i1l 00006507 %

— RN

300368854393

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] maL

(Business Entity Name)

07712721 --Me15--002  a£35.00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A

i

¢ rd 2l

Office Use Only

54




COVER LETTER

TO: Amendment Section
Division of Corporations

. . . . o] Trader Ine.
NAME OF CORPORATION:

PL1000065077

DOCUMENT NUMBER:

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

Please return wll correspondence concerning this matter to the following:

Elvis Richardson

Name of Contact Person

I Trader [ne.

Firm/ Company

1091 NW T8th Terrace

Address

Plantation FI. 33322

City/ S1ate and Zip Code

sales(@itrader].com

E-mail address: (to be used for fuiure annual report notitication)

FFor turther intformation concerning this matier. please call:

Elvis Richardson atq 0934 ) 646 5793

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:

? $35 Filing Fee L1S43.75 Fiting Fee & 12,4375 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Cerified Copy
enclosed) {Additonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroc Street. Suite 810

Talluhassee, FL 32303



Articles of Amendment

ta
Articles of Incorporation

of '

| TRADER INC. .

{Name of Corporation as currentiv filed with the Florida Dept. of Statc) !
PLIO00063OTT !
{Dovement Number of Corporaiion (if known) '
« Slatutes, this Flerida Prafit Corperation adopts the following amendmentts) to

Pursuant 1o the provisions of seetion 607.1006, Flord

its Articies of Incorporation:
The  new

A. IFamending name, enter the new ndme af the corporation:

“company. " or Cincorporated " or the abbreviation " Corp.,

name nist he distinguishable and coutain the word “corporation,”
Il or Co.. " ar the designation "Corp. ™ “ine. " or “Cao™ A professional corporation name must comfain the word
chartered, " Uprofessional association,” or the ubbroviation "2.A.7

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
4

bt

nt and/or registered office addpess in Florida. enter the name of the

D. i amending the registered age
new registered agent andfor the new revistered office address:

Name of New Registered Ageni

(Florida sereet address)

. Florida ]
Zin O

Now Recistered Office Address:
(Cirr)
c
=

New Revistered Agent's Signature. if changing Registered Avent:
[ am familiar with and accept ihe obligations uf the positon.
e,
E

! hereby accept the appoiniment as registered agent.

Signature af New Regisiered Agen, it changing

Check it applicable
7 The amendimeni s) isfere being filed pursuani (o s, 607.0120 (1 1ge). ES



. * N
if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Arach uddisional sheets, if necessaryy

Pease note the officer/director title by the first letter of the ofjice tide;

= President; ¥= Vice Presidens: 7= Treaswrer: 5= Secretry: D= Director. TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tidde, fist the first lewrer of cach office held,
President. Treasirer. Dircctor would be PTD.

Changes showld he noted in the following manner. Curreatly John Do is fisied as the PST and Mike Jones is livtod as the V. There ix
a change. Mike Jones leaves the corporation. Sallyv Smith is named the Voand 5. These showld be noted ax John Doe, PT as Change.

Mike Jones, Vas Remove, aud Safly Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove vV Mike Jones
X Add Y Sally Smith
Tvpe of Action Tale Name Address
{Check One)
COO ASHLEY ISMMEAL LAKE 800 CHACOLL LOOP
MOUNT DORA. FL 32757

1) Changy

Add

Remove

2} Change

Add

Remove

31 Change
Add
Remuowve -
=
4 Change .
cT
=
Acld —
™~
Remove -
3} Change ) -
-
Add cn
Remove

) Change

Add

Remove



The date of each amendment(s) adaption:
dute this document was signed,

.1t other than the

Effective date if applicable:

tner more than Y0 dave after amendmeni file dute)

Note: If the date inserted in this block does not meet the applicable statutory titing requirements. this date will not be fisted as the
document’s eftective date on the Depaniment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)
[

B The amendmenys) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not reguired.

{J The umendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sutficient tor approval,

L3 The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statemens
must be sepavately provided for each voting group entitled 1o vote separatelv on the amendmenifs):

"The rumber of votes cust for the amendmeny(si wasfwere safficient for approval

by

fvoting groupj

N7/06/2021

Dated
Signature 4@
{By a dircctor, pre president or ather Huu ~ if directors or officers have not been

seleeted, by an incorporator — it I the hands of a receiver. trustee, or other court
appeinied fiduciary by that fiduciary)

ELVIS RICHARDSON

(Typed or printed name of persen signing)

PRESIDENT.

{Title of person signing)



