Y0000l 12|

(Requestor's Mame)

(Address)

{Address)

(City/Statef/Zip/Phone #}

[:| WAIT [:] MAIL

[j PICK-UP

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Specsal Insuuctions to Filing Officer;

I

00Q336257080

Office Use Only

4327 70

b B

(U



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 <« Fax (850)222-1222

IMEX TRADING INC

Art of Ing. File

LTD Purinership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

: Annual Report / Reinstatement
?¢ Cent. Copy

Photo Copy

— Certificate of Good Standing
Centificate of Status
Cerntificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Signature —Fictitious Owner Search
Vehicle Search

_____________________ Driving Record
UCC tor 3 File
UCC [} Search

UCC It Retrieval

Requested by:gerp 10/28/19 _

Name Date Time

Walk-In Will Pick Up

11 Poraes s Py ig - Thom opvity, OA LTC

Courier




Articles of Amendment
to
Articles of Incorporation
of
IMEX TRADING INC

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

P19000066121

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes

! , this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: :

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “cerporation,” “company,” or "incorporaled” or the abbreviation
“Carp..” "Inc.,” or Co.." or the designation "Corp,” "Inc,” or “Co". A professional corporation name must coniain the
word “chartered, " “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
{Mailing cddress MAY BE A POST OFFICE BOX)
_::i,_ D
— =
o =
D. I amending the repistered agent and/or registered office address in Florida, enter the name of the RN ——
new registered agent and/or the new registered office address: - C}‘, i
Name of New Registered Agent § N
=
>®
(Florida sireet address) = LC):-J'
New Registered Office Address: , Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEG = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would 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 change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 BT John Doe
X Remove v Mike Jones E ' ©
X Add SV Saliy Smith ' ; = _"ﬁ
Type of Action Title Name Address - = ‘:
(Check One) - i;
N x_ Change S HERNANDEZ, JAIME o o) e
— =X
_____Add E C=
_ _Remove
2} ___ Change
__ Add
— Remove
3) __ Change
__ Add
____ Remove
4) _ __ Change
__ Add
_____Remove
5) ____ Change
___Add
—_ Remove
6) __ Change
__ Add
—_Remove
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E. H amending or addinp additional Articles, enter change(s) here:
{Be specific)

(Attach additional sheets, if necessary).

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 NiA)

0S8 WY 82 130 6
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, if other than the

The date of each amendment(s) adoption:

date this document was signed.
{no more than 90 days after amendment file date)

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records,
Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.
[0 The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

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

by
fvoting 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 shareholder

action was not required.
1012572019
Dated

=
Signature ﬁ‘/\ ?" [»4"3_
a&nt\qk other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court

(By a director, presi

appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Cuscdmnt

ROGER ROHLFS
(Title of person signing)
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