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COYTR LETTER
TO: Amendmsnt Scotlon
Divisien of Carpovetions
NAME OF CORPORATION: D ¥ 1RADING CORP.
DOCUMENT NUMBER, | 6000069920

The snelosad Arrleler of Amendnant and fee are. sybmitted for filing.

Please return all correspundence concesning this matter to the Mllowing:

Qtenn Cooper

Neme of Corae} Peraon
GrayRobitgon

Firm/ Comphny
401 East Lax Qlax Rivd, Suitz 1000
Address

Fort Landerdpls, FL 33301 '

Clry! State knd Zip Code

slenncooper@gray-robinson.com
E-mail address: (1o bevaud tor Fubure sonusl reporf foffioation)

For [urthor Informatlon conceming this matter, please call:

Glean (ooper g%, )2 783X

" Name of Conucl Perspn | . Aten ccdo & Daytime Telephone: Nomber

Enclosed is @ cheek faor the following amaunt made payabie to the Florida Department of Sate;

3 $35 Riling Fee (543,75 Flling Pee &  W$43.75FifingFes® (352,50 Filing Fee
Ceniflcate of Sintus Cerlfied Copy . Certificate of Statws
(Addhional copy ix Certified Copy
cnclosed) {Additlons] Capy
is enclosod)

Mniling Address Street Address

Amengment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box €327 Clifton Building

Tallehasses, FL 32314 2661 Executive Center Circle

Tallshnssee, FL 32301
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Artleles of Amendment
‘Artigles ef It:eorpnl'ation
ol
DYV TRADING CORP,
) {Name of Co tion as correnily 6l Florlda Dept. of State
P 15000069920

{Dacument Number of Corporation (I Knawn)

Pursuant to the provisions of sectlorr 607.1006, Flovida Statutes, this Florida Praftt Corparafien edopts the llowing amendment(a) to
its Articles of Incorporation: .

AT ame nf the corporgtion:

The now
name taust be distinguishable and conmin the word “earporalion,” “company,” or "incorparayed” or the abbreviation
“Comp, " "lae, " or Co.,” or tite designation "Corp," “Inc,” or "Co", A professional corperativn name must contain He
word “chartersd, " “profassional association, * or the abbreviatlen "R.A.

C. Enter new meiling gddreys, T epplicable;
(Maiting oddress MAY BEA POST OFFPICE ROX)

D. If amending the repictered spent and/or registered office addreys in Florida, enter the name of the

newr red agent and/or the new reglatered office ad
N iy nt
(Flarida stréel ngdress)
New Reglstsl H , Florida
&im Zip.Codle)
New Repistor Slennta cha

1 hereby accepl the appointment s regimrcd agem Iam jamﬂ.far with and accept the obliganions of the pa:mon

Signarere of New Rugisrerad Agen, If phanging

Pagelol4
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If amending the Offtcers and/or Directors, enter the title and name of each oMcerRirector bring removed and (itle, name, and
addresy of epch Qfficer and/or Diractor being added:

{Artach adiitional sheets, f nocessory)

Please moie the pfficer/divecior title by the first lestar of thw aiffioe title:

P = Presideni; V= Vica Presideni; T= Treasurey; Sw Secrefary; D= Director: TRe Trustee; G = Chatrman or Clerk CEG = Chief

Execurive Officer; GRO = Chief Financial Qfflcar. [ an offiver/diractor holds more than one thile, list the first fetrer of cuch office
held, President, Tvoayurer, Direcior would b FTD.

Changes should be noted in the following monadr, C‘un;umb.- Jokn Doe is listed ar the PST and Mika Jomes [ listad as the V. Thare iy
a change, Mike Jopes leaves the corporation, Sally Smith Iy named the V ond S, These should be noied ay John Dos, PT asa Changs,
Mike Jonds, V ax Remave, and Salfy Smith, SV ax an Add.

Example:
X Change Jghip Doc
X Remova Mike Sones
X Add

Fynpe of Action
(Chesk One)

Hy Smi

Name Addrets

BB

1) Change
Adg BAY HARBOR ISLANDS, FL

COHEN, YGAL 1230 193RD STREET

Removg asis4

—tr -

2) __ Change P COHEN, IGAAL 1230 105RD STREET

X Add i BAY HARHOR ISLANDS, FL

Re 33154

3) ___Change

— Add

Remave

4}y ___ Change

Add

Remoéve

5) —__Change
Add

—— Remove

£y ___ Chanpe

Add

—_ Removwe

Pagelofd
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E. L amendi Itional Articles, enter chnnge(s) here:
(Attoch additional sheets, if recessary).  (Ba specific)

T m¢ndment provides for an exchange, recligsification, or eanccllation of isaned shay
i or tmplementing ¢l ent if ot epntained In the srmondment fiselfl
{if noi applicable, indlesly M)

oy

Pngedof4
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The date of each Amendment(s) adoption;

, if other then the

daie this document was signed.

Effective dnte If applicghle:

ho nrora shar 90 daye gfier amendmant file date)

Note: 1f the date inyerted in this block does not meet the applicable swmtutory filing requiremeats, this date will not be listed 15 the

doeument's offoctive date on the Department of Stata’s records.

Aclpption of Amendment(s} (GHECK ONF)

W The amendmeny(s) was/were adopted by the shareholdets. The number of votes cam for the amendment(s)
by the shertholders was/were suffioient for approval,

3 The smendment(s) wasfwere apprved by the shareholders through votng groups, The following siatement
niust be separately provided for each vating group enttied 1o vore Separately on the amendment(s):

“The number of vates cast for the amendmefit(s) wha'wero sufficiont for epproval

by
(voring group)

O The emendiment(s) was/were adopled by tho board of dirsctars without ehareholder wotion and sharcholder
actlon was ngt required.

O The craendment(s) was/wers agopted by lhe Incorporators without shatehpider action dnd shareholder
action wea not required.

Dated 097/!7 /ﬁf[_ ]
$ignature et //?Qgﬁi

(By o director, predident.orotarBiticer — If directors o have not been
selected, by an Incorporator - [£in the hnn.q ver, Trigtee, or other court
appoimed Aduciary by that Siduciary) -

IGAAL CONEN

(Typed or privted néme of person signing)
PFRESIDENT

(Title of person signing)
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