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Division of Corporations ¢ ¥
o

7%
NAME OF CORPORATION: MHST ER T‘RP’D E/Q ConNS ULT)U - f%’C;
DOCUMENT NUMBER: pI 70000 S6x/O ’

The enclosed Articles of Amendment and fee are submitied Tor Hiling.

Please return all correspandence concerning this matier to the following:

DAN & (BRY

Name ot Caontact Person

Fimy/ Company

d4$7 NE Jb Ave .

FT. LaubERNALE FL 33305

City/ State and Zip Code

Bon (@ mestertrader com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

DAV & IBEY 949, 307-$2%93

Name of Contact Person Arce Code & Dayvtine Telephone Nomber

Enclosed s a check for the following amount made payabie to the Florida Depariment of State:

33 Filing Fes [1543.75 Filing Fee & 543,75 Filing Fee & CIs52.50 Filing ee
Certificate of Status Certitied Copyv Certificate of Status
tAdditional copy is Certified Copy
enciosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Ameindnient Sectiun Amendinent Sectioin

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executtve Center Circle

NoTE ;| Al T am dw\j P cé?ma«»'v7
DAV 6I1BDY o my Apged nome O
prnopnt 5% Rank mm%




Articles of Amendment
te
Articles of Incorporation

MASTER TRADER " CONSOLTING TN C.

(Name of Corparation as currently filed with the Florida Dept. of State)

PT 70000 36%8/C

{Document Number of Corporution {10 known )

Pursuant to the provisions of section 607.1006, Fiorida Statutes. this Flarida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. Hamending name, ¢nter the new name of the corporatien:

.
<.

S
TIEDS ne s

name must he distinguishuble and contain the word “corporation,” “company.” or Cincorporated” or the abhreggiion

“Corp.” “inc, " or Co., " or the dessgnation "Carp,” “lie, " or "Co ™. A professional corporation name must contu® the

word “chariered. " “professional assoctation, " or the abbreviation "P.A.” _\J

B. Enter new principal office address, if applicable: %

(Principal office address MUST BE A STREET ADDRESS ) N

. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE B()X)

P. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Regivtered Aypenl D A- A/ IE L TH Y g / Q B V
IYyS 7 NVE JQoth  AVE,

{Florida sireet address)

New Registered Qffice Address: F T L f\_'/h g/z' ‘D H-'LE’ . Flor idil.__.ii.,g_gs

{City) Zip Code)

New Registered Apent's Signature, if changine Registered Avent:
Dherehy accept the appointment as vepistered agent. [ am fumidior with and accept the obligations of the pagition.

¢

Vo lacis

o
Signature of New Registered Agent, if changing
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If aending the OfMicers and/or Directors. entet the title and name of cach officer/director being removed and title, name, and
a2ddress of each Officer and/or Dircc(or'hcing added:

{Antach additional shects, i necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary: D= Lirecior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds maore thaw one e, lisi the first leder of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Joln Doc is fisted as the PST and Mike Jones s listed as the 1, There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥Vend S0 These shuold be noted as Jolm Doe, PT gs a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Tohn Doe
X Remove v dMike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} ﬁChangc ELP DH‘N{ EL O‘HV 6/887
FT- LH-UJJC—‘RD:‘%L’E/ FL

73305

Reinove

2 Y cnme Incotpoca®l  DANMIEL JAY GIBBY
Add S &

Kemove

SiZClsalugc _62__ GQEQ;CQQV CHPPﬁ &S? QO{/\/C”Q(NH' @Q
___Add SNy e TSLES Bgﬁc"i FL
__ Remove 33160

4 Change

Add

Hemove

5} Change

Add

Renmnve

) Change

Add

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/ )
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The date of cach amendment(s) aduption: ) Lf/g-(;-' } {7 Cif other than the

date this document was signed.

EfTective daic il applicable:

{rder miore than 9 duys dfier ainendmeni file duie}

Note: If the date inserted in this block does not mect the applicable statuinry filing requiremenis, this date will nar he listed as the
document’s cilective dote on the Depintment of State’s records.

Adaption of Amendment{s) {CHECK ONE)

The amendment{a) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufiicient for approval.

O The amendments) wastwere approved by the sharcholders theough voting geoups. The following statement
st he separately provided jor each voting group ensitted 1o vate separaicly on the amendment(s).

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

FYCRInAT Arrenit

O The amendments) wasfwere adopted by the board of directers without sharcholder action and sharcholder
actiom was not required.

O The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

ozl
Signature Wé"]

{1y a director. prcsidaﬂlur viher ufficer — iF directors ur ofTicers bave not been
selected. by an incotporator — it in the hands of a regeiver, trustee, or other courl
appointed fiduciary by that fiduciary)

DAVIEL _Tay 6/88F

{Typed or prnted niume of peison signing)

LNCORPORATOR, REEISTERED ASENTT
{Title of person signing) E l/ P

Paye d ol 4



