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- Artlcles of Anrendment
to

Artictes of Incorporation
of

IF GLOBAL TRADERS. INC. _ A
(Name of Corporatign as curyently filed with the Florida Dept. of State)

P1300005 3694

(Document Number of Corporation {(if known)

Pursuant o the provisions of section 607. 8006, Florida Stawes, this Florida Profit Corparation odopts the following amendment(s) to
its Articles of Incorporation:

A. J{omending name, enter the new name of the corporation:

The new
nome nmust be distinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abbreviation;
“Corp.,” "fnc." or Cq.," or the designation "Corp,” “Inc.” or “Ce". A professional corporatian name musi contain the -
word “chartered, " “professional association,” or the abbreviation “P.A."

b

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

P

D. If amending ine registered agent and/or registered office address in Flgrida, enter the nanje of the

A
new registered agent and/or the new registered office address: T -
, GBS CONSULTANTS, INC. TS A e
Nt w Register ent v o -
3350 SW 148TH AVE. SUITE 120 - < U
| ~F T
(Florida streer address) ) ‘,.-‘«‘
P Ly
M 27 . A
'ew Reoisrered ress: 1IRAMAR , Florida 330 '
(Ciry) (Zip Coa‘_e}\_' N -

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appoinnnent as registered ageni. ! am familiar with and accept the obligations of the position.

Jhope Femindly

Signawure of New Registered Ageny, if changing
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If amending the Oficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Artach additional sheets, if necessary)

Flease note the officeridirectar title by the first lenier of the affice ritle:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one tirle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDee
X Remave ¥ ike Jones
X Add SV Sally Smith
Type of Agtion Title Naoe Address
{Check One)
[N Change
Add
Remove
2) Change
. Add
Remove
) Change
Add =
Remove .- 0
o DA
g
. =~
4 Change : e A
Add =T
. -4
R Lo
emave [
[
&) Change
Add
Remove
6} _____ Chenge
Add
Remove
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amendjn addi di ti nier ¢
(Autach additional sheets. if necessary).  {Be specific)

F. If nt provides for an exchange, reclassification, or cancellation of lssued § , "-:I
rovisions for implementin; mend tif 1R If:
(if not applicable, indicare N/A) L
T vy
5 S
=
[ Y e
—n—,a. !_—l
=
w2
oJ
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The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

{rno more than 90 days after amendment file dare)

Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for upproval.

3 The amendment(s) was/were approved by the sharehoiders through voting groups, The following siarcment
must be separaiely provided for each veting group entitled 10 vore separately on the amendment(s);

“The number of votas cast for the emendment{s) was/were sufficicnl for approval

by

{voting group}

S The amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was npot required.

3 ‘The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required. \ )

0N062017
Pated

A A

(Bya dir:cmr‘_p!ﬁidcm or ather oﬂ';?%'ditcclors or officers hpwt not been o

selected, by an incorporator - if intie hands of 3 receiver, trusee, or other court
appetnted fiduciary by that fiduciary)

JOSE 1. CEDILLO

(Typed or printed name of person signing)

Presice- Y

(Title of person sigreing)

ce s L
T

i
—

€l
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