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: o _ : COVER LETTER

TO: Amendment Section : -
Division of Corporations

1

NA.MEOF.‘CORPORATIC.)N: o 360 TRADE INC '

' DOCUMENT NUMBER: ___P08000076006

The enclosed Articles of Amendment and fee are submitted for filing,

- Please return-all correspondence.concerning this miatter to-the following: "
- '.‘:6'-‘.1 -.'.. 3 = - " - . - ’: b K N - o :_"- ) ¥
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< . .,
PR - - o
L T . B Lo JER N

A " " ".lourdes Arredondo .
Name of Contact Person |

SoBe Services LLC
Firm/ Company

2895-A Collins Ave -
Address :

Miami Beach, FL 33140
City/ State and Zip Code - .

sobe_'services@yahoo.com
Z-mail address: (10 be used Tor future annual report notification)

i
LY. .
IR “u

- For further information_concerning this matter; please call: : . =
Lourdes Arredondo O ar( 786 'y 7. '348-1167
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:

[ 835 Filing Fee $43.75 Filing Fee & [1843.75 Filing Fee & , [C] $52.50 Filing Fee
, Certificate of Status ) Certified Copy : ~ Certificate of Status
e (Additional copy is enclosed) ! * Certified Copy
7 (Additional Copy is enclosed)

‘Mailing Address ' Street Address
" Amendment Section a Amendment Section.

Diviston of Corporations - -, Division of Corporations -

P.O. Box 6327 : : . Clifton Building -

Tallahassee, FL 32314 i 2661 Executive Center Circle

Tallahassee, IFL 32301
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Caneel T S ;Articl_es qflnporporatioil:'._ a
PR A - 360 TRADEINC. S i

S (Nume 0anrnorat:on as currentlv f'led with thc Florida Dept. ufSt_;g) : \L‘4/f4’4” /3'53

) ~__P08000076006 © - | e,

£ . IS
T (Document Numbér of Corporation (if known} - ) 0’?@_:

-;‘Pursuant to: :the provisions of section 607. 1006, Flouda Statules lhls Flomla me' t Corporaﬂon adopts he followmg
‘.-’amendmem(s) to ltS Amcles of!ncorporanon' . .

wHame: mmf~~be dm!mgumlmble cmd—cnnfam ‘thes worde corporation 2= »-cnmpany T ar mco;porated oF ‘the,
L e abbreviation ' Corp,” “Ine.,” or Co.,” or the designation *Corp,”-"Inc.” or "Co™. A profes‘smnal corporgtion
s L tname must confain the word “chartered,” pmfewnna! association,” or rhe abblcvumon ‘P4

. - B.. Enter new nrmcmalnff"ce address, if applicable: ° o 2 W _8_0 S|BEE| N[[ ] ‘ SR
- (Prmcipal ofﬁce address MUST BE A STREETADDRESS‘) S . . T

HIALEAH, FL 33015

. - - - ) . 1
N s o T, -

T, . - ; P

“C*Enter new wailing address. if applicablet .- < . - - ‘ . S e
".. EI (Maili{rg address MAY BE A POST OFFICE BOX). -

. D If amending the registered agent and/or reg:stcred office address in Florlda enter the name ofthe _ oo
oo ew reglstered agent an d/or the new reg_gtered office ad(lress' o . _ I I

. i : : L
; A £ . 1 . -
A Name ofNew Rcms!ewdAgem ; P e \
2L L : i e s
N S f_: T T e S i T L
* s N R & .£ VTN . ST N
. New' Registered Office Address: (Flor u!a Str eet acr’df ess)

I , Florida
(Ciy - (ZipCode)

New. Reglstered ‘Agent’s Signature, if changing Registered Agent: Iy . R
S hereby aacept rhe appomrmua! as °eg1v!ci ed agem p I am fanulrm nwh cmd accs,p! fhe (thganam of !he pOS‘Hl(m w0

7T,

I DO Szgnalme of New Regtstered Agent :f changmg L RS
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- “If amending the Officers and/or Directot;s,‘entci"tllc title and name of each officer/director heihg

, " removed and tifle, name, and address of each Officer nn(llnr Director being added: -
: . (Atrach additional sheers, if necessary) . S . . ’

Title Name T Address _ Type of Action

0 Add

O Remove

O Add
O Remove

: o | . . i 0OAdd

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary),  (Be spécific) :

‘F. If an amendment provides for 'm'exch'm'ge, reclassifica tion'Lor cancellation of issued shaies,
-. ".  provisions for implementing the amendmcnt if not contained in the amendment ltsclf
(lf hot apphcab!a mdrcure N/A) K : .

’l’age20f3 B




i

Thc-date 01‘ each amendment(s) adoption: 07/1 3/2010 - o
feate of adr)p.rmn is wqmr ed) '

i Effective_datc if applicable:
: (o more than 90 dnys-(y?e.lf amendment file-date)

- Adoptiﬂn of'Amen(Imcnt(s) (Clll' CI( ONE)

. ¥]The amendment(s) was/were adopted by the shareholders. The number of votes cast fol the amendmeni(s)
by the sharcholders was/were sufficient for approval.

. D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
- - must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

- . - . .

T T T (voting group) " ’ o

[ The amendment(s) was/were adopled by the board nfdnectom without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the mcorpomtors without shareholder action and shargholder
- action was not required.

Dated m\/"\ \2’ ’Lﬁ)lD

“Signature - : :
{By a dirdéfor,fprgsident or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

SR ‘ _MAURAD. FALCHETTI
‘ ' ' (prul or pnmed name ol‘pelson mgmng)

o d..‘

PRES]DENT
(Title of person signing)

. . . - .o . . ., L
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