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COVER LETTER

TO: Amendment Section
Division of Corporations

h h / CuU O
NAME OF CORPORATION: WORLDWIEEIE INTERNATIONAL TRADING USA CORP

P20000093205

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter 10 the following:

NELSON ODELLA

Name of Contact Person
REGISTERED AGENT

Finn/ Company
6447 MIAMI LAKES DR STE 103 ¥

Address
MIAMI LAKES, FL 33014

City/ State and Zip Code

lensur@live.com

E-mail address: (o be uscd for [uture annual repart notilication)

For further informaticn concerning this mauer, please call:

NEISONODELLA ' 305 | 3648824

Name of Contact Person Arca Code & Daytiine 1¢lephone Nuinber

Enclosed is a check for the following amount made payable to the Florids Depariment of State:

S $35 Filing Fec [1$43.75 Filing Fee & [ J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Addirional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Addeess Street Address
Amendment Scetion Amendment Scetion
Division of Corparations Divisian of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Artlcles of Amendment
to

Articles of lncorporation
of

WORLDWIDE INTERNATIONAL TRADING USA CORP

@oo3

{Name of Corporation as currently filed with the Florida Dept. of Siate)
P20000093205

{Document Number of Curporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit G orporation adopts the following amendntent(s) Lo

its Articles of Incorporation:
A. If amending name. enter the pew name of the corporation:

The

“chartered,” “professional associution, " or the abbreviation “P.A." |

B. Enter new pringipal office address, if applicable;

ngw
neme must be distinguishable and coniain the word “corpuration,” “company, " or “incorporated " or the abbreviviion "CRg., "
“Inc. " or Cn., " or the designation “Carp,” “Ine,” ar "Co”. A professional corporation name must contain the wWoprd

i)
[w]
—t

(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new pailing sddre applicable:

Mailing address MAY BE A POST OFFICE BOX}

coig Wy 1K

D, M amepding the register nt and/or re red office a in Florlda, enter the name of
new replstered agent nnd/or the new registered office address:

A TME LIAL
Nuniet of New Regisipred Agent CHOT MENDELIAN

6447 MIAMI LAKES DR STE 103F MIAMI LAKES, FL 31014

(Flarida street m:.fdrcs:')

oy s ice g . Florida__

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

| hereby accept the appointment as registered ugent. {am familiar with und gocept the obligaiions of the positien.

Signaturyft :\’ﬁ(g}éi.wered Agent, if chunging

Cheek If applicable
3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢). F.5.

—
i

s )
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of ench Officer and/or Director being sdded:

(Antuch additional sheets, if necessary)

Pleuse note the officerfdirector title by the first letter of ihe office sitle:

P = President: V= Vice President; T Treasurer; §= Secretary: D-- Director; TR= Trustee; C Chairman or Clerk; CEQ - Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ote title, list the first letter of each office held.

Prevident, Treasurer, Direcior would be PTL),
Changes should be noted in the following manner. Curvenly 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 Srmith Is nansed the V and §. These shonid be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, 5V as an Add.
Example:
X Change PT John Doc
X Remove v Mike Jongs
_X Add sV Sally Siith
Tvne of Acliog [itle Name Address
{Check Omne) ’
[ ont ]
13 Change =
>
- -t
Add = T
— Ly
Remove r:) T
2) ___ Change o - = il
__Add T
=
w
Remove

3) Changc

Add

Remove

4 Change .

Add

Remove : R

3) Chanpe

Add

— Remove

&) Change

Add

Remove
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E. If amending or adding additional Axticles, enter chanpe(s) here:

(Attach additional sheets, i necessaryy.  (Be specific)

@oos

8 Wy IZJTJDZ'{UZ

£(

F. If an amendment provides for an exchange, reclassification, or cancellation of issped shares,
ndment itself;

rovislong for implemen the amen nt if not coptained in the a
{(if not applicable, Indicate N/A)




&oos
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The date of each amendment(s) adoption: . if other than the
datc this document was signed.
10/17/2022
Effective date }f applicable:
. tro more thun 90 duvs afler umendment file date)

Note: !f the date inserted in this block does not meet the spplicable statutery filing requirements, this date wall not be listed us the

document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

C1 The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.
# The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeny(s)

by the shareholders was/were suflicient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The faliowing statement
must be separately provided for cach voung group entitled to voie separately on the amendment(s):
~o
“The pumber of votes cast for the amendment(s) was/were sufficient for approval ?g
o ey
by : " R
{voting group) = o e
10/17/2022 S ¥
- » T
R - |
w

D'ma o M

* aibeetThicer — it directors or officers have not been
incomoarator — if in the hands of'a rceeiver, trustee, or other court

ftiected, by an
appointed fiduciary by that fiduciary)

NELSON ODELLA
(Typed or printed name of person signing)

REGISTERED AGENT
(Title of person signing)




