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COVER LETTER

FO: Amendment Section
Division of Corporations

BL TRADE LOGISTIC & SUPPLY CORP
NAME OF CORPORATION: ADELOGH sU

P20C 27
DOCUMENT NUMBER: 0000027877

The enclosed Artictes of Amengdment and tee are submined for filing,

Plcase return all correspondence concerning this matter o the following:

LEONARDO FIGUEIREDO

Name of Comact Person
SOLUTION ADVISING LLC

Firm/ Company
3728 MAJOR BLVD SUITE 609

Address

ORLANDO FL 32819

City/ State and Zip Code

INFOEBSOLUTIONADVISING.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LEONARDO FIGUEIREDO . (407 ) 2RG5595
a

Name of Contact Person Area Code & Davtime Telephone Number
) p

Enclosed is a cheek for the following amount made payvable w the Florida Department of State:

B $35 Filing Fee LI$43.75 Filing Fee & 843,75 Fiting Fee & [$52.50 Filing Fec
Certificate of Status Centitied Copy Certiticate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 2001 Exccutive Center Circle

Tallahassee, FLL 32301



. .
: . Articles of Amendment

T
Articles of Incorporation
of
SLoo TE sy

BLTRADE LOGISTIC & SUPPLY CORP

(Name of Corporation_as curvently filed with the Florida Dept. of State)

P20000027877

(Dovument Number of Corporating ¢if known)

Pursuan to the provisions of seetion 6071006, Florida Staiutes, this Flerida Prafit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

Al I amending nante. enter the new name of the corporation:

fhe new

rame st be distinenishable and comtain e word Ccorporation.” Ccontpane, T oar Cincorporaied” or the abbreviation

TCorp, T Cine, T ar Col o the designation TCorp, T Ulae, T o 06T L projessional corporation icme must codain thic

word Cchartered.” Cprojessionad association, o the ahbeevienion TP

B. Enter new principa) office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new aniling address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

3. If amending the registered agent andfor registered office address in Florida, enter the nime of the

new registered apent and/or the new registered office address:

Namwe of New Registered Ayeat

tllorida street address)

. Flonda

Noew Registered Office Qddress:
eIy 1A Code

New Registered Agent's Signature, if changing Registered Agent: _—
$ hereby aceepr the appoiniment as resistered agent. am jfamilice with and aeeept the oblisarions of the pasition.

Sisnciirre of New Registered Agent i changing



13 ;n‘m-niiing_' the Gificers and/or Divectors. enter the titde and wne of cach officerfdirector beinge removed and tide. nane. and
address of each Officer and/or Directar being added:

Lelitaely afditional sheets, i neeessany
Please note the afficer director tife b the dirse fener of the aifice e,
P Presiddem: U Viee Presiden: U Treaswrer: 50 Seerctaey: 1) Durector: TR Prastee! 08 Chodrenn or Clerk, CRO Chief
Kxecutive Officer, PO Chief Financial Cfficer It an ofticer divector fiotds more duor one gitle, lise the fiese letrer of cach office
heled President, Treasurer, Divector would e 17T
Clanges shoutd e nored bithe followine meaner. Cuareenidv Jolin Deoe s fisted as the DT and Mike Jones i fisted as the Vo There ds
ot change, Mike Jones loaves the corporation, Sathv Smith is named the U and S0 Phese shondd be pored as ol Does P as a Change,
Mike Jones U as Remove, aned Saliv Soef, 81 as g Add

Example:

N Change It John Boe

X Remove \ Mike Jones
_N Add SV Sally Smirh

Type of Action Tiile Namge Address
(Check One)

P BRENDA LENMES 46534 S KIRKMAN KD

Iy Change

ORLANDO, FLL 32811
Add

Remove

. P Nathan dos Santos . Malavaa O3S KIRKMANRD
2} Change

QREANDO.FL 32811

' Add

Remove

.

RN Chunge

Add

]Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amendine or adding additional Arvticles. enter change(s) here:
(Attach wdditional sheets, i necessarve, (8o apecific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment iself:
Gif e appdicable. indicate 8 )

Pagse Jof 4



DocuSign Envelope ID° 899EBS3C-DEBY-405D-6F 09-0BAJ4CFI4418

. . »
Thedate of each emendment(s) adoption: . i ather than the
date this document swas signed.

Fliective date if applicable:

ey more thae W davs aficor emendment file doe;

Note: if the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

docimnent’s effective date on the Department of Siate’s records.
Adoption of Amcodment(s) (CHECK (ONE)

B The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)

by the sharchalders wasfwere sufficient for approsal.

O The amendment(s) wasfuere approved by the sharcholders through voting groups. Fhie following sictemem

mnst be separarey provided tor cach votine group catided to vore separatebh on Hie anendmenses)
“The number of votes cast for the amendmeni(s) wasfwere seltiorent for approvil

by

(oling group)

O The amendment(s) wasiwere adopted by the board of dicectors without shareholder action and sharcholder
action was not required.

83 The amendimeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

6/4/2020
Dated

Signature

(By a director, president or other officer —if directors or etficers have not been
selected. by an incorporaior — ifin the hands of a receiver. trusiee, or other court
appointed fiduciary by thal [ILII.‘I.ClilB\(;lIAS.M“. b
P
‘ 3J )
(‘? -
{\.

LtieRpIanrIe S vy

(Tyvped or printed name of person signing)

HRE MDA (EMES

(Tide of person signing)
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