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FAX No, = - P. 0027005

Articles of Amendment
to

Articles of Incorporation
of

GIB TRADERS, CORP.
(Name of Corporation as carrentty filed with the Florida Dept. of State)

P16000073190

{Document Mumber of Corporation (if known}
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1
itg Artcles of Incorporation:

A. If amending name. enter the new pame of the corporation;
The new

" “company," or “incorporated” or ihe abbreviation

name must be distinguishable and contain the word “corporation,
“Corp.,” “Inc.,” or Co.,* pr the designation "Corp,” "Inc,” or "Co”. A professional corporation name must comiain the

Fdpan

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

B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS ) T =3
T :m.-,

C. Enter new mailing address, if applicahle: .
(Mailing address MAY BE A POST OFFICE BOX) pct )

D. If amending the registered agent and/or registered affice address in Florida, enter the name of the
new repisterad agent ang/or the new replstered office address:
N, New Regi ' 4

(Flortda strest address)
, Florida

New Ragistered Office Addrass:
Ciny (Zip Code)

New Registered Agent®s Signature, if changing Registered Agent:
I harsby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signarure of New Regisiered Agent. if changing
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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:
{dnach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office ttle:
P = President; V= Vice President; T= Treasurer; S= Sacretary; D= Diractor; TR= Trugtee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Offlcer, If an offleer/director holds more than one title, list the first lester of each office
held. Presiden:, Treasurer, Director would be PTD. }
Chonges should be nated in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listsd at the V. There is
a ehangs, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thasa should be noted as John Doe, PT as a Changes,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT  JobnDoe

;

X Remove

X Add

Type of Action itl
(Check One)

Address

nE
F
g
Ea

1) * _ Chenge

D JUAN DANIEL PINTO 2120 NW 96TH AVE

Add MIaMI, FL 33172

Remove

2) ____ Change

Add

Remove .

3) _ Change
Add

Remove

4) ... Change
Add

Remove

] Change e
Add

—

Remove

6) _ Change —_—
Add

Remove
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E, If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, ifnecessary),  (Be spectfic)

F. If an amendment provides for an exchanse, reclassification, or canteliation of issued shares,
provisions for implementing the amendment 1f not contained ln the amendment iteelf:
(if not applicable, indicare N/A)
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1072572018
The date of each amandroentis) adoption: , If other than the
date thix documam was sigosd.

Effective dxte H applicabis:

(e more tan QU days after amendment fila data)

Note: 1F the date huserted in this block does not meet the applicable statutory fling requiresbents. this date will not be liated s the
docame’s effeetive dats on the Deperimmont of Staso’s recards.

Adoption of Amendmeni(s) {CHECK ONE)

E The amesdment(s) wasiwere sdoptad by the shareholders. The ramber of vores east for the amendment(s)
by the shareliolders wasi=ere sufficiont for approval.

(3 Tim sroeudment(s) wes/s-ere approved by the chaveboiders tuough voting groups. The fbllowing siatemenit
mxst be soparately provided for each voting grous endtied 10 voie separasely an the amemdnenr(s):

“T'he nuraber of voles oast for the umendiments) was‘ware sufficient for kpproval

'by 'ri
tvoting grosp)

e amendrtnt(s) wesiwers adopied bry the board of directors without s‘harcbold:r ar:don and sharehalder
agtion wes not raguired. - i

{71 "The amesdment(s) wasiwere adopted by the incorpotators withowut sharcholder attion and sheccholdér
action waa not tequired. -

10232016
Dated

‘hgnamrt -dL%‘Q
& direstor, brecident of other officer — I diraciors or officays have vof haen
if-isctad. by an incorpormar — if i the hands of o roveiver, Tustee, or other COUN
arpoiied fidachay by that Sducloy)

FCS P2 PN\"\"B

{Typed or printed pains of persan sighing)

Presidve gt

{Tile of person siguing)
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