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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

SUGANTHI MAKESH
3630 SW 55TH AVE
DAVIE, FL 33314

SUBJECT: SBS GREENTRADER, INC.
Ref. Number: P21000021300

We have received your document for SBS GREENTRADER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please date the document is being signed on.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 121A00020421

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME ()FC()RI’()RA'I'I()I;?@S éﬁ) MM! INC'
AL00DDA 200 |

The enclosed Articles of Amendment and fee are submitied for fling.

DOCUMENT NUMBER:

Please return all correspondence concering this matier o the following;

SUGANTH] M@H

SBES G r@ (ER, TN,

05 e

(.11}/ State and /1p Code

S&SQREEM@M Lo, om

Famail address: (to he used for future anmial report notilication)

Far turther intormation concerning this matter, please call:

LeANTH] (AEESt ISY 985

Nume of Contact Persoti Arca Code & 1)et_\'limc Telephone Numher

Enclosed is a check for the fodlowing amount made payable o the Florida Departinent of Stae:

[E/sss Filing Fee Os43.75 Fiting Fec & - DIS43.78 Filing Fee & 285250 Filing Fee
Ceniticine ol Stis Certified Copy Certificate of Sttos
(Additional copy is Certified Copy
enclosed) (Addinional Copy

iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihivision of Carporiiions iviswont cl Corporations

P Box 6327 Clitton Building

Tatlihassee, F1L 32314 2661 Exceative Cemer Cirele

Tallahasses, i1, 32301



' 1
Articles of Amendment
10
Articles of lm'nr[mr;lliun

SES ER Dcﬁ e

1\.!“1'.. nl mem.ﬂum s aunn:mh file with the Florida Dept ol State)

{l)ocumcnl Number vl Corporation (il known)

Toridu Sttutes, this Florida Prafit Corporation adopts the following amendiment(s) 1

Pursuant to the provisions of seetion 6071006,

s Articles of Incorporation:
The  new

H amending name, enter the new name of the corporation:
o Ceampany, T or Nincorporated” or the abbreviation

wane minst be distingnishaile and contoin the word “corporation, 2
Cor the desivnation “Corp, " Clne, " or 0T A professional corporation name mast coniain the
Corthe abbroviarion 0

“Corp, " e, T or Coll
waord “ehartered " U profesvional assozielion
3. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRISS ) o
e LA
—

MY 22 43 (202
o

81

C. Eater new mailing addres:
(Muiling adidress MAY BE A POST OFFICE BOX)

sistered office address in Florida, enter the name of the

sistered agent and/or re
rent and/or the new registered office address

D. If amending the re
new registered o

Nume of New Registercd Agent
.
c,
’ \ et
t&-for rf!a Sirees uddf; ¥¥) gé
v,e ITorida

i7ip ( “octer

v

New Registergd Office dddress: o = -
HeY

gistered Agent’s Signature, il changing Registered Agent:
[ can framiliar with and accepi the obligaiions of the position

New Regis
! hwereby aceept the appointment us registered agenl

—
Mﬁwz-lmrr' af New Registered Agent. if changing

Page 1 of 4



. . . . .
If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nume. and
address of cach Officer and/or Dircctor being added:

ticach eddizional sheets, i necosaryy

Please note the officersdirector tite e e rivse letter of the affice tide:

P o= Proesident 1= Vice Presidenr: T Freasurer: S= Seerctarc: = Direcior: TR Frusiee: € = Chairman or Clork: CEO
Fxecrrive Officer; CFG - Chict Financial Officer, I an officerfdivecior holds snore ihan one tide. lisi ithe first fetier of vacl oifice

Chiet

heid. Presiden, Treasurer, Divecior would he 1),
Changes should be neied in the following manner. Curremtiv John Doe is listed as the PST and Mike Jones is fisted as the . There is
o chunge, Mike Jones leaves the corporation, Seltv Sprith i named the Vand 5. These should be. roted as tohn Doe, P as o Change,

Mike Jones, Voax Remove, and Sally Snrith, SV as air 4dd.

Faample:

X Change Pr Jnhn e

X Remowve v Mike Junes
N Add SV Sally Smith
Ivpe ol Action Titde N Address
{Cheek One)

iy Change e

_ Add
Remove

hy Change

Add

fLemove

N Uhange

Add

. Remove

4} Change

Add

Remove

3 Change

Add

Remove

0) Change

Addd

Remave



I, If amending or adding additionat Articles, enter chanse(s) here;
(Attach additional sheets, i necessarvs. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shitres,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 of 4



. . .
. . ‘ »

The date of cach amendment(s) adoption: it other than e
date this dociment was sigited.

Effective dute it appheable: ____ - —

o e P B v after aoensinent file deaies

Note: [P te date inserted in this biock does 1ot mevt the applicahle statiers Sing requirements. this date will not be tisted s the
document's effegtive date en e Diepartment of Staie’s records,

Adoption of Amendmentix) {(CHECK ONE)

O The amendmeni(s) washwere adopied by the sharcholders, The number o veres cast far the amendnweni(s)
b the sharehiolders was/were sufTiciem tor approval.

O The wnendmentes) wastwere approved by the sharcholders through voting groups, The jollowing starenten
must be separately provided jor each voting groug: entitled to vote separaiely on the amendmentts):

“Ihe number of vores cast for the amendiment(s) was/were sallicient for approval

by

eing Qroip)

O The amendiment(s) wasiwere adopled by the board of directors withowt shurehiolder action and sharchulder
action was nal reguired.

\%'hu amendmenits) wasivere adopied by 1he incorporators without sharcholder action and sharchalder
action was not reguired.

Lated Oq{ ! DL‘Y l }Ol\

\

Signitiire %/

(B« diregthr, president or viher otficer — i directors or utficers have not been
selected. By an incorporator - il in the hands of a recetver. trustee. or other court
appointed fiduciany by thot Gduciany

CUGoNTHt Makeal

(Typed or printed name of person signing)

Pw&& 1.&{ -

(Tide of person signing)

Piave 4ot



