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Artictes o7 Amendment

“, 1o K
Articies of Incorporation Zﬁ .-. e 0
of 2 Jue 1 A Eh
MERCOTRADERS, INC, o mETany OF ST
(Name of Corporation as currently filed with the Florida Debt pfS{ae0 ool - 0 Lwinde
P120{00a0161

{Document Number of Corperation (i known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profis Corpornsion sdupis the fallowing amendment(s) lo
its Arlizies of Incorporation:

A. [amending name, enter thy nevy oame of the corporalion:

N/A
' The new

name muxi be dictinguishabie and contain e word “rorporation,” “tompany. T or “incqrpiimed * or the abbreviation
“Cos,” ne, " er Col e e desigration “Corp, ™ “iee, " or O A professional corporation adne mus! vonerin the
wared Cchariered. "','n'qﬁ'.t.'r.:onm' ascociation, " or the nbhreviation "PA”

RS NW 107 AVENUE SUITE 432

Enter new principg siidress, if npplicable:
{Principal affice addresy MUSTBEASTREET ADPRESS ) DORAL FLORIDA 31172
C. Buoter nevy mailing sddress, if applicable: 1105 NW 107 AVENUE SUITE 422

(Muiling address MAY BE A PQST OFFICE BOX)
' DORAL FLORIDA 33172

D. Jfamending the registered agent ond/or repistered office address in Florida, enter the name of the

new repistered apent and/or the new registered office address:
NiA

Nome of New Registered Avent

(Eluarida street aibdress)

. Florida
(Cirv) (il Coxlel

New: Replst e, e Al

Signature of New Registercd Agent, if changing
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If amending the Qfficers and/or Directers, enter the fitde and name of cach officeridirector being removed nnd title, name, 2
nddress of ench Officer andfor Direclor being added:
fAtlrch vddiionn! sheals, if necessary)

Please nafe the gfficecidit ecror title bv ihe firs letier of the affice title:
P = President: V= Vice President; T= Treasurer: §= Secretary: D= Directar: TR= Trintee; C = Cirgirman ar Clerk: CEQ = Clief’
Lxeentive Qfficer, CFG = Chiel Financiol Officer, if an officeridirector hiolds more thon one fie, lisi the firs) feiter of vach office

ireld. Presidenr, Trecsurcr, Directer wonld be PTD.
Chemnges showid be nated in the following marner. Clivently John Dec is lsted cs the PST and Mike Jones it iisied as ihe V. There us
A change, Mike Jones leqves the corporaiion, Sally Smith Is named the VV and §. These sheuld be noted as Joln Doe, PT os v Chunge.
Mtka Jones, ¥ ar Rewave, und Saliy Smith, SV as an Add.

Example:
X Chanpe

X Renove
_X Add

Tvpe of Aslion
{Check Ong)

I Chouge
X
Addl

Rergus

2] __ Chonge

___Add
__ Remove

3y ___ Change
_ Adiu

emove

q4) Chanpe
Add

Retwwve

5 Change

Add

Remove

o} Chionge
Add

Remove

PT

lohin Poe
Mike Jones
Sally Smith

Name

MARIO CAPUTO

Atddress

3105 NW 107 AVE SUITE 432

DORAL FLORIDA 33172
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L. ! amnending or addiny addidonal Articles, enter chanpe(s) bere:
(Anach addditional sheels. if recessary).  (Be specific)

NONE

F. If an smendment pravides for un gxchianee, reglassifieation, or cancellation qf Jssued shares,
previsions [or jmplementing the amendment il not contained in the amendment itself:
(f 11 applivable. iidicare MIA)

N/A
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Gil1af2010 .
The date of exch amendniend{s) adoption: . iF other than ihe
date this document was signed,

EfMective dnte il applicable:

(1o maore than 90 dows aficr asmeirdmient fife daie}

Note: I the date insersed in this block docs not meet the applicable statutery filing requircments. 1his dete witl not be tisied as the ﬂ
document's cffective datc on the Departrncnt of State’s records.

Adoplien of Amendment(s) (CHECK ONE}

W Tl amendmenl{s | was/were adapled by the sharchoiders. The number of votes cast for e amendimeni(s}
by the sharcholders wasfwcre sulficient for approval.

£) The nimendineni(s ) wastwere spproved by the sharchelders Uimough varing geoups. The faliowing serement
st he xeparately provided for eackh voting group entitied 1o vore separately on the amendmeontis):

“The qumber ol votes easl for the smendmentts) was/were sullicient for approval

by
(voting gronp;

The amendmeni{s) wasiwere adopted by 1he board of direciors withow: sharchobder action and sharehalder
action was nol reguired,

O The amendmenl{s) wasiwere adopted by the incorporalors withoul sharchoider action and shacholder
action was wut reguirad,

QMIG2019
Daled ﬂ

Signature

{By a dircctor, president or other officer — if directors ur officers have noi becn
selected, by an incorporator ~if in he bands of 2 receiver, Lrustee, or olker coun
appointed fiduciary by that fiduciary)

BENS! GONZALEZ

{Typed or printed name of person sipning)

PRESIDENT
(Title of person signing) —_ ol S
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