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Arxticles of Amendment ¢
to
Articles of Incorporation
of

EVERYTRADE INTERNATIONAL COMPANY

POGON0N21 196

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation;

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

N/a
The new
name must be distinguishable and contain the word "corporanan, " “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation *Corp,” “Inc,” or “Co". A professional corporation name must contain the
ward "chartzfcd. " “professional association,” or the abbmviarion P4 _
. AD 7 - SUITE
B. Enter new principal office address, Hf appliceble: 5041 5. STATE RO 420
(Principal office m_,drm MUST BE A STREET 4ADDRFSS ) DAVIE, FLORIDA 33314
(Mailing address MAY BE 4 POST QFFICE BOX) A '
DAVIE, FLORIDA 33314
LA RIVA AGUERO
Name of New Registered Agent JOSE DE A
5041 5. STATE ROAD 7 - SUITE 420
{Flarida street gddress)
33314
Hew Registered Qffice Address: D0V & Florids,
(Tiny (Zip Code)
New Regij ent’s Sigmaty if chapging Repistered

4 kereby aace:pz zhe @'pmnmt as mgmarad agent. T am, ” : iliar with and accept the obligations of the position.

&WJ Agent, if changing

Pagelof4 )
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A P

HIBOOB284585
If amending the Officers and/or Divectors, enter the title and name of each officer/direstor being removed and title, mame, and
address of each Officer and/or Director being added;
(drtach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office ritle:
P = Presiden; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an 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 i the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed a5 the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add

Example:
X Change PI  JohnDoe
X Remove ¥y Mike Jones

X Add S5y Sally Stnith .

Type of Action Tide Name Address

(Check One)

1y .).{..-._ Change P JOSE DE LA RIVA AGUERO 5041 5. STATEROAD 7
Al SUITE 420
" Remove DAVIE, FLORIDA 33314

%) __ Chauge N/A N/A NrA
_Add
e Remove

1) ___ Change NrA N/A N/A
—_Add
—__Remove

4) ___ Chage - NIA N/A N/A
—_Add
— _Remove

5 Change N/A N/A N/A
____Add
—__Remove

& ___ Change N/A N/A N/A
—_Add
—_ _Remave

Pogs o H150002845 58
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{Artach ada‘monal sheew, lj’ necessary) . (Be specy'ic)
ARTICIE M

IMPORT, EXPORT, TRADING, AGENTS, DESIGN, MANUFACTURING, REPAIR, SERVICES, SUPPLY, PROJECT

DEVELOPING, INDUSTRIAL PRODUCTS, MILITARY PRODUCTS, POLICE PRODUCTS AND ALL LAWFUL

BUSINESS.

ARTICLEV

The name and Florida street address of the registered agent is :

JOSE DE LA RIVA AGUERD

5041 5. STATEROAD 7 - SUITE 420

DAVIE, FLORIDA 33314

(if not qqphcab[e mdmate N/A)

ADDITIONAL PAGE ATTACHED

Page 30f 4
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ARTICLES OF AMENDMENT
EVERYTRADE INTERNATIONAL COMPANY
ADDITIONAL PAGE

ARTICLE VII
The officer{s) and/or director(s) of the corporation is/are;

Title: President

Name: JOSE DE LA RIVA AGUERO
Address: 5041 S. State Road 7 = Suite 420
City, State, Zip Code: Davie, Florida 33314

ARTICLE X

Authority to Act

The President has all authority of every nature and kind to manage, to deal with or
make decisions for or behalf of the Corporation without any restriction

ARTICLE X

Duraticn of the Corporation

The duration of the Corporation is perpetual or unless the Corporation shall be sooner
dissolved and its affairs wound up in accordance with the Act or the Articles of
Incerporation.

Jo RiVA AGUERO
PRES

November 17, 2016

ADDITIONAL FAGE 1 of 1
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NOVEMBER 17,2016
The date of each amendment(s) adoption: ., if other than the
date this document was sigped.

N/A

Effective date j[ applicable:

(no more than 90 days qfter amendment file date)

Note: If the date inserted in ihis block does not meet e applicable stanuory filing requirenents, this date will ot be listed as the
document’s effective dzte on the Departozent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) wasiwere adopted bytlie shareholders. The mmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The emendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nmber of vores cast for the amendment(s) was/were sufficient for approval

by e
{veting group)

D The 2mendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

{7 The amendment(s} was/were adopted hy the incorparators without shareholder action and shareholder
action was pot required. :

NOVEMB
Dated_

A

(By axii 1, prisident of other officer — if directoss or officers hiave not been

selected) Ztor — if in the hands of & receiver, tustes, or other court
appointed fiduciary by that fidociary)
JOSE DE LA RIVA AGUERD

(Typed ot primed name of person siguing)
PRESIDENT

(Title of person signing)

Paged of 4
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