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COVER LETTER

TO: Amendment Seetion © a
Division of Corporations

naME oF corroraTion: RO TACARGA CORP
pocumenT Numser: 12000059543

The enclosed Articles af Amendment and fee are submitted for Nling.

Please return all correspondence conceming this matter to the following:

MICHAEL MESA, EA

Name ol Contact Person

MESA & MESA ACCOUNTING & TAX SERVICES
Firm/ Company

2441 NW 93 AVE SUITE 101

Address

DORAL, FL 33172

City/ State and Zip Code

mesatax@bellsouth.net

I:-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Michael Mesa 1309, 993-7041

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the [ollowing amount made payable to the Florida Department of State:

O $35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fec &  M¥3$52.50 I'iling Fee
Certilicale of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassce, IF1. 32314 2661 Executive Center Circle

Tallahassce, 1. 32301



Articles of Amendment
fo
Articles of Incorporation
' of

ROTACARGA CORP

{(Name of Corporation as currently filed with the Florida Dept. of State)

P12000059543

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the foliowing amendment(s) 1o

its Articles ol [ncorporation:

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

ABYTRADE INTERNATIONAL CORP —

name must be distinguishable wnd contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation P "

B. Enter new principal office address, if applicable: 2441 NW 93 AVE SUITE 101

(Principal office address MUST BE A STREET ADDRESS) DORAL. FL 33172
C. Enter new muilimz address, ifﬂgppﬁgﬂhle: 2441 NW 93 AVE SU!TE 101

{Mailing address MAY BE A4 POST QFFICE BOX)

DORAL, FL 33172

ol

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,»_{3-5;: -
new registered agent and/or the new registered office address: e Ry
‘::,'r:.f-“ ' -ﬁ'
+ AT . w . . o
Namie of New Registered gent o=
L I AN
e &
- r~
(Florida street address) v T m
Il I~ o
. iy
New Registered Office Address: . Florida LRI
(City) é{?_:’p Cde,, ;:-3:
&

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointmerit as registered agent. [ am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



11/08/2012

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/werce adopted by the sharcholders. The number of votes cast for the nmendmem(s)-
by the shareholders was/were suiliciemt for approval.

[ The amendment(s) washvere approved by the shareholders through voting groups. The following statement
niust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast {or the amendment(s) was/wvere sulficient for approval

by

(voling group/}

[ The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without sharehelder action and sharcholder
action was nol requircd.

b 1170872019

Signature

imcﬁr, president or other officer — if directors or officers have not been
eeled, by an incorporater — if in the hands of & receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

CHRISTIAN A LOS ARCOS

(Typed or printed nume of person signing)

DIRECTOR

{Title of person signing)



