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»
COVER LETTER

TO: Amendument Section
Division of Corporations

NAME OF CORPORATION: é////A/ﬁ FD/(/}’Y TRAD% /-]:{!06’}\7/0}‘1 INC
DOCUMENT NUMBER: (D /BDDQQméﬁuéﬁg_zf_ _

The enclosed Articles of Amendment and fee are submitted for filing.

Please rensin all corespondence concerniing this matter to the following:

Yae 0l

Name of Comtact Person

 Ching Farexy Trders qisoviaton[ng. .

Fimm/ Company

2323 gw 24th ¢t -

Address

méafaé Lornl L 339/ %

Cinv/ State and Zip Code

For further mtonnation concerning this matter. please call-

o Bl w239 277 632/

Nane of Comact Person Area Code & Da\ time Te]ephone Numbet

Enclosed is a check for the following amount made pavable to the Fiorida Deparment of State:

O 535 Filing Fee Os543.75 Filing Fee &  [J543.75 Filing Fee & Bész.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corperations Division of Corporaticns

P.O Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

' ' i to
Articles of Incorperation

of

{(Name of Corporatien as canrrently filed with the Florida Dept. ofSla(e)

0/300 ov 602

(Document Nwinber of Corporation (if known}

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

A. If amending nante, enter the new name of the corporation:

R The new
netme must be distinguishable and conrain the word “corporaifon,” “compeny,” or “incorporated” or the abbreviation
“Corp..” “Inc.,  or Co., " or the designation “Corp,” "lie,” or "Co” A professienal corporarion name musi conram the

word “charieved, ” “professional asseciation,” or the abbrevianon "P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, ifapplicable: :U
(Mailing address MAY BE A POST OFFICE BOX) e o i~
M

-

D. If amending the registered agent and/or registered office address in Florida, enter thename of the

new registered agent andsor the new registered office address:

Nenne of New_Registered Agent

fF?or rda m eel ad'd: 2551

New Registered Office dddress: cFlonda_ e

(Cinvy fZip Code}

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appommient as registered agenmt. [ mn familiar with and accept the obligations of the pasinon.

Swgnarure of New Registered Ageni, if chonging
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If amending the Officers and/or Directors, enter the fitle and name of each officer/divector being removed and title, name, and

address of each Officer and/or Director heing added:

(A rrach additional sheets, if necessary:}

Please note the officer/drector nirle by the first letrer of the office title.

P = President: I'= Vice President. T= Treasurer, §= Secretary: D= Director: TR= Trusiee: C = Chaivman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chigf Fimancial Officer. If an afficer/director holds more than one ritle, fisr the first letter of each office
frield. President, Treasurer, Director woutid be PTD.

Changes should be nored in the following marmer. Currently John Doe 15 listed as the PST and Mike Jownes 15 listed as the 1. There 1s
a change, Mike Jones Jeaves the corporarion, Sally Swmith is named the 1" and 5. These should be nored as John Doe. PT as a Change,

Alike Jones, 1" as Remove, and Salh- Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove V Mike Jones
_N Add Y Sallv Smith
Type of Action Title Naute Address

{Check Oue)

13 Change QE_Q Yu AAang/ nGM l/_(:(_'fw Hgﬂti Atea 3 ftﬂuqﬂ-]

X Add .Cha.o.f@:r'_gq"..ﬂiiﬁfiéf’
_ . Remove gg;‘lij,,.uCﬁ/}fa_/ﬂ/zs

1) __ __Change

Add

. Remove

3y . Change

__._Remove

1) Change

Add

~ Remove

3) ... Change

Add

Remove

&) . .. Change

. Remove
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E. H amending or adding additional Articles. enter change(s) here:
(Anach addwional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment ifnot contained jn the amendment itself:
(if nor applicable, mdicare N:4)

ALLA-.
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The date of each amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable: g /2 57/20/3
(110 more than 90 days after antendment file dare)
Adoption of Amendment(s) {CHECK OXNE)

[ The amendment(s} was’were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The artendment(s) was'were approved by the shareholders through voting groups. The followiig statement
must be separarel provided for each voring group endiiled to vore separately on the amendmeni(si:

“The number of votes casl for the amendment(s) wasfwere sutficient for approval

fvoting group)

{1 The anendment(s) was/were adoptad by the board of directors without shareholder action and shareholder
action was not required.
1e amendment(s) was'were adepred by the incorporators without shareholder action and shareholder
action was not required.

Siguature ___ 7
{By-ge
sefected. by an incorporator — if in the hands of a receiver, trustee, or other court
appoited fiduciany by thar fiduciany)

_Tho Bikews .

(Tvped or printed name of person signing)

(Title of person signing)
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