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Articles of Amendiment
to
Articles of Incorporation
of
GLOBAL UNITED TRADERS, INC

(Name ol Corperntion as currently filed with the Florida Depl. of State)

P14000D1 0586

(Trocument Number of Corporation (if knowr.)

Pursuant to the provisions af section 607. 1006,
its Anticles of Incorporation:

A. If rmending name, enter the new name of the corporation;

aame hrust be distinguishable and contain the word “corperation,
“Ine..” or Co., " or the derignation "Ceip, " “ine,” or "Co”
“eharieved,” "professional association, * or the abbreviation “P4. "

B. Enter new principal offjce address, (f npplicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing nddress MAY BE A POST QOFFICE BOX)
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D. I rmending the registered agent and/or registered office addeess in Florida, enter the name of the ,.,"i —
new repistered agent andior the Dew registered office address: g’ﬁ;} e
‘;".‘1 % \__-")
Name of Nere Regisier an S o
- LD
(Flosica streei address}
New Repistered Office Address: Floridn
(Cryy (Zip Code)

New Hegistered Agent’s Signnature, if changing Registered Agent:

! hereby accept the appointmen: as registered agemt. [ am familiar with ond accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
T The amendment(s) istare being filed pursuant o 5. 607.0120 (1 1) {e), F.5.

Florida Statutes, this Flaridn Profir Corporntion adopts the following anrencliment(s) to

The  new
“campany. " or “inccrporated” ar ihe nkbreviaiion “Com,”
A professional corporation nanie must comain the word
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IT amnending the Glicers and/ar Directors, enter the title and name of each officer/directur being removed nnd title, nome, and
address of each Officer and/or Director belng added:

(Attach addirional sheels, if necessary)!

Plecse note ihe officer/direcior title by the first letter of the affice title:

F = President; V= Vice Presidem; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chaiman or Clerk; LEO = Chicy
Executive Officer; CFO = Chief Financial Officer. Ifan officer/directar holds more than ane title, list the first letter of eact: office held,
Presiden, Trensurer, Director wouid be PTD.

Changes should be noted in the following manner. Curren:ly John Doe is fisted as the PST and Mike janes is lsted as the ¥. There is
a change, Mike Joves leaves ihe corporatian, Sally Smith is named the ¥ and 5 Thiese shoutd be noted as John Doc. PT as « Chaunge,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT John Dosg
X Remove Ay Mike Jones
_X add sv Sally Sniith
Type of Action Title Name Address
{Checkx One)
CrQ Williams, Alfred Michael Giaun 815 PONCE LEON
1} Change
MIRAMAR, FL 33134
_._Add
Remove
. CRO,T DIAZ, CIRO RALUL SIS PONCE DE LEON s
2) Charge ——=
) CORAL GABLES, EL3) 134", =%
L Add -‘:é/“) ‘i:“ ' wen
|’ f‘.‘\l [we] v“‘,,.
e Remove - _;\ =
J) __ Change - =) -
“ - —n .
Add el wE Y
e R
— _ Remnove et -
\‘_l = wd
4) Change e
Add
Remove
3y Chunge
Acd
Renwve
) Chunge
Add

Remove

TV TYYwY
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E. I amending or adding additio fcles, enter chan
{Awuch adaftional sheets, if necessary).

) here:
(Be specific)

F. If an amendment provides for ap exchange, reclassifieation, or cancellation of issued shares,

provisions for implemernting the amendinent {f not corttalned in the amendment jtsell:
(if not applicoble, indicate Nis)

=3
2 3
=g
— -
il r’_‘.‘1 T
—
P jwre]
i~ —
- T
> =
o =
] LT
e Yo
- T —_




~Feb -10" 2025 1742 HP Fax page 3

02/G7/2025
The date of ench nmendment(s) adoption:

. if other thon the
date this document was signed.

EfTective date il applicable:

fite more than 90 davs afler amendmany Sile date]

Note: if the dale inscrted in this block does not mect the arplicable statutory filing requirements,

this date will not be listed os the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

T The amendment{s) was/were adopled by ths incorporetors, or board of direciars without sharehoider action and sharcholder
action was not required.

B The amendinent(s) was/were adopted by the shereholders. The number of votes cast for the amendimeni(s}
5y the shareholders wes/were sufficient for approval.

U The anmendment{s) was/were approved by the shareholders through voting groups. Tie follownig siatement
nrust be separately provided fer each voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wastwere sufficient for appraval

by

{voling groiip)

02/07/2025
Dated

Signalure

(By a Qireciar, or othier ofhicet = if direciors ur officers have not bzen
sclcctcd;'by an i rotor — if in the hands of a receiver, trustee, or other coun

appuinted fiduciary by that fiduciary)
CIRO RALTL DIAZ

{Typed o1 printed name of person signing)
CFO, T

I ]

(Title of person signing)
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