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May 30, 2013 N B
FLORIDA DEPARTMENT OF STATE

PSS INTERNATTONAL TRADING, Inc vsionof Corporafions
5201 BLUE LAGOON DR

848

MIAMI, FL 33126

SUBJECT: PSS INTERNATIONAL TRADING, INC
REF: PO7D0QCO6E94

We received your alectronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete deocumant, includlng the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of tha amandment(g).

Please return your document, along with a copy cf this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, pleasa
ocall (850) 245-6050.

Reabalkah White FAZ Aud. #: BH13000119263
Regqulatory Specialist Letter Number: 9$13A00013628
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S36M13 Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom ofall pages of the document.

(((H13000119263 3)))

AR SR

H130001192633ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom this page.
Domg so will generate another cover sheet.
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To:
Division of Corporations
Fax Number : (B50)617-6380
From:
Account Name ; EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120000000146
Phone : (305)444-4994
Fax Number 1 (305)1444-4377

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plzase.**

EFmail Address:

| eprae——— = = = e

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PSS INTERNATIONAL TRADING, INC

ICcrtiﬂcaic of Status 0 JI
Certified Copy 0 l
IPage Coumt | 04

[Estitzated Charge [ s3s00
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Articles of Amendment } AL N
TAEAHASSEE: FLORITA
Articles arlt:wrporation “ALLAHAS SEE’*ELGR]DA'
. of
PSS INTERNATIONAL TRADING, INC
(Name of Corporation sy gurrently filed with the Florida Mapt. of Stata)
PO7000006694

{Do¢ument Number of Corparation (if known}

%

Pursuant to the provisions of section 607.1006, Florida Statufes, this Flortda Proflt C&rpombon adopts the following amendment(s) 1o

its Articies of lncorporation:
A, If aending pame. pater the new name of the corporation:

The new

name must be distingsishable and ecwoin the word “corporation,” “compony,” or “incorporated” or the abbreviation
"Corp. " "ine.," or Co., ™ or the designation “Corp,” “ine."” or “Co™ A professional corporarion name wiust contain the

word “chartered,” “professional asrociation, ™ ar the abbreviation “P.A."

At

B E incipal off 19 {f applicabl
(Principal office address MUST BE A STREET ADDRESS )

C. Enter uew mailng addyess, il appliaabifs;
{Mailing address MAY BE 4 POST OFFICE BOX)

D. M awmending the registered apent and/for repittered offics address in Florids, snter the prte of the
mew registersd agent sivt/or the hew registered office address: .

Nama of New Reglstered Agant VERONICA AVILES
4680 NW 114 AVENUE UNIT 209

(Flortda sireet address)

povda FL 33178
Ciny (Zip Coda)

*
Y 4

the appoini

-
a1
tl

agent.

§ fran

tmens as registeréd

ith amid acoept the abligations of the postion.

New Be
I hereby aceept

Signatare of New Registered Agent, if changing

Pagel of 4
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If amending tha OfMcers muit/or Nirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Wirectar being added:
(A1rach additional shegts, if necessary)
Pleose note the officer/divector titffe by the first fetter of the office e
P = Presidant; V= Vice President; T~ Treasurer; S= Seeretary; D= Dirsctor; TR= Trusiee; C = Chalrman or Cierk: CEQ = Chlef
Execuiive Officer: CFO = Chief Financial Gfficer. If an offficar/direcior holds more than one ritle, list the first lettor qf each office
held. Presidem, Treasurer, Director wouid bs FTD,
Changes should be noted in the following manner. Currently John Dve is lisied as the PST and Mike Jones is listed as the V. There is
@ chonge, Mike Jones feaves the corporation, Safly Sihh Is named the V ard S. These should be noted as John Doe, FT af o Change,
Mike Jones, ¥ as Rempve, and Sally Smith, SV os an Add.
Exumple:

X Chanpe PT John Dot

X Remove Mike Jones

Y
_X Add sV Sally Smith
Type of Action Tile Namg Addrags
CCOo COLL CARLQS 1451 SOUTH MIAMI
AVE MIAMI,FL33170

PD VERONICA AVILES 4680 NW 114 AVE
MIAMI, FL 33178

3} Change

Add

Remove

4) ___ Change —

Remave

6) ___ Change
Add

Remove

Page 1 014
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(Attach addifional sheets, if nectssary).

N
(Ba specific)

FAX No,
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The date of gach amendment(s) adoptidn: 05/24/2023
05/24/2013

(ha more than 90 days gfter amendment flle date)

Effective date [T applicable:

Adoption of Amendment(s) C ONE

CJ The amendment(s) was/were adoptad by the sharsholders, The number of votas cast fhr the smendmeni(s)
by the shareholders wasiwere sufficlent for approval.

O The amendment{s) was/wers approved by the shareholders thraugh voting groups. Tha following starement
muyst he saparafely provided for each voling group entitied fo vote separately on the amendment(s):

“The nureber of votes cast for the amendment(s) was/were sufficient for approval

by .I!D
froting greup)
E/Thc emendment{s) was/were adoptad by tha board of directors without shareholder setion and shaveholder-
action ways not required.
I The amendment(s} was/were adopted by the incarporstors without shareholder aclion ard shareholdar
action was not required,
Dated !
Signatire

{By a dirkglor, prasidint or other bffier ~ if directors or officers have nat been
selegted, by an incorporatat — |f in the hands of a receiver, mustee, or ether court

i appointed fiduciary :ZZBE;G’ ;lusex

‘ (Thped ar prinied name of persant signing)

\ | (esidenT

{Title of person signing)

Puge 40l 4



