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_Artices of Amendment H \ mtr.g:ré:\

fo
v v Articles of Incorporarion

PROMOTRADE CORP,
(Name of Corporation zs currently filed with the Florida Dept. of State)

P11000022448 S o
(Docurnent Nuniber of Corporation (if known) E‘:c‘: :‘1 ng-
’:,- "’“[ 'y e
Pursuant o the provisions of section 687.1008, Florida Starutes, this Flarida Profit Corporation adopis the @lqwmggmcnmnl(a) w
its Articles of Incorporation: e e
T o ok
A. If smending pame, ¢uter the new nane of the corporation; r_ﬂr T m‘_‘Z'__:’
l_'.. (o2 ._\3 w ¥

O35} Thé. new"
name musr be a'lsfmgm.xhabfe and coniain the word ' mrpomnan “ecompany,” or “incorporated” or @‘Tq'bbremnon
"Corp..” “Inc.” or Co." or the designation “"Corp,” “Int.” ar "Co”. A professional corporation name mgus! coniuin the
word “char!md " “professional associarion, ' or the abbreviation “P.A. "

B. Enter new principal office address, If applicable:
{Principal office address MUST BE 4 STREET ADDRESS }

C. Eoter pew maiting zddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the register ent and/or registered office address in Florida, enter the name of the
new registered agent andlor the new repistered affics address:

ALIKAJ, Emirjeta
2000 Towerside Terr Apt 1708

{Flarida sireet address)

New Regisisred Office Address: Miami , Florida 33138
{(City) (Zip Code)

Name of New Regisigred Agent

New Registered Apent’™ Signature, if changing Reyistered Agent;

{ hereby accepr the appointment 4s reg:kterewm'!iar with and accept the abligations of the position.
/'WM

Signature of MEM}TM Agend, if changing
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If amending the Officers andfor Dircctors, enter the tithe and name of each afficer/director belng remaved and title, nume, and
address o’ each Officer and/or Divector being added:

{Atrach additional sheets, if Hecessary)

Pleuse nowe the afficer/director title by the first leqer of the office title:

P = Presiders: V= Vice President; Tw Treasurer; S= Secretary: Dw Director: TR= Trustee; C = Chairman or Clerk; CEQ v Chigf
Executive Officer; CFO = Chief Financiat Officer. If an officersdivecior holds more than one title, list the first letier of each office
hold. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed ay the V. There is
a chunge, Mike Jones ieaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exampie:

X Changs BT John Doe

X Remove Vv Mike Jones

X Add sv Sally Smith

Tvpe of Action Title MName Address

(Check One)

1) __ Change \Y Giuseppe Monforte 2000 Towerside Terr
_ Add Apt. 1708, Miami FL
X Remove | 33150

2) ___ Change v Guido Rambelii 7256 North Miami Ave
X s Miami, FL. 33150
——_Remove

3} Change
o Add
— Remove

4y ____Change
. Add

Remove

5) _ _ Change
- Add
o Remove

6) ____ Change
__ A
—__Remove
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E. If amending or adding additionial Articles, enter change(s) here:

(Anach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassifieatian, or cancellation of isyued shurves,
provisions fay implementing the umendment {f not contained [n the amendnrent lself:

{if nut applicable, indicate N/4)
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The date of each amendment{s) adaption: 01 /02/201 3

Effective date if applicable: 0 1 102/201 3
(no more than 90 duys after amendment file daie)

Adoption of Amendinent(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwers sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jolfowing statement
must be separaiely pravided for each voting group entitled to vote separarely on the amendment(s):

*The number of vores cast for the ameadment(s) was/were suflicient for approval

by B¢
{vating group)

[ The amendinzni(s) wasiwere adopred by the board of directors without shercholder action and sharcholder
action weas nof required.

[ The amendment(s) was/were adopied by the incorporators without shareholder setion und sharcholder
action was not required.

owt__02//18/ 20,3,

Signature _’%ﬁ/

(By a director, president &rGther ?ﬁcer — if directors or offictrs have not been
selected, by un incomorator — if i the hands of a receiver, truster, or other court
appointed fiduciary by that fiduciary)

Emirjeta ALIKAJ

(Typed or printed namc of person signing)

President

(Titde of pesson sigring)
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