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COYERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; RO-LER COASTER TRADING INC.
DOCUMENT NUMBER: | 14000100503

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

Please return all comrespondence cancerning this matter to the following:

Alexis Keratich

Neme of Contact Person
Geoffrey M. Wayne, P.A.

Fim/ Company
135 San Lorenzo Ave., PH 840
Addrass

Coral Gables, FL 33146

City/ State and Zip Code

gn@ebogadomiami.com
E~mall eddress: (1o be used for futurs annual report notification)

For further information concerning this matter, please call:

Alexis Koratich at (305 y 381-8108

Name of Contact Person Arca Code & Daytims Telephone Number

Enclosed 1s a check for the following emount mads payable to the Florida Department of State:

B $35 Piling Pes CI$43.75 PilingFee & (184375 Plling Pec &  [1$52.50 Filing Fee
Certificate of Statns Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Addresy Strept Addresy
Amendment Section Amendment Section
Divigion of Carporations Division of Corporations
P.O. Box 6327 Cilfton Bullding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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ROLLER COASTER TRADING INC. : AL
o ly Mled wi dn Dept, of State -

- P14000100803

(Dooument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon adopts the following amendment(s) to
its Articles of Incorporation:

The new
name nrust be distingidsihable and contain the word “corporation,™ “company,” or “incorporated” or tha abbreviation
"Corp," "Inc,” or Co,” or the dssfgnauon “Corp," “Ine,” or "Cao". A professional corporation name must coniain the
word “chartered,” "professional association, ” or the abbreviation “P.A."

135 San Lorenzo Ave., PH 840

(Priudpnla_mce addras MUST BE A §TREET4DDRE&S‘) Coral Gables. FL 33146
C. Eater new mafling add it apnlicab!
{Malling address MAY BE A POST QFFICE BOX) 135 Son Lorenzo Ave. PH 840

Coral Gables, FL 33146

new ggi_stered ngent nndlor the new regl:tered office addre.u-

e [] Istered A

(Florida street address)

e, e Address: Florids

{Ciry) {Zip Code)

New Registered Apent’s Signature, if chaneing Repistered A H
1 hereby accept the appointment as registered agent. I am famifiar with and accept the obdilgations of the position.

Signature of New Registered Agent, if changing

Page 10f4
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If amending the Officers and/or Directors, enter the title and name of each offlcer/dircctor being removed and title, name, and

address of each Officer and/or Director being rdded:

{Attach additianal sheets, {f necessary)

Plsase note the officer/director title by the first leiter of the office fitle:

P = Presideni; V= Vics President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustes; C = Chalrman or Clerk; CEQ = Chisf
Executive Offteer; CFO = Cilef Financlal Officer. If an officer/director holds more tharn one title, list the first letier of each office
held. Presidems, Treasurer, Dlrector wouid be PTD.

Changes should be noted in the following manner. Currantly John Doe is listed as the PST and Mike Jores s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and S. Thess should be noied as John Dos, PT ax a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change i\ John Doe
X Remove 4 Mike Jones
% Add A4 Sally Smith
i Title Name . Address
(Check One)
X D Petrovich, Gabriel 135 San Lorenzo Ave., PH 840
1) Change :
Coral Gables, FL 33146
Add
— Remove
D Lairet, Salvador 528 Lakaview Ct.
2) ___ Change
L
Add Miami, FL. 33140
X Remove
Lake
3) Change P Lairet, Salvador 528 view Ct.
Add Miami, FL 33140
X Remove
4) ____ Change —
Add
Remove
5) ___ Change .
Add
Remove
) ... Change —_—
Add
Remave

Pagc 2o0f4
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B, Jfamending or adding addifiona) Articles, enter change(s) bore:
{Attach additional sheets, if necessary).  (Be specific)

Y BTN ! [ 1L e
(if not applicable, indicats N/A)

Page 3 ofd
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ommmr s v . [ AT R . —ame e - S - e - e

The date of each ameadment(s) ndoption: , il other than the

Jate thls Jooument was signed.
EMeerive dats {faonlicable:

(i amore than 90 days afier amembwent filv doses

Note: If the date Inseried n this block dues not meet the applicable stuinanry Ming requirements, this dute will not be listad as the
wscument’s citective tate un the Deparunznt of Siame’s revords.

,\donllon or:\mmdmeul(ﬁ (CHECK ONE)Y

“ne nmcndmemts) washuere adapied by the shareliolders, T he number of v otes cast tar the amendineni(s)
by the sharcholdess wnymm suflteient tor opproval,

£ The ﬂi'lmdﬂmﬂl) wasfiere approved by the sharclwilJens tirouph voting groups. 7ike following siatemient
nmst be srpafwrb'praridm’ for coch voring gronp eaitlod te vore separatdy on dne ancdnenis):

“The numb.w of votes east fur the amendment{g) wis/were sullicicnt for approsat

by Lo -
ce fvating yraup}

&l The mncndmcu:(s) wnsf\ure adapted by the board of directors without shaceholder action and dwrcholder
actlon wus notmum L

O Tho umcndmcnl(s) \ 'nsfwcre adopted by the incorporians withuut sharcholder netion and sharcholder
action was nul rcqulrtd. S

( By a director, presidem or ollier oiYicer - I dlreeturs or olficers have not been
“stlected, by an incorporator — il in the hands of o mcelver, (rustee, or mher court
appoimcd liduciary by that I:ducn:uq)

Salvador Luiret

(Typed or prlated nume of person sigaing)

Ditcetor

(Title ol person signing)

s Ry iy




