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COVER LETTER

TO: Amendment Scetion
Divisiun ot Carporations

CTRADE USA INC
NAME OF CORPORATION: ‘

PLRKIOOS2E1Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Rting.

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

MOHAMMAD B, SHATKH

Nune ol Contact Person

Fimm/ Company
P8 SUNSHADOW DR.ADPT 200

Address

CASSELBERRY, ¥1. 32707

Chuys State nnd Zip Code

GSMOTORSINCOTE@GMALLCOM

E-tail uddress: (o be used for future anseal report nottheation}

For turther information concerntng this matter. please call:

MOHAMMAD B SHAIKH y 417 ) 7824223
o

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable (o the Florida Department of State:

B 535 Filing Fee Os43.73 Filing Fee & OS43.75 Fiting Fee & 832,50 Filing Fee
Certtticate of Stalus Certified Copy Certificate or Sutus
(Additionl copy is Certitied Copy
enclosed) iAdditional Copy

s enchosedy

Mailing Address Strect Address

Amendment Seetion Amendnwent Section

Division of Corporations Division of Corperations
POk Box 6327 Clitton Building

Tallahuassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 3230t



Articles of Amendment
CTRADE USA INC

to
Articles of Incorparation

of
PLROCHKIZ 249

{Name of Corporation as currently filed with the Floridas Dept. of State)
its Articles of [ncorporation:

{ Document Number ol Carporation (i known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporagion adopis the following amendment{s) to
A Hamending nume, enter the new name of the corporation:

“Corp., " i,

Tor Col "

or the designation: “Corp, " “Ine, " or “Co”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The

new
name musi be distingaishable and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviarion
A professional corporation name must conwain the
word “Chartered,” Cprofessional association,” or the abbreviation ©PA,

2
= T\
- -
PERRIE R
T2
. Enter ncw mailing address, if applicable: ) g O
iMailing address MAY BE A POST OFFICE BOX) ~
S
D. Il 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 addreess:
Nume of New Registered Ageni
e Torido viree! aeidress)
Now Revistercd Office Adidress:
(Crivi

. Florida

New Registered Agent’s Signature, if changing Registered Agent:
i herehy aceopt the appoimiment as registored agent,

(i Cedy
£ foniticr with aned aceept the obligations of the poxition,

Signature of New Rewistercd Agent, i changing
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name, anid
address of cach Officer and/or Director being added:

(At addivional shoeee, i necessari

Pledse note the officer/dirocior title by the girst tetrer of the afiee tinle;

P = Presiden: V= Fice President: T= Treusirer: 8= Secroty: D= Director; TR= Trastee: C = Chairnin or Clevk; CEO = Chief
Executive Offieer, CFO = Chief Financiad Officer, 17 an officorddivector hodds more tun ome side, dise the fisse feaner of cach officee
heled Presicdent, Treasurer, Divector would e P

Clenges shoudd be noted in e following manner. Currently Jolay Doc is tisted as the PST and Mike Jones s figed as the Vo There is
o change, Mike Jones teaves the corporation, Sally Smith is named the Foand S0 Thoese showld be neved as Jodon Do, PT as a Change,
Mike dewies. Voos Remove, aned Seflv Smith, SV as an Add.

Eaample:

X Change T John Doc

X Ruemene vV Mhke Jones
_N Add sV sally Smith
Type ut Action Tile Name Address
(Check One)

" 1 P REHAN HAMERD KHAN 1438 SUNSHADOW DR, ADPT 204

uge
X i CASSELHERRY,FL 32707
Adi

Remove

] Change

Add

Renwne

R Change

Add

Remose

4+ Change

Add

Remwove

AL, Change

Addd

Remuove

0 Change

Add

Remone
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E. If amending or adding additional A rticles, enter change(s} here:
(AWach additional sheets. if necessary).  (Be specific)

F. If an 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 vach amendment(s) adoption: .1t uther than the
date this docmment was signed.
' [EITCRITES

Effeetive date ifapplicable:

e more than W davs after ametdmoent file dhaiey

Note: 1 the date inserted in this block does not nweet the applicable stamtory tiling requirenmients, this date wit not be lsted as ahe
decument’s etfective date on the Deparunent of State’s recards,

Adoption of Amendment(s) ICHECK ONE

W The amendment(st wasiwere adopted by the sharcholders. The number or votes east for the amendnientts)
hy the sharchalders was/were sulliciens Lor approval.

O3 The mmendments) wasiwere approsed by the sharehobders through voting groups. The fillow ing statcmen
piest e separately provided Jor cach voting group entitled to vote separatel on the amendimenting:

“The number of votes cust for the amendmentisy wasiwere sufficieni for approval

by

veling srongs)

O The awmendiments) wasawere adopted By the board of directors without sharcholder action and sharchokder

action wits not reguirad.

O The ankendmentt <1 wasrwere adoped by the incorporators without sharcholder setion and sharehalder
action wiis not required.

oA 201
[ated

Signaure /’(,4 ( ‘5;/['/\\

{8y o dircctor, president or other oflicer il direetors or ofticers have not been
selected, by an incorporaor i the hands os recerver, trustee, or other court
appoited fiductary by that fiduciary)

MOHANNMAD B SHATKH

Tvped or printed name of person signing
Tvped or printed name of gning)

PRESIDENT

i Title of person signing?
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