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COVER LETTER

TO: Amemdinent Sectipn
Division ol Corporations

. e - . DALRY CHIOICE TRATHNG INC
NAME OF CORPORATION:

. oy L 22000012390
DOCUMENT NUMRBER:

The enclosed crricles af Amendmens and tee are submitied for niling.

Please retarn all correspondence coneerning this maiter o the following:

CARLOS | HARBOSA

Name of Contact Person

MATRIN INTL. BUSINESS CONSUETING T

Firm/ Company

T30 SW EFEDERAL HIGHWAY SUTTE 304

Address

NSTUART, FLORIDA L A9

Citys State and Zip Code

INFOUGMATRIN-VISA LS

E-matl address: (to be ased for tuaure annual report notification)

For turther information concerning this matter. please call:

CAREON FBARBOSNA y 361 ' A204701
a

Nune of Contact Person Arca Code & Davtume Telephuone Number

Lnclosed is a cheek 1ot the followmg amoeunt made pavable to the Florvida Department of Staie;

- $3S Filing Fee 843,75 Filing Fee & L1843.75 Filing Fee & T$52.30 Filing Fee
Certificate ot Status Certitied Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) tAadditional Copy

i enclosed)

Mailing Address Street Address

Antendment Section Amendment Section

Division of Corporations Dhvision of Corporations

.03 13os 6327 The Contre ol Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Sirect. Suite 810

Tallahassee, V1, 32303



Articles of Amendmoent

1o ‘(‘:' !y
L e
Articles of Incorporiation . D oL
- ; .t
uf 2&224{7? ]
DAIRY CHORCE TRADING INC “ 23 s
NI !7/_
(Name of Corporation as currently fited with the HmldiLDqll nf State), "‘b’
1,, Q -\,_"n"-
P22 2390 Wl

1 Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statetes. this Florida Profit Corporation adopts the following amendmenits) o
its Articles of Incorporation:

Ao I amending nume, enter the new name of the corporation;

The  new

name must he distingiishable and conrain the word “corporarion, ™ “conmpaine, ™ or Vincorporated ™ or the abbreviation " Corp. "
Theel, o Col U oar the designation "Corp, " Cine, T o U070 o professionaed corporarion name minst contain the word
“chartered, " Tprofessional association,” ar the abbroviation TP
. L . . 739 SW FEDERAL HIGHWAY SUITE 34
B. Enter new principal office address, if applicable:
(Principad office address MUST BE A STREET ADDRESS - - )
paloff ’ STHART . F1LORIDA . 3499

C. |':lll1‘:I.' new matiling :ui.(lrc:\'.s. if:lj'l‘['l_“(“‘l!)!t‘: B ) 739 SWFEDERAL HIGHWAY SUITE 304
(Mailing address MAY BE A POST OFFICE BOX)

STUART. FLORITA L 34004

D. If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

MATRIX INTL. BUSINESS CONSULTING [LLC

Name of New Registered Asear

739 5W FEDERAL HIGHWAY SUITE 304

tHioridu streer adidross)
. . .. STUART o 3dvyyg
New Kewistered (ftice Address: CFlorida
ey tAip Coder

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

Fhereby aceept the appointment as registered ugent. L am familinr with and accept thg oblivations of the position,

Srunu ire n/ Now Resistered Agem, it cliaiging

Check if applicable
T The amendment st isfare being Mied pursuant o s, OD7.0120 (1 Ty e). 1.5,



Himending the Officers and/or Directors, enter the tide and name of cach officer/director beine removed and title, name, and
address of each Officer and/or Director beine added:

cArtach additional sheets, i necessarv

Plecse note the officerédirector tike by the first letier of the office title:
£ = Presideni: 1= Vice President: T= Treusurer: 8= Secretary: D= Director: TR= Trasice: C = Chairman or Clerk: CEO) = Clif
Evecmtive Officer; CFOY = Chief Financial Officer. 1 an officeridirector olds more than one dtle, tist the first lener of vach office helid
Fresident, Treasurer, Director would be PTO.
Changes showdd he noted in the foltowing manner. Curvenife Jolnr Dov s listed us the PST and Mike Sones is lisied as the V.o There iy
a chunge, Mike Jomes leaves the corporation, Sathe Smith is named e Vand S, These shonld be noted as Johm Doe, P'T as a Chanee,
Mike Jones, Vs Remove, and Sallv Smich, SNV as an Add,
Example:

XN Change rr John Doe

X Remuove v Mike Jones
X Add SV Sallv Smiih

Type of Action Title Nare Address
(Check One)

[y Change

Add

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Kemove

3 Change

Add

Remowe

0) Change

Add

Remose




E. Itamending or addine additional Articles, enter changets) here:
tAnach additional sheers, ifmecessar). (Be specitics

F. I an amendment provides for an eachange, rechassification, or cancellation of issucd shares,
provisions for implementing the amendimentif not contained in the amendment itsell:
(if nor applicable, indicate N/




The date of each amendment(s) ndaption: . if other than the
date this ducument was signed,
QR 672022

Effective date if applicatre:

{n more thon 80 days after umendment file date)

Note: If the date inscricd in this block does not meet the spplicable statitory filing requirements, this date will not be listed ns the
ducument's effective date un the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment{s) was/were adupted by the incorporators, or baard of directors withuut sharcholder ectiun and shareholder
action was not required.

T3 The amendment(s) was/wese adopted by the shascholders. The number of votes cast for the nmendment(s)
by the shareholders was/were sufficient for approval,

1 "The amendment(s) wag/were upproved bry the sharcholders through voting groups. The jollawing staremen:
must be separaiely provided for each voting group entitled fo vore separutely on the amendnient(si:

"The number of votes cast for the amendment(s) was/were sufficient for approval

by -
fvoting group)
0K/16/2022 /—7
Duted
/Z /—% é
Signamwre e e
{By a direcio /prwldcm or OIhcr nf'ncc: —if or officera have not been

sclected, by in inco ands of a 1eceiver, trustee, or other cournt

appointed fiduciary by thai fiduciary)

Vazauez Yetlanda , V\\QUQ\

(Typed or printed namc of person signing)

VAZQUEZ HERLANDA, MIGUEL | ?

(Tisle of person signing!



