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Articles of Amendment
to
Artitles of Incorporation

of
U.S. DIRECT TRADE INC.

P. 002/005

(IName of Corporation as currently filed with the Florida Dept. of State)

F15000005600

(Document Number of Corporation (if keown)

Pursuant ro the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corppration adopis the followiag zmendment(s) to

its Articles of Incorporation;

A. If amending pame, enter the new name of the corporation:

The new

name must be distinguishable and conrain the word “corperaton,” “company,™ or "“incorporated” or the abbreviarion

“Corp., "
word “chartered,” “professional associntion, ” or the abbreviation "P.A. "

B. Enter new principal office nddress, If applicable: 3333 NW 97 AVE
(Principsl office address MUST BE A STREET ADDRESS) D O RAL F L 3 3 1 72

C. Entec new melling address. if applicable: 3333 N\N 97’ AVE

{Mailing address MdAY BE A POST QFFICE BOX)
- DORAL, FL 33172

D, If amending the registered acent and/or repistered oifice address in Flarida. enter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered dgent CHANGE OF ADDRESS
3333 NW 87 AVE

(Florida streer address)

Flodds 33172

New Registored Office Addregs: D O RAL :
(Ciny (Zip Coda)

Deaw Reglatered agent's Siemature if chonping Ruptstared dgent:

I heratry azzapi the appoiitment as vagirwrad apent. I am fomifiar with mid accept the oblisorions of the pozition.

& SR A A

Signisfuira'of New Reglsrernd stgens, if chonging

Fagelof4

VLS 20 M

VEHHDH ‘33SSy

“Inc..” or Co.,”" or the designation “Corp,” "Ine,” or "Co”. A professional cerperation name must contain the
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional sheets, if necessary}

Please note the officer/direcior title by the first latter of the affice title:

P = President; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C' = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids mare than one title, list the first lefter of each office
held. President, Treasurer, Director would be PTD.

Changas should be noted in te following manner. Cirvently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thase should be noted as Johr Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exarple:
X Change PT Jobn Doe
X Remove v Mike Jones
X add sV Sally Smith
Type of Action Title Name Address
(Check One)
1 [V] chenge P CHANGE OF ADDRESS 3333 NW 97 AVE
[ ass DORAL, FL 33172

I:L Remove

2) [:l Change —_—
D_ Add
[ 1 remove
3) D_ Change
EL Add
L1 Remove

4) D_ Change
[ ] Az
I:'_ Remove

5) D_ Changs
[ 1 ag
D_ Reraove

&) D Change
[ ] ade
D_ Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additianal sheets, if necessary).  (Be specific}

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

provisions for implementing the amendment if not contzined in the amendment itself:
{if not applicable, indicate N/A)

Page3ofd
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The date of sach amendment(s} adoption: 02/26/2015 if other than the
date this document was signed.

Effective date if applicable:

(ro more than 80 davs afier amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

L__]Thc amendment(s) was/were adoptzad by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl’he amzndment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“Ths number of votes cast for the amendmen(s) was/were sufficient for approval

by l 2
{voting graup)

e amendment(s) wasfwere adopied by the board of directors without shareholder action and shareholder
acton was Dol required.

Dl'hc amepdment(s) was/were adopled by the incorporators without sharcholder action end shareholder
action was not required.

Dareg 02/26/2015

Stgnanure “»& A A,
(By a directer, president or other otficer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, mastee, or otheT court
appointed fiduciary by that fiduciary)

NIURKA J. ALVARADO
{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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