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COVER LETTER
TO: Amendment Scction
Division of Corpurations
LONAL EXPORT TRADERS IN
NAME OF CORPORATION: _C ) S INC .
08000106834
DOCUMENT NUMBER: : 101068
Tl enclosed Articles of Amendment and Tee are submitted for {iling,
Pleuse rewurn all correspondence concering this matier 1o the following:
ADRIAN ] TORO
Name of Contact Person
Firm Company
15357 SW 40 TERRACE
Address
~3
MIAML FLORIDA, 33185 =
_ - - -3
City/ State and Zip Code = iy’
—_-'l T
wioficinacnusa@ginail.com Pt.‘:)) =
Tl address: (w be used for future annual report notitication) . = ,ﬂ
N . L e O
For further information conceming this matter, plesse calk, - .r:-
DAVID NOHRA ZAKIA " (239 4940057
Naine of Contact Persan T Arcu Cud—c & Davtime Telephone Numnber

Enclosed is a check tor the following amount made pavable o tiw Fiorida Department ol State:

3 433 Filing Yee C1§43.75 Filing Fee & [J$43.75 Filing Fee & 952,50 Filing Fee
Cenitleate of Status Centificd Copy Certiticate of Status
(Additional copy is Certitied Copy
cnciosed) {Additional Copy
is caclesed)
Mailing Address Strect Addresy
Anendmens Section . Amendinent Section
Division vf Corporations Nivision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monrue Steeet, Suite 810

“Vallahassee, 1L 32303
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Articles of Amendment
n

Articles of Incorporation
uf

GLOBAL EXPORT TRADTRS INC
(Name of Corporation as currvently filed with the Florida Dept. of State)

PO800CG1006434

{Document Number of Corporation (if knewn)

Pursuznt to the provisions of section 607.1006, Florida Stnales, this Florida Profir Corporarion adopis he following amendment{s) 1o

i1s Articles ol lncorporation:

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

name must be distinguishable and contain the word “corporaiion,” “company, * or “incorporated” or the abbreviution "Corp.,”
“Inc.,” or Co.” or the designation "Corp,” “Inc,” ur "Co". A professional corporation name must contain the word

“chartercd,” “professional association, " or the abbreviation "P.A. "

The new

B. Enter new principal office address, if applicable; .
(Principal office address MUST BE A STREET ADDRESS) 2
LS
- [
H ~
e o ——
' —
5o
C. Enter now mailing address, if applicable: - g - mm
{Mailing address MAY BE A POST OFFICE BOX) L. = f
[ R =Y g ]
LEE b
P T S
TR

. If amending the registered apent and/or registered office address in Floridi, enter the namg of the

new registered apent and/or the new registercd office address;
DAVID NOHRA ZAKIA

Nume of New Registered Agent

28719 ALESSANDRIA CIRCLE

fFlorida street address)
BONITA SPRINGS "o
, Florida
(Ciry)

34135
(Zip Code)

New Registered Office Address:

New Registered Agent's Signaturg, if changing Registered Agent:
! hhereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

DocuSigned Dy
PP VTS TN TP
LaTaraatii eI gt

Signature of Now Registered Agem, if changing

Check il applicable
C The amendment{s) isfare being liled pursuant to s, 607.0120 (11} (¢). F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

address of each Officer and/or Direcior being added:
fAitach additional sheets, if necessary}

Please note the officer/director title hy the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secreiary; D- Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exceuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each affice held

President, Treasurer, Director wounld be PTD,
Changes should be noted in the folliwwing manner. Cwrvently John Doe is listed as the I'ST and Mike Jones is lsted as the V. There iy

a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Snith, SV av an Add

Examplc:
X Change

X Remaove

X Add

Type of Action
(Check One)

D Change
Add

X
Remove
) Change

Add

X
Remove
3} Change

_ Addd
r_ Remove
4 Change
_Add
 Remove
3) __ Change
_Add
_ Remowve
6y __ Change

Add

Remove

BT John Dog
Vv Mikg Jones

SV Sitlly Smith

Tiglg Nyme Address
p SIMON MOLLA 13337 SW TERRACE
MIAMILFLZIP CODE 33185
=2
)
~a
2
i a gk kg I . —
VP ANGEL M TAMIEZ 15357 SW TERRACE: - . o
[ — o
MIAMILFL,Z1P CODE 33185
L I=
- —
15357 SW TERRACB_ o
fT =
g

ADM ROSA M DE LEON

MIAMILFEZIP CODE 33185

o

H

-
=l

{
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L. If amending or adding additional Articles, enter change(s) here:

{Allach additional sheets, if necessary).  (Be specific)

PAG. 06/07

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmeat if not contained in the amend ment iself:

{if rot applicable, indicate N/A)

K= Y

¥
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OCTORER 18 2022

gt e mam e

, il other than the

The date of each amendment{s) adoption:
date this document was signed.
OCTOBER 18 2022

Effcctive date if applicable:
e more than 90 davs after amendment fite date)

Note: H the date inseried in this block does not meet the applicable stawulory {iting requiremients, this daie will not be listed as the
document’s eMeclive dale on the Deparuncnt of State’s records.

Adaption of Amendment(s) (CHECK UNE)

B The amendment(sy was/were adopted by the incorporators, or board of directors without sharehoider action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the shareholders, “The muiber of votes cast lor the amendmeni(s)
by the sharcholders wus/were sufticient for approval.

(3 “Ihe amendmeni(s) wasiwere approved by the shareholders through vouing groups. The following starement

must he separately provided for each voting group entitled to vote separately on the amendment(s): ~
[}
- Lt
“Phe number of voies cast tor the amendment(s) was/were sufticient for approval : g:: _h_j
UNANIMITY N : g b
- : : ~o S
{vating group) it o ;
‘(j : ¢ = ' '.-:I
SRR DocuSigned by: ™ - = Lt
OCTOBER 18,2022 T @
Drated . ©
' : ~
~o
Sipnature 1026B4EAF1AD4CH...

(By a dircctor, president or other officer - i dircetors ur officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, wr diher court
appointed fiduciary by that fiduciary)

SIVON E MOLA SR

(‘Typed ur printed name of person signing)

PRESIDENT

(Title of person signing)



