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' : COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: EATION ;"‘_I?'?TO TRADING INC.
pocument sumser: © 140000322 ﬁ

The enclosed Arficles of Amendment and fee are o niitted for filing,

Please return all correspondence concerning this n ot ¢r to the following:

PERSIO LIRIAN:
- Name ol Contact Person

NATION AUTO TRADING INC
Firm/ Company

445 S DEERWC 1D AVE

Address

ORLANDO FL 2425
" Ciny/ State and Zip Code

PELIDANIEL@GM#!..COM

E-maif address: (lo be . for future annual report notitication)

For further information concerning this matter, pie s 2ali:

PERSIO LIRIANO | 407 , ©12-0648

at (

Name of Contact Person Area Code & Daytime Telephone Number

IZnclosed is a check for the following amount mad v 1/able (o the Florida Department of State:

B} $33 Filing Fee OJ$43.75 Filing Fee & J$43.73 Fiting Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Staws
CAdditional copy is Certitied Copy
caclosed) tAddiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section ‘ Amcendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 ‘ Clifton Building

Tallahassee, ¥1, 323714 2661 Executive Center Circle

Taltahassee. FL 32301



Articles of Amendment
to

Articles of lncorporation
of

NATICON £TO TRADING INC

(Name of Corpuration as current v led with the Florida Dept. of State)

~ P1400003223

R

tDucument Numbe = o Cerporation (it kaown)

Pursuant to the provisions of section 607, 1006, Fluri 1 Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles ot Incarparation:

A. Ifamending name, enter the new name of the vorporation:

The new

name must e distinguishable wd comain the sond “corporation,” “company.” or Cincorporated ™ or the ubbreviativi
“Corp, ™ Cloe, " or Col "o the desivnarion s " Ine, or CCo” A professional corporation name must contain the

word “charviered. " " professional association,” ov the abbreviation P
B. Enter new principal office address, if applic.jhie: A / / ;
AN VA

(Principal office address MUST BE A STREET AL'DRESS ) o

C. Enter new mailing address, if applicable: /)L/ A
{Muiling uddress MAY BE A POST OFFICE B(#X) A A

D. If amending the registered agent and/or reg siz -ed office address jn Florida, enter the name of the

Nume of New Reeisiered Ageny A / '_/—h\
7 {

a

tHlorida sireer addvesss

New Registered Office dddresy: . . Florida
(i tZip Coxle)

New Registered Agent's Sienature, il changing {-jistered Agent:
! hereby accept the appointmen as registered Jrge 5y Lam fumilive with aind aceept the obligations of the position.

A%

.‘:'."qn(f.'mc- PO Registered Agent. if changing
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1f amending the Officers and/or Directors, ente. *f.e title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being a b2 ]:

fAnach additional sheets, if necessary)

Please mte the officer/director ritle v ihe fivse lee <0 f the office dide:

= Presidemi: V= Vice President; T= Treasurer S+ Secretary: D= Director: TR= Trustece: C = Chairmean or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chivf Financial Office © F an aofficerddivector holds more than one tide, fise the fiest letter of each office
hefd. Presidenr, Treasiirer, Direcior would be PTH

Changes shoudd be noted inthe following manier. orremiy Jotl Doc is listed as the PST and Mike Jones is listed as the 1. There iy
a change, Mike Jones feaves the corporation, Sul. 2 Diaith (s named the 1V and 8. These showld be noted as Jolui Doe, PT as a Change.
Mike Jones, T as Remove, and Sallv Smith, SV ax (o 2 ddd,

Example:
X Change PT John Doe
X Remove A Mike Junes
_X Add Y Sty Smiih
Type of Action Title Nani Address
{Check One)
oL ] chanee T ISA' AVENDANO 6944 VENTURE CIR #2H1

Add ‘ ORLANDO FL 32808

l:L Remove

ba) BCEMng S AN(‘ ROSA 445 S DEERWOOD AVE
Add ORLANDO FL 32825

‘:L Remove
3 )E_ Change

!:L Add

D_ Remove

4 D Change
[ ada
EL Remove

by B Change
[ haa
‘ | Remuove

6) D Change S
[ ] aad
I:L Remove
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E. If amending or adding additional Articles, e 1 change(s) here:

(Atach additional sheets, if necessary).  (Beoso o)

ISAI AVENDANO 1S NAMED THE (T) 'REASURER, SHOULD BE ADDED AS (T)

ANGIE ROSA IS NAMED THE (S) SEC RETARY, SHOULD BE ADDED AS (S)

F. if an amendment provides for an exchange, ¢ jassification, or cancellation of issued shares,

provisions for implementing the amendmert ' not contained in the amendment itself:
(if nor applicable, indicate N3

|([

A
/
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4/1¢: 014

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

EFFECTIVE Il EDIATELY 4/16/2014

sreonore than 90 doavs gtter amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

Me amendmentis) wasawere adopted by the sha-olders. The number of votes cast for the amendment(s)
by the sharcholders waswere sutficient tor appiwy tl.

I _|'I‘he amendment{s) was/were approved by the saavcholders through voting grovips.  The following stateniemnt
must be separately provided for each voring greac entilled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amend:azni(s) was/were suificient for approval
pp

by

IVOlin 2 oalg)

Dl"he amendnient(s) wasiwere adopled by the beas ' at directors witheut sharcholder action and shareholder
action was not required.

Drhc amendment(s) was/were adopted by the ince zorators without sharcholder action and sharcholder
action wis not required.

4/16/2014

Dated

Signature

(By a dirg€tor. preside s ather ofticer — it ditectors or otticers have not been
selected. bV mmeorr < . or — it in the hands of"a recciver. trustee. or other court
appomted Hduciary bt fiduciary)

PERSIO LIRIANO

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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