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¥ COVER LETTER Hﬂ\d . AYGYNS

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: HTY\G'ﬂ"'\C’ﬁ)\ (YY.ML\()P Q"‘G\ﬁb a‘"‘/ ﬁ”y :E,, C
DOCUMENT NUMBER; ‘6’ Nleleie= Xq 309 O

The cnclosed Artieles of Anendment and fee are submitted for filing.

Please return all correspondence concerning this matler (o the following:

Diwifi sl

Name of Contact Person

Fitw/ Company

)1y 2 Y Hﬁvmﬂmglcw Cr
oiAnds At ILPIY

City/ State and Zip Code

ﬁ/ﬁ-wgeﬁw'wwa’b;}ih@ﬂﬂpf ol - e

C-mailaddress: (to d forfuture anmuilTepolt notilication)

For further information ¢oncerning this matter, please call:

:D€NUS'€ N CA at{ ({0’} 334 ~313)

Name of Conlact Person Arca Cotle & Daytime Telephone Number

Ciclosed is a check for the following amount mude puyable Lo the Florida Department of State:

O $35 Filing Fee [J%43.75 Filing Fee &  [J843.75 Filing Foe & [B(sz.so Filing l'ee
Certilicate of Status Certified Copy Certiticate ol Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect £
~ ) ~ Amendment Section . Amendment Section o _
Division of Corporations " Division of Corporations ~
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallahassee, F[. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2015

DAVID ARENAS

AMERICAN TRADING GLOBAL COMPANY, INC.
159 E. WILBUR AVE

LAKE MARY, FL 32746

SUBJECT: AMERICAN TRADING GLOBAL COMPANY, INC
Ref. Number: P14000089390

We have received your document for AMERICAN TRADING GLOBAL
COMPANY, INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete and submit the document in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 815A00012425

www.sunbiz.org
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Articles of Amendment
tn
‘ Articies of Incarporativn

' Arverican Trading (dobal Company, e

Name of Corporation as curcentl with the Florida Dept. of State

£/¢0 00 §93720

(Document Number of Cotporation (if known)

Dursusnt o the provisions of section 607.1006, Flarida Siatutes, this #Yerida Profit Corporation adopts the following amendment(s)
its A rticies of Incorporation:

A. M amending nanie, enter the new nume of the corporation;

. The new
name must e distinguishable and conigin the word “corporation,” “company,” wr “incorporated” or the abbreviation
“Corp..” “tnc.,” or Co., " or the designation “Corp,” "lnc,” ar “Co™. A professional corporation name must contain the
wird “chartered ” “professivnal assucintion, " or the abbreviation "1 4.”

B. Entler new principal office address, if applicable:
(Principal offlee address MUST BE A STREET ADDRIESS )

C, Enter new mailing nddress, if applicable;
{Maiiing address MAY BE A POST OFFICE 80X)

o
R
= =
[~ -
. oM
Z T3
D. If amending the regisiered ngent nnd/or repistered oltice addvess in Florida, enter the name of the e =
new repistered agent and/or the new registered offee address: "‘J‘ T
Name of New Reglstered Agent —% ‘, :;.'.,-‘
Wiy
' ;"g‘.
Fiorida sireet address e
( ) 23
New Kegistered Office Address: Floride, R
(City) (Zip Code)
New Repisteved Agent’s Sipnature, IC cha Regixtered Agent;

! herehy accept the appointment s registered agent. [ am familior with and accept the obligations of the pusition.

Signaiure of New Registered Agenl, if vhunging

Puge 1 0l 4




If amending the Officers andlnr Dlrectors, enter the title and name of each officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chief

Executive Qfficer; CFO = Chief Financial Officer. f an officer/director holds more than one title, 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove A Mike J'ones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change \’P H\GU€| A’MGQ. ﬁo&ﬂmut?i' 3373‘{ S-VJ 150%
LA HiA &33]3’{‘

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. Il amending or nddigpg aditinnal Articles, entcr changely) here:

(Auach additional sheets, if necessary).  (Be specific)

F. 1{an amendment provides for an exchanpe, reglgssificativn, or eau

provisions for implementing the amendment if uof cantained jn the gmendment itsell:

{if not applicable, indicare NeA)

M.:é;l/eb 9}1&’]-62_, QJ&M“’C)\LJ% @”NS ‘50 rj""o("‘ WE
5]//./’}0{-[ ;)J(’ “Twi s Cuqdfﬂml;/m o~ Oélc:\“r
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L
The date of cach amendment(s) adoption: C;E'/o /// & ] . If other than the

date this document was signed,

Effective date it applicable: 696/ (o) // / J -

(rin more than 90 days afier ameadmen file date)

Note: 1l Lhe datc inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
dovument’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CUECK ONE)

LI 'rhe amendment(s) was/were adupted by the shareholdurs. The number ol votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

[J The amendment(s) way/were approved by the shareholders through vating groups. The follawing siatement
tmust be soparately provided for each voting gronp enritled to vote scparatcly on the amendment(s):

“The number vl votcs cast for the smendment(s) was/were sufficient for approval

by n
(vating grotyy)

0O The amendment(s) waw'were adopted by (he board of direclors without sharebiolder action and shareholder
action was not required.

JEI The amendment(s) wasiwere ndopted by the incorporators without sharcholder action and sharcholder
setion was not requited.

s 06/01) 1S

Sipnanire (@u‘g |

(By a director, president or other oflicer - if directors or oflicurs have not been
selected, by un incomorator — il in the hands of a receiver, trustee, or other cuurt
appoiniud fiduciary by that tiduciary)

DAVIN At

{'I'ypeuor printed iame of person signing

Fass nensy”

(Title of person signing)
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