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COVER LETTER
TO: Amendment Section
Division of Corpornlions
NAME OF CORPORATION: Franklintrading Group, Inc
DOCUMENT NUMBER: P13000053809

The enclosed Arficles of Amendment and fee are submited for fiting.

Please return all correspondence concerning this mater ta the following:

Vinessa Lemus

Name of Contact Person
Incorp Services, Inc.
Finn/ Company
2360 Corporate Circle Suite 400

Address
Hendsrson, NV 85074

City/ State and Zip Code

manegedreporis@incorp.com )
E-mail address: (1o be used for future annual report notification)

For further information coneeming this matter, please call:

Vanesss Lemps ot ( 702 ) 866-2500

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount mede payable 1o the Florida Departmeent of State:

W 335 Filing Fee [J543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additianal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mafing Address - Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

Fronklinttmding Group, Inc

P13000053809

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amandment{s) lo
ilg Anticles of lnourpumﬂnm

A, [famending game, eater the new name of the corporstion:
Bizarre American, Inc The new

nome must be distingnishable and 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 anisy conialn the

word “chartered,” “prafessional assoclation,” or the abbreviation “P.A."

B, Enter new principal office address, if applicable;
{Principal office adidress MUST BE A STREET ADDRESS )

C. Ent

Enter new maliing addvess, if apulicahles )
(Malling address MAY BE A POST OF FICE BOX) T

D. RN ) i : A L
mlstered ggcnt -ndlur lhe gm glsh:ml office ggd[m-
Neyyz of New Reeistered dggnt I
[
—
{Florida streer oddress) ; ¥
New Registered Office Address: , Florida e St
— Ny
. iy . (Zip Cods) E 3 :‘ﬁ =
- <
v 20 eng
o =
ew Rejtiste ni's Signature, if chan, Registered Agent: o 55—;—‘
T

1 hereby accept the appoinmient as regisiered agent. | am familiar with and accept the obligations of the position,

Signoture of New Registered Agent, if changing

Page1of4
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1f amending the Officers anl/or Directors, enter the tltle and name of exch officer/direcior belng removed and titie, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, {f necessary)

Please note the officer/divector title by the first lengr of the office tith:

P = President; ¥= Vice Presideni: T= Treamurer; S= Secreiary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chilef
Executive Offfcer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted In the following inanner. Currently John Dot Is listed as the PST and Mike Jones is Hisied as the V. Thare ix

a change, Mike Jones lzaves the corparation. Sally Smitk Iy named the V and 8. These shonld be noted ox Jobhn Doe, PT as o Change,
Mike Jones, ¥ ar Remove, and Sally Sinith, SV at an Add. :

Example:
X Chonge T John Doe
X Remaove y Mike Jones
X Add A Sally Smith
Type of Action Title Name _ Address
{Check One)
I} ____Chanpe
Add
Remove
2) Change
Add
Remove
3) ___Change >
.
Add C_—'E
[
Remove W)
=
4) Change —:L
— _Add o
™~
Remove
) ____ Change
Add
Remove
6) . Change
Add
Remove

Page2of4
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E. If amending or addin er change{s) here:

{Attach additional sheels, {f necessary).  (Be specific)

N/A

=
ro
::’ I....
{if not applicable, indicate Nid) = i
= oy
5 w5
oy o
™

N/A

Page 3 ofd
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The date of ench nmendinent(s) adoption: , il other than the
dale this document was sipned,

Effective date {icable:

{z0 mare than 90 days gfler amendment fite date)

Note: If the date inserted in this block docs not meet the npplicoble sinutory Aling requirements, this dale will not ba listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

714

— o
O The amendment(s) wasAvere approved by the shareholders through voling groups. The following statement :: - EE
must be separately provided jor each voling gronp entitled to vote separately on the amendment(s): a_r*_"': 3 ;3‘
‘ Tada,
“The number of voles casl for the amendment(s) was/were sufficient for approval E j, E}é‘—l
s I i
by _ " = Moo
feoting gronp) = o
= o
O The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder o IF
action was fio1 required. r gm
D The amendment(s) was/were adopted by the incorporators without sharehafdétciion ang¥ shareholder
action was not required, -
- /
Dated 71262015 /
Signature £/

(By o director, president or other officer — if directgrs or offi h e!not been
selected, by an im.forporntor- if tn the hands of a receiver, tyétep/ or other codrt

appointed fidugiary by that Fiduciary)
/F;ankh'n Paclitco
\ﬁ'“yped-urpﬁnlia name of person signing)

Chief Executive Officer

(Tiite of person signing)
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