: Sallv Swiih (s named de U and ST hese shondd be noted av odin Doe, PT s o Clange,

Mike Jones, 1Vas Remeve, and Sathe Nenith SV s il

Exumple:

N Chunge PT
X Remove A
N Add MY
Fypue ol Actien _Tishe

{Chech Oney

John Do
Mike Jones
Sallv Sinith

Nume

Y Clange @M&K S50 M. GonzaleZ

_/@ Add

CRemove

2) _ Chunge M& Grfowfm f‘u}f{ S?Jéf._c:‘/

Y Add

_ Remaove

3) ___ Change
A

Rumove

4) ___ Change
o Add

Remove

Jy o Chunge
_Add

_ Remoye

6) ___ Change
o Add

__ Remwove

%3S W/
Sle. > 09

DY | FZ 734 F

525DV 2T T,
OFe 509 |
DBl TR TZP b




I 1famending or adding additienal Articles, enter changeys) here:
{Awuch additional sheets, if necessarvy. (Be specitic)

M/L-f\ac’a\ﬁ,buj o ¢ l)/z/
l Zay
‘QJ;D/EM /O)1S /,;/9 %W &ﬂﬁ%

G700 ew)  NeAaten  Ad Groair® Nafan
Dcer 0T /20 I

F. Ifan gmendment provides for an eachange, reclassificatiwn, or cancellation of issued shares.

provisions for implementing the amendment if no! contained in the snendnrent itself:
(it ret apprlicahde, ineicate N o)




7 / 17/ bﬂ@ . i other than the

The date of each amendment(s) adoption; [l Vf:l
date this document was signed.

JD)/S /)@?R)

tno mofe than './f)]dc.'_r.\ afive amendnient file due)

IfTective dite if applicable:

Noter I the date inserted i this black does aon meet the applicable statwory filing requirements, this Jdate will net be lsted as ihe

document’s etlective date on the Department ol Suue's revords,
Adoption of Amnendments) CHECK 0N

B The amendmentts) wasnwere adopted by the incorparators, or baard of direciors without sharchalder action and shareholder

MCHON Wits not required.

O The wnendmentgsy wasswere adopted by the shareholders, The aumber of votes cust tor the amend mentis)
by the sharcholders was/were sefticient for approval.

O The amendmeny(s) washwere approved by the shareholders through voting groups. the foffering stutement
st e sepe atelv provided for eacitvating growp emtitled 16 voie sepaceriele on the camendiensisg,

“The number of votes cast for the amendment(s) wasisere sutficient lor approvad

/2%

by

fyoring sroig)

Dated

Signuture

(By a diregdr. president or other orficer - i directors or oilivers iuve not been
selected Ay an incorporator — ifin the hands olw receiver. tusiee, or other count
appointed fiduciory by that tiduciary)

D0V 1 e Uzzwé s/

\lLlIIIILj

pot i P
(Titde of person .ilgn:m_._l“yl \



