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From:

COVER LETTER

TO: Amendment Section
Division of Corporations

ile Ex ding, inc.
NAME OF CORPORATION-: Mobile Exchange Trading, Inc

P17000076642

DOCUMENT NUMBER:

The enclased Arricles of Amendment and fec are submitted for filing.

Pleasc return afl correspondence conceming this matter to the following:

Abbas Herz

MName of Contact Person

Finn/ Coinpany
5122 NW 79th Avenue Suite 303

Address
Miami, Florida 33166

City/ State and Zip Code

obbasherz{@icloud.com
E-muil address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Abbas Herz 786 444639
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

B $35Filing Fee (154375 Filing Fee &  [1843.75 Filing Fee &  [0$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendmecnt Section Ainendinent Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266! Execulive Center Circle

Tallahassee, FL 32301
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February 7, 2018
FLORIDA DEPARTMENT OF STATE

MOBILE EXCHANGE TRADING, INC. Drvision of Corporations
9001 SW 77TH AVENUE

501

MIAMI, FL 33150US

SUBJECT: MOBILE EXCHANGE TRADING, INC.
REF: P17000076642

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet.

Please indicate the name(s) of each voting group(s) entitled to vote on
the amendment.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Claretha Golden FAX hud. §#: H18000043667
Regulatory Speclalist II Lettexr Number: 118A00002565
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From:

C. 5
: " ' l
Articles of Amendment <
o
Articles of Incorporation
of -A . ,

Mobile Exchange Trading, Inc.

(MName of Corporation as currently fited with the Florida Dept, of State)

P17000076642

(Dacument Number of Comoration (if known)

Pursuant ta the provisions of section 07,1006, Flerida Stannes, this Florida Prafit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending nnme, enter the new nane af the corporation:

ALIBABA FOOD TRUCK, INC. )
The new

rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” "Inc., " or Co..” or the designation "Corp,” “Inc,” or “"Co". A prefessienal corporation name musi contain the
ward “chartered,” “professional association, " or the abbreviation “P.A," :

S122 NW 79h A :
B. Enter new principal office address, if applicable: 1 Avenue

{Principal office uddress MUST BE A STREET ADDRESS ) Suite 303

Miam, Florida 33166

C. Enter new mailing address, if applicable: - -
122 NW VENUE
(Muiting adilress MAY BE A POST QFFICE ROX) 3 791H e

Suite 303

Miami, Florida 33166

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

Name of New: Registered Agent

(Floridu strect adidress)

New Regrister dddress: , Flonida
{Ciry} {Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
{ hercby accepi the appointmen: o5 registered agent. [ am familiar with and accept the vbligations of the position.

Signausre of New Registered Agent, il chenging

Page 1 of 4
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From:

Hi0000426 672

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nanie, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director tile by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary: D= Directar; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Gfficer. If an officer/direcior holds more than one iitle, list the first letter of each office
held. President, Treasurer, Direcror wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a charge, Mike Jones leaves the corparadion, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y lly Smith
c i Title Name Address
(Check One}

1) __ Clange it Shlem pTW! 5122 NW 75 hyény 4
A Add Seblen 303
Remove Do ?”'Zﬁ/&’.‘ﬁﬂ-‘ BIEL

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5} Change

Add

Remove

& Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. lf an amendment provides for an exchanpe, reclassification, ar cancelintion of issued shares,
pravisions for implementing the amendment H not contained in the amenciment itself:
{/ not applicable, indicate N/A)

Page 3 of4
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02-05-2018
The date of each amendment{s) adoption: : , if other than the
dare this docutnent was signed.

Effective date if applicable:

(ne more than 90 dave after amendment file date)

Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)
[ The sinendment(s) was/were adopied by the sharcholdurs. The munber of votes cast for the amendment(s)

the sharcholders wasfwere sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups.  The fallewing statement a_
must he separately provided for each voting group entitled to vote separatcly on the amendmentish: H ’ i

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

¢2052018
Dated

idd
(Bya director, px'csidc'ﬁW'x:éfﬁccr — if directors or officers have not been

Signature

selected, by an incorporptbr4 if in the hands of a receiver, trustee, or other court
appointed fiduciary by fiduciary)

/ﬁé£4’4 ,%/fzz

(Typed or printed name of person signing)

e ssie 2 7/ Dl 28

(Titlc of person signiﬁ’g)
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