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Artiches of Amead ment .
to SLuRETARY OF STATE
_ . v F olAR
Articles of Incorporation N AACE =
n TALLAHASSEE, FL

AMAZONICO GLOBAL TRADING CORP

{Name of Corporation as currently filed with the Flotida Dept. of State)
P18000055526

{Document Number of Corporation {if known}

Pursurnt to the provisions of sectioe 687.1006, Flonda Statuies, this Florida Prefit Corpovation adopts the folfowing smendment(s) to
its Amticies of Incorporation:

A. If amending name. entay the new name of the corporation:

The new
reme must be distinguishable and comiain the word “corperaidon,” “company,” or “incorporated” or the abbreviatfon
“Corp.,” "Ine.,” or Co.. " or the designaticn “Corp,” “Inc." or "Co". A profestiona! corparorion nome must contain the
word “chartered. ” “professional associcrion,” or the abbreviation "PA.”

B. Enter ney prigeipal nffice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Maliling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/ef regiytrred office address in Florida. enter the nage of the
naw registered sgent and/or the pew repistered office sddress;

LUIS EDUARDO ANDRADE
Name of New Regierzred Ageni _

2028 SW 215 TERR
{Florida sireet addrass}

CUTLER BAY
y R BA Elorida 1%

{Cizy) (Zip Codse)

Y isrgred O ]

New Rezlstered Apent’s Signature, if changing Registered Agent

1 hereby acceps the appolrimen: as registered agert. [ am famiiiar with and accepl the obligations of the pasition.

Signarure of New Reggwrz: Agen:,‘i'f changing
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1f amending the Qiticers and/or Directors, eater the titke and oame of exch officer/director betog removed snd tille, came. and
addreis of each Olficer and/or Direetar being added:

{Attack additione! sheets, if necessary)

Pleass roie the officer/direcior vitle by the first lerer of the affice title:

P = President, ¥m Vice President: T= Treasurer; §= Secretary; D= Diractor; TR= Trusize; € = Chairman or Clerk: CEQ = Chtef
Executive Qfficer: CFO = Chief Financiaf Officer. if an afficer/direzzor holds more than one title, list the first lerer of each offica
held President, Trecsurer, Direczor would be PTD.

Changes should be nored in the foliowing manner. Currencly Jorn Doe is listed as the PST and Mike Jones is fisied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These showid be noted as John Doe, PT as e Change,
Aike Jones. V at Remove. and Salfy Smith, SV as an Add.

Eiample:
X Change T Johkn Dos
X Remave v Mike Jgnes
_X Add sV Sally Smith,
Iype of Action R ¥ii Name Address
(Check Ome)
X PRES LUIS EDUARD( ANDRADE 9028 SW 245 TERR
1) Change :
CUTLER BAY, FL 33189
Add
559 SHARES
Remave
) Change
Add
Remove
3) Change
Add
Remove
1) Change
— Add
Remove
5 Change
Add
Remove
) Change
. Add
Remove
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E. H amendins or adding additional Articles. enter change(s} here:

—————————

{Atach additionel sheets, [ necessary).  (Be specific)

F. If an mendmem providey for an exchange, rtclﬁ]ﬂuﬂon._m:el]:don of Issued sharg,

or implementing the o1 contaloed in the 8
1:f not applicable, indicate N/A)
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12572018
The date of cach amendment{s) adoption: . il other than the
date this documen: was signed.

Effecttve date if applicable;

(re more ihan 90 days after amendmert file dore)

Note: If the date inserted in this block does not meet the applicable statmary filing requiretnzats, this daie will not be listed as the
document’s ctfcetve date on the Department of Swalc’s records,

Adoption of Amendment(s) (CHECK ONE}

M The amendment(s) was'ware adopted by the sharehoiders. The cumber of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approvel.

O The smendmzni(s) wazwere approved by the sharcholders through voting groups. The following ctatamanr
mus! be xaparcraly provided for each voiing group entitled to vote separately cn the amendmani(s):

*The number of votes cast for the amendment(s) was/were suffciert for approval

by

fvoring group}

[0 The amendmeni(s) wasiwere adopred by the board of direciors without shareholder action and shareholder
Action was not requéred. .

) The amendment(s} was/were adopted by the incorporators without shareho!dar action end sharenolder
action was not required.

1252018
Dated

Signa:ure

{By & directos, president ¢f othef officey — it direciors or officers bave ot been
selected, by an incorporetor — if fo the haads of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

LUIS EDUARDO ANDRADE,

(Typ=d or priated name of petson signing)
PRESIDENT

(Tite of person sipning)
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