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COVER LETTER

TO: Amendinent Section
Divisiun of Carporations

NAME OF CORPORATION: PRIME TRADERS SIIQP, INC.

' 1] 4
DOCUMENT NUMBER; | ~'000033430

The enclused Articles of Amendment and fee arc submitied Toe filing.

Please ruturn 2ll correspondence coneerning this matier (o the fulloswing:

URNONAVICIUS, VINCAS

Name af Contact Person
PRIME TRADERS SHOP, INC,

Firmy Compuny
18401 COLLINS AVE 122

Address
SUNNY ISLES BEACH, FL 33160

Cily/ State and Zip Code

0954842293 1@gmail.com

L-matl address: (10 he used 1or Tuture annual repart nolification)

For further inlurmation coneerning this matter, please cull:

URBONAVICIUS, VINCAS ot { Y54 : #42-2931

Name of Contact Person Area Code & Davtime Tekephone Number

Enclosed is o cheek tor the fullowing amount made pavable to the Florida Depunment ol Siate:
8 p F

B $35 Filing Fec 0)$43.75 riling Fee & (%4375 Filing l'ee & [1$52.50 Filing I'ee
Ceniticate ol Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
encluyed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendmem Seciiun
Division of Carparations Division of Corpurations
.03, Nox 6327 The Centrc of Tallahassec
Tellabayssee, 71 32314 2415 N. Monror Street, Suite 810

Tallahassee. F1. 32303
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Articles of Amendment ,
e Eoon Er O Q.,—7
Articles of Incorporalien T
of

PRIME TRADERS SHOP, INC,

{Name of Carporation as currently filed with the Florida Dept. of State}

P21000033430

(Decument Number of Corporation (if known)

Pursuant o the provisions ol scetion 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) 1o
its Arlicles of incarporation;

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

AUTOERA, INC.
v nC The new
name must be distinguishable and contain the word “corporasion.” company. " or incorporaied  ur the abbreviation “Corp., "
Toel T er Coloor the desigaation “Corp,” Ve ar Cy”L professional corporation name must comain the word

Tehartervd " " professivnal association,  or the ubbrevigtion “ 11"

B. Enter new principyt uffice nddress, if applicable:
{Prinvipnl office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable;

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered offee address in Flurida, enter the name of the
hew registered apent aud{or the new repistered offiee address:

Name of New Revisiered Agent

tFiorida strvet address)

New Regisiercd (ffice Address: . Florida
710 Cole)

1Cinvy

New Repistered Apent's Signature, il changing Repistered Agent:

! hereby accept the appointment as registered agenmt. 1 am Jamitiar with and accept the obligationy uf the position.

.S‘t’gn-amrc of New Regisiered Agent, if changing

Check if appticable
1 The umendmends) ivare being liled pursuant w s, 607.0120 ¢ 11{e) I°.8.
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H amending the Officers and/or Dircetors, enter the title and name of each officer/direcior being removed and titte, name. and
address of each OffMeer and/or Director being added:

(Auach udditional sheets, if necessary)

Please note the officer/direcior title by the Jirsi fetter of the office riile:

P = President: ¥= Vice President: '= Treasurer: S+ Secretary, D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Finuncial Officer. ifan officeridirector hotds more thun one title, {isi the first letier of euch offfce held,
Presicent, Treuswrer, Director would he PTD,

Changes should be noted ia the following munmner. ( ‘urvenidly Joha Doe is listed o the PST and Mike Jones is lixted as the ¥, There is
o change, Mike Jones feaves the corpuration, Sally Simith is aomed the V and 5. These should be noted as Joha Doe. 1 ax a Chonge,
Mike Jones. ¥ us Remove, and Sally Smith, $Y us an Add

Example:
X Change BT Juhn Doe
X Kemove v Miky lones
X Add 8V Sully Smith
Fype ol Action Title Name Address
{Check One}
1) . Change -
—___Add
. Remove _
2y Chunge
_ Add
_ Remove

3y ___ Change

Add

— . _ Remove _.

4) Change

Add

Remove

Ly Change -

Add

_ Remave

6y ___ Charge

Add

Remove
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E. If amending or adding additionn| Articles, coter chappe(s) herg;

{Attach addicional sheets, if necen sery).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisigns for impl¢menting the amendment if not contgined in the amendment Its. If:
(f nol applicable, indicate N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{ru maore thun G duys afler amendment file date}

Nate: I thc dale inserted in this block does not meet the applicuble stawtory filing requirements, this date wiil not be listed as the
document’s effective date on (he Department of Staie’s records.,

Adoption of Amendment(s) {(CHECK ONF)

= The amendment(s) way/wcre adopted by the incurporators, or board of dirvetors without shareholder action sad shareholder
action was nol required.

(3 The amendment(s) was/wetc adopted by the shareholders. ‘The number of voles cast for the umendment(s)
by the shurcholders was/were sutTicicnt for approvat,

O The amendmeni(s) was/were appioved by the shareholders through valing groups. The following statement
must be separaicly provided for each voting group eatitled 10 vote separarely on the amendment(s):

"Fhe sumber of votes sust for the umendment(s) was/were sufficicnt lor approval

by

{vuting group}

05/19:2021
Dated_ _

Vincas Urbonavicius

(By u director, president or other ofticer — il dircetars or officers have nol been
selecied, by an incorporator — il in the hands of u recciver, trustee, or ather ¢oun
appainted fiduciary by thul fiduciary)

Signature

URBONAVICIUS, VINCAS

{Typed or printed name of person signing)

President

(Tt ol persan signing) '



