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COVER LETTER +

TO: Amendment Section
Division of Corporations

09 TRADING CORP
NAME OF CORPORATION: 7 TRADING

P15000049252

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the followinyg:

JESUS R ROVERD

Name of Coniact Person
QU TRADIRG CORP

Firmy' Company
F353 HONAVENTURE BIN'D STE 2029

Address
WESTON FL 33326

City/ Siate and Zip Code

_\'}Q. roveg o ﬁc,\ 3 COAL- Codor

F-mail address: (6 by used for Lutare annual eport polificution

Fuor further information concemning this matter, please call:

JESUS R ROVFERO oli 754 610-2726

Nume of Coniact Person Arca Code & Daytime Telephone Number

Erctosed is a check for the following amount made payuble o the Florida Department of State:

= 333 Filing Fec 0184375 Filing Fee & DI843.75 Filing Fee & 0I$52.50 Filing Fee
Cenificate of Starus Centified Copy Centificate of S1atus
(Additional copv is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Strect Address
Amendment Section Amendment Seetion
Division of Corpuorations Division of Cerpurations
P.O. Box 6327 The Cenire of Tallahassee
Tallzhassee, F1.32114 2415 N. Monroe Sireet, Suite 819

Taliahassee, FL. 32303



Articles of Amendinent

- . ro
Articles of Lncarporution
of
(39 TRADING CORP
(Nawme of Corporation as curreath filed with the Florida Dept. of Stalcl

PRUODNINIG2AD
P Ducument Numdzsr of Comporadon (7 knownt

Pursuant o the provisions cf sweeuon 607 1006, Flonda Siancwes, this Florida Profir Corporaiivn dopis the following smendmient;») wo

e Arrcles of nvorporztion:
The  wen

A W amending name. enter the new name of the corporation:
v annd Bedisinnichable and comtain de voond o poraifor, T Ceampany, o Tineerporaied T ov e abbvevigiion CCurm,
el T Cal T oar dhe desigration TCorp, T e, T e OO A prafdssionad corpenaiion name s eosigin wered
Ceaariored, T Cpresessiondl aasociction, " o e ahireviation TP
P35S BONAVENTURE BLVD STE 2009
B. Enter new principal office address. if applicable: - )
e pp T ¥ - A ; 3 'y o A fl N e pe eaame
(Principal affice address MUST BE A STREETADDRESS ) WESTON FL 3337
€. Enter new mailing address, if applicable: T2z T P— P .
R : Ao =R - . 1555 BONAVENTURFE BLVD STE 2028
tMaifing address MAY BE 4 POST OFFICE BOY!) )
WESTON FE 33326
I If smending the registered agent snd:or registered nilice address in Florida. enter the uame of the
new revistered agent and/or the new registered oifice address:
Sy f""."\'k‘\'-‘ R(‘Q.’l‘ tered dvent _
iflanida siree! uddres b
~
N KRegiviered Qrfics Addneas: _ . Florida o _
tCian Zip Code,
z =y m
C Lalk
. R
I- Vi
i T —
' 4
o

New Repistered Avent’s Signature. if chaneing Registered Aaent: .
fhorey accept the appaininent as regisiored agenr. 1 as fomilice winl and sceepi the obivgiions o the:

Stk o Newr Reglstered Agen 0 cluaseing

Cheek i applicable
derng fied pursuent e S e T0II0 (el FoS

T3 The amandmenies] 12 are hesy §



I smending the Officers and/or Dircetors. enter the titke and name of each otfiver-director being removed and title. name. and
address of cach Officer and oy Direetor being added

Cinach wiiionad sham, i neressan

Ploose wie the offioer direcion iide By phe Hoee ferer o H i i
o= Presidest; V= J"- r P sy Fe Drearirer: 8 Secrerary fy= JXrecior: T2 Trudve: U = Cicirman i Clevd s CEO = Tl
"?'il‘-(;"!" < (?"‘!‘J“‘l"‘° Su NS nenad r"'"""-' [ "-’7"*‘&‘"""" Din el e S i £ e, Har i Tird jettee i ek ofec fekd
Frosicfens Tregsuirer, Direes wouly he PPED,

ol ing eieiner. Curventle defin Doe i3 Bated av e PST gid Mike dones iy Foood s Hie U There o

Changes oeld Be powd wihe
& etange, Mile dores leaves the corporaion, Sativ Swdh ix namod the Vanid § These showid Fe Roied G el Do P as a Clamien,

Vibe Jones, Uae Remave, gad Sally Smiéh, 817 ey an A7
Example:
A Clinge

Jobin Moy

|-

X Remov: Mike Juses

N Add RN Sallv Sauth
lipe ol Acnion Titte Nume Addigss

Kegave

i3] Change

Add _

Removs

i Change

Add

Koo e




E. ITamending or adding additional Articles.'enter change(s) here:
(Attach addiiional sheess, if necessary), (v specific)

I. I on smendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if no1 contained in the amendment itself:
if not applicable, imficate N/4)




0137291202
The date of each amendment(s) adoption: . . if other than the
dute this document was signed.

Effective date ifapplicahle:

{rio mwre than 90 duys afier amendment file dute

Note: If sthe date inserted in this block ducs not meet the applicable siatiory filing requirements, this date will not be listed as the
document's effective date un the Deparment of Stwic’s records.

Adoption of Amendment(s) (CIIECK ONE)

= The amcndment{s) was/were adopted by the incorpamiors, or board of directors withont sharcholder action and sharcholdes
ACTiOR Wos not required.

2 The smendment(s) was‘were adopred by the shareholders. The number of votes cast [or the amendmeniis)
by the sharcholders was/were sufficient for approval.

T The amendmeni(s) was'were approved by the sharcholders ihrough vating groups. The foftusing stenen:
must he separately providvd for eack voting group entitled to vore separaily on the cmendmantis);

“The numbsr of votes cast for the amendmentis) woshwere suificient for approval

by T

{voting proupl

MARCH 29, 2021
Dared o

Signature \l'[fa/

A t o F . PSR
{By aMirector. prisideni or other officer — if directors or officers have not been
selecied. by an incomomtor — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducian

JESUS R ROVERE'

¢ Typud or printed nanie of porson signing)

PRESINENT

{Title of person signing)



