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TO: Amendment Sectlion
Divisian of Corporations

NAME OF CORPORATION:

COVER LETTER

Meza Commodities Florida, Inc.

P17000024607

DOCUMENT NUMBER:

The enclosed Articles of Amendnent angd fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Ncil Rubin

Name of Contacl Person

Miami Law Counsel, PLLC

Firm/ Company
1130 Washington Avenue, Fourth Floor
Address
Mioami Beacl, Florida 33139
City/ State and Zip Code

nhrubin@miamilawcounsel.com

E-matl address: (to be used for future annua] report

For further information conccming this niatter, please call:

Neil Rubin

at (

305

netificalion)

) 672-7200

Name of Conlact Person

Enclosed is a check for the following amount made payable to the Florida Depa

£35 Filing Fec

Os43.75 Filing Fec &
Certificate of Status

Area Co

[3543.75 Filing Fee &
Certificd Copy

{Additional copy is

cnclosed)

Mailing Address
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

lc & Daytime Telephonc Number

rtoucnt of State:

[0552.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is encloscd}

Street Address
Amendment Scetion

Divisios

Clifton

2661 Ex

of Corporations
Building
ccutive Center Circle

Tallahassee, FL 32301




Artictes of Amendmo
to

¥

1

Articles of Incorporation

of

Meza Comnodities Florida, Inc.

{Name¢ of Corparation as currently ftled w)

th the Florida Dcpt. of Statc)

P17000024607

{Drocument Number of Corpora

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida F
its Articles of Incorporation:

A. [T amending nume, enler the new name of the corporation:

ion (il known)

rafit Corporation adopls the following anendimem(s) to

The nuew

name must be disiinguishable and contain the word “corporation,” “com
“Corp.,” "Inc.,” or Co." or the designation “Corp,” “Ine,” ar "Co”. A}
ward “chartered, " “professional association, ” or the abbreviation ™

B. Enter new principal office nddress, if applicable:

1§]

pany,” or “incorporated” or ihe abbreviation
rofesstonal corparation name must comiain ihe

(Principal office address MUST BE A STREET ADDRESS)

o1 Collins Aveuye

Unt 479

Leny
v

C. Euter new mailing nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

|4

w Ides Beoch FL_ 33165
¥

24 S Divie Highway
) y, 74
Curte 3232

C

20 Gables FL 331406

D. If amending the replstered npent and/or repistered office address in Flo

ritdn, enter (he name af the

new registered apent and/or the new repistered office address:

Name of New Reyistered Avent

T
(Florida street address) ” )
¥

Now Registered Office Adedress:

, Flarida

{City)

New Registered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appainiment as registered agent. [ am familiar with and acg

a3ud

ept the obligations of the position.

Signature of New Registered A}
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[Tamending the Officers andfor Directors, enter the title and name of caeh officer/director being removed and titl, name, and

address of each Qfficer and/or Director being added:
{Atiach additional sheets, if necessary)
Please noie the officeridirector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; UEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an afficer/director holds more thun one titie, list the first letter of each affice

held. President, Treasurer, Directar would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listpd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the V and\S. These should be noted as John Doe, Pt ur a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Aded.
Exnmple:
X Chanpe PT. John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Tyne of Action ithe Name
{Check One)

Address

1111 Soutlwest sl Avenue

N

S lhan Aydagul
1} Change yene

Add

Reamove

2} Change

Unit 2622

Miami, Florida 33130

Add

Remove

3} Change

Add

Remove

4) Change
Add

_ Remove

3) Change

Add

Remove

£) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reciassification, or canceliat

lon of issuetd shares,

provisigns for implementing the amendmeat if not centained in the amd
(if not applicable, indicate N/A)

ndment itsclf:

Page3 of4




The date of each amendmeni(s) adoption:

, il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file daite}

Note: If the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not Uz listed as the

document’s effective date on the Department of State’s records.

Adaption of Amendnient(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of vbies cast for the amendmeni(s)

by the shareholders was/were sufficient for appraval.

O The amendment(s) washwvere approved by the sharcholders through voling gloups. The following statement

must he yeparately provided for each voling group entitled to voie separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient fQr approval

by

{voting group)

O The ameadmeni(s) was/were adopted by the board of directors without share
action was not required.

halder action and sharchalder

B The amendment(s) wasiwere adopted by the incorporators without sharcholder zction and sharckolder

action was not required.

Dated 01.18.2018

-

Vi

Signature

(By aflir
sclegfed byfn incOmporator — if in the hands ol a re
app uciary by that fiduciary)

Omer Tanir Mchmet Al

\ prcs‘%t‘pr other officer — il directots ar officers have not been

teiver, trusice, or other courl

(Typed or printed name of persor

signing)

President of Mceza Commeodities Florida, Ing.

{Titlc of person signi
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