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COVER LETTER

TO: Amendment Section
Division of Corporuiions

. - . Begal Trade. Corp.
NAME OF CORPORATION:

P 20006078478

DOCUMENT NUMBER:

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

Please return afl correspendence concerning this matier wo the following:

Rene Garcia

Name of Contact Person

Ciarcin & Associates L

Firm/ Company

3975 Sunset Drive, Suite 604

Address

South Mtami, Florida 33143

City/ Stte and Zip Code

rene(@gapllaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rene Gareia y 305 ) 860-1008
a
Name of Centacet Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Staie:

B 533 Filing Fee 0O843.73 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

RENE GARCIA
5975 SUNSET DR STE 604
S MIAMI, FL 33143

SUBJECT: BEGAL TRADE CORP.
Ref. Number: P12000078478

We have received your document for BEGAL TRADE CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

An officer/director must sign authorizing the adoption of amendment.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 417A00021345
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Articles of Amendment

L L
to .
Articles of Incorporation R
ol . 17 HDV

Begal Trade, Corp.

P12000078478

{Nocument Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, L amending name, enter the new name of the corporation:

The  new
awme st be distinguishable and comain the word “corporation,” “company,” or Cincorporated ” or the abbreviation
CCorp” el or Col 7 or the desisgnation “Carp, ™ Clie, " or Co T A professional corporativn name must contain the

word “chartered, " Uprofessional association, " or the abbreviation 1A

. .. . . 5975 Sunset Drive
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY ) Suite 604

South Miami, Florida 33143

C. I':nul*r- new mailing :l(l{llrc;\s, if:lp‘|)‘licu!ll‘u:1 ] i 5975 Sunset Drive
{(Mailing uddress MAY BIZ A4 POST OFFICE BOX;

Suite 6044

South Miami, Flonda 33143

D. I 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 Newe Kegisiered Asenr

(Hlorida street addressi

New Registered Office Address: . Florida
(i) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy aceept the appointment as vegistered agent. | am fumilior with and aceepr the obligations of the position.

Signature of New Registerved Avent, if changing
K d ! R I
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dicector being added:

(Artach addivional sheets, if necessaryy

Please note the officer/director tidde by the Jirse lewer of the office title:

P = President: 1= Viee Presidene: 1= Treaswrer: S= Scoretury: D= Divecior;, TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exceutive Officer; CFO = Chief Financial Officer. [ an officectdivector lolds more than one title, list the first letter of cach office
held. Presiden, Treasurer, Director would be P71,

Changes should he noted inthe folfovving manner. Cuveently John Doe is listed as the PST and Mike Jones is lsted as the V., There is
a change, Mike Jones leaves the corporadion, Sully Smith is named the Vand 8. These should be noted as Johan Do, PT as a Changre,
Mike Jones, Voas Remove, and Sullv Smith, SV ax an Aded,

Example:
X Change PT John Doy
X Remove v Mike Jongs
N Add SV Sally Smith
Type of Action Tiile Name Address
{Cheek Oned
P Monica Galvis 53975 Sunsct Drive, Suite 64

X
i) Change

South Mianu, FL, 33143
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

1) Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or addinge additional Articles, enter change(s) here:
(Auach additional sheeis, if necessaryv). (Be specific

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 itself:
(if nor applicable, indicate NZ1)
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October 11,2017
The date of each amendment(s) adoption: . it other than the
date this document wak signed.” .

1041172017

Effective date if applicable:

(rrer morve thean Y0 days atier amendment file date)

Nater If the date inserted in thix block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONI)

B3 The amendment(s} wasiwere adopted by the sharcholders. Phe number of votes cast for the amendment{s)
by the shareholders was/were sufticiem for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The follenving statement
must be separately provided for cach voring group entitled o vore separaiele on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sulticient for approval

by

{voring groupj

B The amendment(s) wasAvere adopted by the board of directors without shareholder action and sharcholder
aciion was not required.

O The mmendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

- 10792017
[ated

Signature

cr officer — v directors or otficers have not been
—if1n the hands of a recetver. trustee, or uther count
appointed liduciary by that fiduciary)

{By a director, president or ¢
selected, by an incorporato

Monica Galvis

{Typed or printed name of person signimg)

President

(Title of person signing}
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