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Articles of Amendment
to
Articles of ] ncorpnration

GALHUMA TRADING, INC J\ng&QfSL\

>
¢ of Corporation as ntly filed with the F} t, of r‘(" .:“:
PO7000097303 | wA B om
{Document Nomber of Corporation (if known) ot o r~:
L w0

Pursuant to the provisions of section 607.1008, Florida Statutes. this Flerida Profit Corporotipn adopts the folluwm B :mcgjmem(y) to
its Articles of Incorporation: o - “‘}

if samending napte, enter the new name of the corporation: e
’ LK » BN
The new
r “incorporated” or the abbreviation
A professional corparation name must comain the

name must be distinguishahle and contain the word “corporation.” “cormpary.” o
“Corp.,” "Inc.” o¢ Co.," or the dzsignaﬁan “Corp," “Inc.” or "Co™
word “chartered,” “professional azsociation.” or the abbreviation "P.A. "

B. Entgr new prineipal office address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS )

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, If amendin iste ¢nt angd/ i office ad s in Florida, enter the pame of the
n istered ageni and/or the new yegiste ice add
Name Registersd A
{Florida straet addross)
Regigtered Office. ess: , Florida
fCiry) (Zip Cade)
Registe ent’s Sisna if changi istered Agent:

I bereby accept the appointment as registered agent.  { am familiar with and accep! the obligations of the position,

Signature of New Registered Agent, if changing

Wl o084 =2
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If amendiag the Officers apd/or Directors, enter the titie and vame of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added: \

(tiach adaitiona sheets. if necessary) H L\OQO&Q G/_—\ \obg
Please note the officer/director title by the first letter of the office titie:

P = Presidemt; V= Vice Presidenr; T= Treasurer; S= Secreiary: D= Director; TR= Trustee: C = Chairmarn or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If am officer/director holds more than ane title, list the first letter of each office
held President, Treasurer. Director would be PTD.

Changes shouid he noted in the following maymer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. 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 o Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove ¥ Mike Jopes
X Add 8Y  Sally Smith
Type of Aclion Title Name Address
{Check One)
) []_cmg,_ DPT Giraldo, Omar 1850 N State Road 7
El Margate, FL 33063
Add

Remove

2) D Change -
D_-Add
L] Remove

3 )D_ Change —_—
Elwe
[ Remove

.4) D_ Change ——
D_ Add —_
D_ Remove

5 D Change | —
D_ Add
D_ Remove

o H\Y0003484 PR3

D_ Add
D_ Renmove
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E. If amending or adding additional icles, enter change{s) here:
{Anach additional sheets, if necessory).  (Be specific)

F. If an amendment provides for an exchapge, reclagsification, pr cancellation of issued shares,

[ rovisions for implementi & amendment if not contained i dment tteelf:
(if not applicable, indicate N/A)

Fi
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The dats of each amerdment(s) adoption:

, if other than the

date this docurnetit was signed.
Dec 29, 2014

Eftective date if apptigable:
{no mora than 90 days alter amengiment fife date)

Adoption of Amentdment{s) (CHECK ONE)

arnendment(s) was/were sdopted by the sharehnlders, The ntnber of votes cast for the amendment(s)
by the shareholders was/were sufficiernt for approval,

DThe amm&mcm(s) was/were approved by the shareholders throngh voting groups, Tite foliowing statement
must be separgtely provided for sach voting group entitled to volz separaiely on the amendment(s).

*The number of votes cast for the amendment(s) was/were sulficient for approval

by . . : R
(voting group)
Dl“he amendmcni(s) was/were adopted by the board of directors without shareholder action and shareholder
sction was not required,
The amendiment(s) was/were adapted by the incorporators without sharcholder action and shareholder
action was not required.
Dateq DEC 28, 2014
Signature

(By & direckor) prebilleat ot otber officer — if direetors or oGuers have 1ot bewn
selected, by an incorporator — if in the hands of a rerajver, trustee, or other court
#ppointed fduciary by that fiduciary)

Hovyos, Maria M

(Typed or primied name of person signing)
Diractar

(Title of person signing)

WY 0000341 23
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