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Articles of Amendment

to
Articles of Incorporation

of

USA & ASIAN INTERNATIONAL TRADING, INC,
(Name of Corporation as currenily flled with the Florida Dept. of State)
P1500008504%

(Document Number of Corperation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.10068, Florida Stawites, this Florida Profit Corporation adopts the following amendmeni(s) o

A. Ifamendine name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the cbbreviation
“Corp..” "Inc.,"” or Co.. " or tke designarior “Corp, " "Inc,” or "Co". 4 professional corporasion name must coatair the
word “chartered " “professiona{ association, " or the ebbreviaton "P.A.

B. Enter pew principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
=
Y=
(. Enter new mailing address, if applicable:
fAalling address MAY BE A POST OFFICE BOX)

—r— 2
o=
oD
D. If amending the registered speat and/or repistered office address in Florida, enter the name of the -
oew registered agent and/or the new repistered office address:
Name of New Registered Agent

ADELKIS ZALDIVAR FERNANDES

14900 N'W 24 CT
(Fiorida strast cdidrass)
T OPA LOCKA ., 33054
New Regisrered Office Address: . Flonda 5
(Ciry) Zip Code)
New Reglstered Acent’s Signature, if changi
[ hereby accept the appoiniment as regisiereg

/ / / Signature of New Registered Agent, of changing
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If amending the Offlcers and/er 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:

{(Auach addizional sheets. if necessary)

Please noie the officer/director title by the first letter of the office ride:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairmen or Clerk: CEQ = Chigr
Executive Officer; CFQ = Chigf Financial Oficer. If an officer/direcior holds more than one ritle, list the first letter of each aoffice
held. President, Treasurer, Director vould be PTD.

Changes should be noted in the following manner. Cwrreniy Jokn Doe is listed cs the PST and Mike Jones is lisied o the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change.
Mika Jones, ¥ as Remaove, and Sally Smith, SV az an Add.

Exarople:

X Change PT Joan Dac
X Remove v Mike Jones

& Add SV ally Smith

Type of Action Tile Namc address

{Check Coe)

1) ___ Change ve YISELL DEL RIO 14900 NW 24 CT
_Add OPA LOCKA, FL 33054
XX Remove

2y __ Change
__ Add
_ _Remove

3) ___ Change
_Add

Remove

4) __ Change
o Add
— Remove

5) ___ Chunge
—_Add
__ Remove

&y ___ Change

Add

Remove
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~2
=

E. If amending or adding additional Articled. énter change(s) here:
{Atach addisiorai sheess. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelidtion of issued shares.
ment if not contained ip the amendment itself:

rovisions for im
(if not applicable, indicate N/A)
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MAY 19,2017
The date of each amendment(s) adoption: if other than *he
datz this documeni was signed.

Effective date if applicable:

(no mere than 90 days afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this dace will not be listed as the
document's efZectve date on the Departrnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendme=zt(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s} wasfwere approved by the sharcholders through voting groups. The feliowing siatsmen:
rust be separaiely provided for sach voring group entitled to vore separately on the amendment(s):

“The aumber of votes cast for the amendment(s} was/were sufficient for approval

by o
(velinig group)

B The amendmeni(s) was~werc adopted by ths board of directors withou: shareholder action and shar¢holder
action was not requirsd.

(O] The amendments) wasiwere adopted by the incorporetors without sharcholder asiion and shaceholder
action was ol required.

Daied

s M

(By ident or other officer - if directors or officers have not been
selefiad, b corporam —if in the hards of a receiver, Tustee, or other court
appoinicd fiddeiary by that fideciary)

ADELKIS ZAIDIVAR FERNANDES

(Typed or printed name of person signing)

(Title of persen signing)
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