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"Articies of Amendment
({4}

Artitles of Incorporation
ol

UNION FREE TRADING IMPORT & EXPORT, INC
{(Name gf Corporntion os eurrently filed with the Floridn Bupt. of State)

14000054097

(Decument Number of Corparation (il known)

Pursuant to the provisions of seetion 607.1006, Flority Statwes, \his Florlde Prafit Corporation adopts the following smendment(s) 1o
its Articles of Incorporation:

A. W omendinp name, enter the new name of the corparation:
UNION FREGE USA, CORP
The r:&‘w‘
[A1 )

neme must be distingnishable and contin the word “corporation.” “company,” or “icorporated” or the abbuvmnon"
“Corp., " “Ine.,” or Co,, " or the designation "Corp,” “Ing," or “Co™ A prafessional corparation neme must com‘mn rhu'c*) -1

word “churiered,” “professional associarion, ™ or the ahbreviation "PA" - i e
Ul a '_f; —
B. Enter ncw princlpal offiee addresy, if applicable: 1791 BLOUNT RD #704 X o
{Principnl yffice address MYST BE A STREET ADDRFESS } POMPANG BEACH, FL 33069 U e
. I
S 2
37 e
Ln SRV
C. Enter neyw mniling nddress, il applicuble: 1791 BLOUNT RD #704 .

{Muiling address MAY BE A POST OFFICE BOX)

POMPAND BEACH, FL, 33069

idil, enter the nume of the

.~

Nynie of New Reiwistored Agont

{Florida sircet adidreis)

, Florida

fCitg} {Zip Cody)

I hervby accept the appmnmu.m ax regwtm'td agent. 1 ant fumitiar with and acofpe fhe obiigaiions of the position,

Stunanre of Now Registered Agent, if ehanging ~
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It amending the Officers and/or Dircetors, enter the title and anme of coch officer/director being removed and title, nome, and
address of eachk Officer and/or Dirceior being addded:

(Astach additional shects, if necessary)

Please note the officer/director title by the first {etter of the office tile:

P = Presidens; ¥e Fige Presiden); T Treasurer; 5= Secreiary; D= Dirccior: TR= Triwiee; C = Chairman or Clevk; CEQ = Chiof
Excentive Qfficer; CFO u Clnef Financial Officer. If an officeridirectur holds more than one tide, list the fivst leiter of each affice
held, President, Treasurer, Divector would be PTD.

Changes shonld be noted in the following munner, Curvernly Joln Doe is listed as the PST andl Mike Jones Is listed ag the V. There ix
a change, Mike Jones feaves tie corporatfon, Sally Swith is nemed the ¥ and §, These shauld be noted as John Doe, PT s u Change,
Mike Janes, V ay Remgve, and Sally Soith, SV as an Add.

Example: )
X Change BT lohn Dog
X Remopve v Mik el
X Add sy Sally Smith
Type of Aclion Jitde Name dress
(Chuck Ome)
1) __ Change L ANTONIO W, OLIVEIRA 1775 BLOUNT RD 2404
. Add POMPANG BEACH, FL 33069
f__ Remove
2) ___ Change P_........_ CASSIA ROBERTA DA SILVA 4110 LAKERD
X add COCONUY CREEK, FL, 33066
o Remove
3) ___ Change -
— Add
— Romowe
4) . Change -
— A
— . Remove
J) . Chonge -
— A
—_Remove
§) _—_ Change —
—Add
Remove
Page 2 o4
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E. If smending or addiag ndditional Acticles, entey ehange(s) here!
" (Anach addditional sheos, if necessary). (e spevifie)

(if nut applicuble, indicate NAAY

Page 3 ol'd

K180 Q35573



2015-11-18 16:25 1 1> 850-617-6381 P 5/5

The date of each amendment(s) udoption: . 1€ uther than the
date this document was signed,

Effcetive date IT applicable:

fne more than 90 duys after amendient file date)

Note: T[ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will ot be lisicd ax the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONFI)

L1 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the pmendmeni(s)
by the sharcholders was/were sufficient for approval,

O The smendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
miest be separately provided for cach voiing groug entitled to vote separately on the amendment(s):

“The number of voles cast for the nmendment(s) wag/were sufficient (or approval

by S
fvating group)

B The smendment{s) was/were adapted by the bourd of directors withuut sharchelder action and sharcholder
netion was not required.

[ The amendmcni(s) was/were adopted by the Incorporators without sharcholder action and sharcholder

ACUON wis hot required,

NOVEMBER 18, 2015
Dated

Slgnature s ""i"-’L'M_ ?/ M

(By a director, president or other offiecr — il directors or officers have not been
sclected, by mi incorporator — il'in the hands of a receiver, trustee, or other court
appointed Gducinry by that Niduciary)

CASS|A ROBERTA DA SILYA

(Typed or printed nhme of person signing)
PRESIDENT

(Tile ef person signing)

Paped ol g
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