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COVER LETTER

TO: Amendment Section
Division of Corporations

: Trading Group. Inc.
NAME OF CORPORATION: -0 1Fading Group. Inc

PO60001 14830

DOCUMENT NUMBER:-
The enclosed Articles of Amendment and fee are submitied for filing,
i

Please retum all correspondence concerning this matter 10 the following:

)
Mirtha Almanzar
1

| Mame of Contact Person
an%zar & Associates

|| Firm/ Company
12485 SW 1537th Ave Ste-206

I
Miami. Fi. 33186
1

Address

City/ State and Zip Code

mirtha/@valezar.com

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

For further information concerning this matter, please call:

Mirih, LY. - 257,
irtha Almanzar at(J_OS ) 52-5505

Name of Contact Person Area Code & Daytime Telephone Number
|
Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee - O343.75 Filing Fee &  [1$43.75 Filing Fee &  [3$52.50 Filing Fec
. Certiftcate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
. enclosed) {Additional Copy
i is enclosed)
|
Mailing Address Street Address

Amenment Section
Divisibn of Corporations
P.O. Box 6327
Tallahjassee, FL 32314

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FILED
Articles of Amendmicnt
to 18 HAY 21 AM 8: 5%

Articles of Incorporation
of SUT
XO Trading Group, Inc. . YRR

{(Name of Corporotion ay currently fjjed with 'the Florida Dept. of Staic)

PUG0001 14830

| (Document Number of Corporation {il known)
Pursuant 1o the provisions ol section 607.1006, Florida Swaunes, this Florida Profit Corporation udopts the following amendment(s) w
its Articles of Inccrpomliclmz

[}
A. Il amendlng nxme, gnter the pew name of the corporation:
' The  new
theeme .-mn'r he dmmgm.s'hahle and contain the word mrpmanmr T Meompany.” or incorporated” or the abbreviation
“Corp., " “Inc. " or Co.,™ or the designation * Carp.” “Inc. " or "Co™. A prufessional torporation mame nust contain the
ward “chartered, "professiona! association, " or the ubbreviun'mr "PAL

B. Ent office address, If applicable:

(Pnncnpa! ofﬂce addrers MU,‘jZ BEASTREET ADDRESS )

C. Enter new mailing add if applicable:

(Mailing addrecs MY BE A LOST OFFICE BOX)

!

D.If ndj € re ent rre ffice addregs in Flar he name of the
replistered apent apd/or the new veristered office addrexs:

| {Florida strevt addrexs) ’
New Mﬂﬂﬁf_’oﬂ?cc Acddress: N . Florida
(Crny) (Zip Code)
|
New Registered Apent’s Sipnature il chanyi istered Agent:

{ herebn aceept the appointment as regisicred ugemt.  { am fumilivr with and aceept the uhligations of the pasition,

Signature uf New Regiviered Agen, if changinyr

Page | nf 4
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/for Director being added:

(Areach additional sheets, if necessary)

Please note the officertdirécior title by the first leiter of the affice title:

P = President; V- Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trisiee: C = Chairman or Clerk: CEQ = Chigf
Execurive Offtcer; CHO = Chief Financial Officer. I en officerfdirector holds mara than one titte, list the first letter of euch office
held, President, Treasurer, Direcior would be PTD.

Changes should be nuted in the following manner. Curremiv John Doe is listed as the PST and Mike Jones 1s fisted as the V. There is
a change. Mike Jones !eu»"w.v the corporation, Saflv Smith is named the V and S. These showld be noted as John Doe. PT as a Change,
Mike Jones, V as Remove dand Sally Smith, S¥ as an Add.

Example:
X Change LI_ John Doe
X Remove : VY - Mike Jongs
& Add sV Sally Smith
Type of Action | Title Name Address
{Check One) [
i} __ Change |' VP Boris Goldberg 7000 W Palmeno Park Rd
X aad | ' 302
__ _ Remove | Boca Raton. FL 33434
2) ___ Change
- Add
Remove
3) __ Change
_____Add II
__ _ Remowe
4) _____ Changre | — _
—__Add :
Hemove
5) ___ Change
e Add
Remove
6} ____ Change
___Add
Remove

I Poge 2 of 4
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From, Recepugn 103 Far: (306} 252.5305 To

E. If amendine or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessury).  (Be specific)
i

F. Ifan l}m‘ sndment provides for an exchange, reclassification, of cancellation of issued shares,
provisions {or implementing the amendment If not containgd in the sinendment Itself:

Lif nat applicable. indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: . if other than the
date this document was sig,ncd.

i
Effective date il applleable: _

(ne mare than 90 duvs after amendment file dute)

Nate: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amrndment(s) (CHECK ONE)

B The nmendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehotders was/were sufficient for approval.
!

I .
[ The amendmem(s) wns%/werc approved by the sharehalders through voting groups. The following statement
must be separarely prrln'ided Jor cuch voting group entilled 1o vote separately on the amendmentfs);

“The oumber of vores cast for the amendment(s) wasAvere sulficient for approval

by
fvoling group)

[ The amendment(s) was/were adapred by the board of directors without sharchokder action and shareholder
action was not required.

EJ The amendmenis) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

I
051772018
Dated (| b1

i
Signature \//Jw«" c}b,ﬂﬁc:%x

(By a dirdctor, pfEsrdentor BINE 61ficer - if directors or officers have not been

sclected, by an incorporator - if in the hands of a receiver, trustee. or other court
sppuinted fiduciary by that fiduciary)

Panugiotis Kechagias

(Typed or printed name of person signing)

President

(Title of person signing)
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