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COVER LETTER

TO: Amendment Section
Division of Corporations

MMINGBIRD TRADERS. INC
NAME OF CORPORATION: HUMMINGBI ‘ C

P20000050275

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

KAREN SMITH

Name of Contact Person

HUMMINGBIRD TRADERS. INC

Firm/ Company
71534 N UNIVERSITY DRIVE 166

Address
TAMARAC, FL 33321

City/ State and Zip Code

hummingbirdtraders@outlook.cam

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

KAREN SMITH 1(754 ) 281-6903
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollawing amount made payable 1o the Florida Department of State:

(3 $35 Filing Fee (184375 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnelosed) (Additional Copy

i5s enclosed)

Mailing Address Sircet Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 24135 N. Monroe Street, Suite 810

bl

Tailahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

HUMMINGBIRD TRADERS. INC

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

P20000050275

d3m3

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the t’o]lo»s'in?n'm‘cnd

its Articles of Incorporation:

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

The

01¥0[4 “IISSYHY 1YL
IVLS 20 A¥VL3¥RES

8| WY (2 43S Lile

on
r?'@m(s) to

eV

name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp.. "
“Ine. " or Co. " or the designation “Corp.” “Inc.” or "Co™. A professional corporation name must contuin the word

“chartered ™ “professional association,” ur the abbreviation “PA.”

B. Enter new principa) office address, if applicable: N /A

{Principal office address MUST BE A STRE ETADDRESS )

C. Enter new mailing address, if applicable:
{Muaiting address MAY BE A POST GFFICE BOX)

. If 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 address:

Nume of New Registered Agent N { A

tFiorica street addressi

New Registered Office Address: . Flortda

ity (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ herebv accept the appointment as registered agent, L am Samifiar with and accept the obligations of the position.

Signature of New Registered Agend. if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {e). F.S.



If amending the Officers and/or Directors. enter the tite and name of each officer/director heing removed and title, name. and

address of each Officer and/or Director being added:

plitereh addditional shevts if necessaryt

PMease note the officer-director tithe by the first letier of the affice titde:
v o Prosident: 1= Viee Prosident: - Treasurcr. & Seoretary: 1 Divector, TR drusiee, € = Chairman or Clerk; CRo) Chier
Fxvcwrive Officer; CFO - Chief Financial Opficer it an officer director holds more than one ditle, fist the first feiter of each vifice wld.
Prexident. Treasirer, Dircctor would be PT1D,
Changes showdd be noted in the fulfenving manmmer.,
a chunge, Mike Jones leaves ihe corporarion, Salh: Smith i maned th
Vfike Jones, Vas Kemove, and Satlv Smith. SV as an. thd

Currenthe John Doe is tisted ax the P ST o Mike Jones ix listed as the Vo There s
s amd 8 These should be noted as John Doe, PTax al ‘hange.

Example:

X Changy P John Do
N Remove Ay Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oney
VP DEON LETTMAN TES4 N UNIVERSITY DRIVE
1y Change
Add TAMARAC, FLL 33321
XX
Remove

VP SEAN HUMPHREYS 7134 N UNIVERSITY DRIVE

2) Change

vy
N Add

TAMARAC, FL 33321

Remuove
3 Change

Add

Remove

43 Change

Add

Remove

5) _  Change
_ Add

Remove

6) __ Change
_Add

Remove



E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets, if necessaryy.  (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/A)




The date of each amendment{s) adoption:

. irother than the
date this document was signed.

Effective date if applicable:

fares more thon W devs afier amendment file date)

Note: 17 the date inserted in this block does not meet the applicable statmory liling 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)

& The amendment(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was ool required.

O The amendinent(s) was/were adopted by the sharcholders.

The pumber of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O) The amendment{s) wasiwere approved by the sharcholders through voting groups. The following statement i’-i ~
) [ 2]
must he separately provided for cach volting group entitled 1o vote separarely an the amencdingenifs); e =2
A - o=
e . - L. . pe g [ 7,
“The number of votes cast lor the amendment(s) was/were sufficient for approval e om
>3l @ |
B o =
by mx o I
froting growp) Mo m
- = O
- x
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T-16-2) o =
Dawd____ ) S W
hoy CaX

Signature \){ (Ju“c”&é/fr

(Bya dixector. pruldml or therofficer - if direckrs or officers have not been
sclected. e _an incarporator — if in the hands ofA receiver. trustee. oF other coun
appointed fiduciary hy that fiduciary)

KAREN SMITH

{Tvped or printed name of person signing)

PRESIDENT

{Tule of person signing)

,_ _ N Pa et
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Kayla Humphrays
Commission 704 81745
Cammission Expires 07-71.2025
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