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TO: Amendment Section
Division of Corporations

2014-09-25 17:27:38 (GMT) 108884011914 From: Silvas Financial Sarvicas, LLC

{{ (HL4000224647 3}1})

COVER LETTER

NAME OF CORPORATION: LUDVIN CORP

pocumenT Numseg: 11000004600

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

Please return all correspondence concerning this matter to the follovang:

MARTIN REYES

Name of Contact Person

SILVAS FINANCIAL SERVICES, LLC

Firny/ Company
5220 S UNIVERISTY DR STE C-102 -
Address 'TE’;’_ r=
DAVIE, FL 33328 me 8O
Ciry/ State and Zip Code "”] TR o

ACCOUNTING3@SILVASFINANCIALSERVICES.COM

W
=
E-mail address: (1o be used tor future annual report notification) - :,_E C!
O ‘
SOV
RV
For further information concerming this matter, please call: e T

. 786 5479492

Name of Contact Person

Area Code & Daytime Telephone Numiber

Enclosed is a check for the following amount made payable 1o the Florida Department of” State:

[=] $35 Filing Fee [0s43.75 Filing Fee &

Certificate of Status

Malling Address
Amendment Sechon

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

[J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenuified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclesed)
Street Address

Amendment Section
Dhvision of Corporations
Chfton Building

2661 Executive Center Circle
Tallahassee, FL 32301

( ((E14000224647 3)))
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B50-B17-8381 9/25/2014 10:22:14 AM PAGE 1/001 Fax Server

Septembher 25, 2014

FLORIDA DEPARTMENT OF STATE

LUDVIN CORP Division of Corporations

2460 NE 196TH ST
MIAMI, FL 33180

SUBJECT: LUDVIN CORP
REF: P11000004600

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreoniec filing cover sheet.

You have the wrong document number written down on the amendment
application. Do you want to amend Ludvin Corp (P11000004600) or
Fenixtrade LLC (L10000043%04)? Please make sure you have the right
document nunmber and the right applicatlon completed.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions ¢oncerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FAX Aud. #: H14000224647
Senior Section Administrator Letter Number: 714A00020573
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P.O BOX 6327 — Tellshassee, Flonnda 32314
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Page 6 of 9 2014-09-25 17:27:38 (GMT) 18884011914 From; Silvas Financial Services, LLC
(({H14000224647 3)})
Articles of Amendment -
to
Articles of Incorporation
of - "
LUDVIN CORP N
A Y RS
(Name of Corporation as cuvvently filed with the Florida Dept. of State) > !‘%-?; f_',‘-‘_n : :‘
i o
P11000004600 e TS
e :
{Document Number of Corporation (if known) (o = wi
A —
—_t -
Pursuant to the provisions of gection 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendrgsn(s)ﬁn
ita Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

name musi be disiinguishable and coniain the word “corporation,
“Corp,” “Inc,”

" company. " ar i
L or Co, ooy the designadon “Corp,” “Ine,” or "Ca”
ward “chartered,” “prafessional associarion

The new
incorporated” or the abbreviation
: . A professional corporation name ntust contain the
o the abhrevianon “P.AY
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Agent N/A

N/A

(Florida stree! address)
New Registered Office Addres.

, Florida
{City)

(Zip Code)
New Registered Agent’s Signatore, if changing Registered Agent

ansi
I hereby accept the appointment as registered agent.

I am familior with and accept the obligations of the position

Signature of New Registered Agent, if changing

Pape 1 of 4

(((H14000224647 3})}



To: Page7ofS 2014-09-25 17:27:38 (GMT) 18884011914 From: Silvas Financial Services, LLC
(({H14000224647 3}))

M amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfMicer and/or Director being added:

(dttach additional sheeis, if necessary)

Please note the officer/director title by the first ietier of the office title:

P = Pracidant; V= Vica Pracident; T= Treosurar; S= Sacratary; 1= Director; TR= Trustea; (! = Chairman or Clavk; CRE) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officor/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD. )

Changos should be noted in the following manner. Currenily Jokn Do 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 roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Exnmple:

X Chanye PT  John Doe

X Remaove Y Mike Jones

X Add sV Sally South

Title Name Address

(Check One)

n ] change PT JACOBO LUIDVINOVSKY 2460 NE 196 ST
[] aca MIAMI,FL 33180
Remave

2] ] change PT JACK LUDVIN 2460 NE 196 ST

Add MIAMI,FL 33180
D_ Remove
3) D_ Change
[ ] A
I:Lkemcve

4) D_ Change
] Ada
u Remove

3) DChange
[ A
I:l_ Remave

&) D Chanye
[ ] A
D_ Remove

Page 2 of 4

{{(H14000224647 3}})



To: PageBbf9 2014-08-25 17:27:38 (GMT) 18884011914 From: Silvas Financial Services, LLC

({{H14000224647 3}))}

E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

N/A

Page 3 of 4

{{(H14000224647 3)))
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Adoption of Amendment(s)

Page 9of 9

2014-089-25 17:27:38 (GMT) 18884011914 From: Silvas Financial Services, LLC

The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable: SEPTEMBER ! 23RD 2014

ho more than 90 dayy afier amendment file dare)

(CHECK _ONE)

he amendment(s) was/were adopied by the shareholders, The number of voles cast for the amendment(s)

by the shareholders was/were sufficient for approval.

l:IThe amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting yroup entitled to vote separately on the amendment(s):

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

(voting group)

action was not required,

DThc amcndment(s) was/werc adopted by the board of dircetors without sharcholder action and sharcholder

action was nol requived,

DThe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

pateg SEPTEMBER , 23RD 2014

Signaturc W

(é§ a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

JACK LUDVIN
(Typed or printed name of person signing)

(Téfe of person signing)

17 :0lRY 62d3Sh

Paged of 4
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