_zzolgjine 1Qw IM ég g
2 lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000294668 3)))
I A A
H220002346683A8CE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (8508)617-6388 %
T 2
From: = =
Account Name : E ALEX ORTIZ, CPA, PA - @
Account Number :@ I28180000017 - )
Phone : (3@5)340-2000 e o
Fax Number : (786)953-6246 he o 1m
| o 4
'.""'{,{ =
**Enter the email address for this business entity to be used for Futur'e’:“' c_n
annual report mailings. Enter only one email address please.** e —

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
UCO TRADING USA CORP

Iggnf cate of Sratus

Certified Copy _I 0 l

e Page Count _I 06 I
2ul?

IIEsn'matcd Charge I $35.00__l

Electronic Filing Menu  Corporate Filing Menu

N2200020U LD 3

Lt

%!

i)



£ 2 86

08-30-22:01:04PM:Linz 1 ;22 _
[ 4
N22000 2dpvios 5
COVER LETTER
TO: Amendment Seetion
Division of Corporations
NAME OF CORPORATION: uco ING USA CORP
DOCUMENT NUMBER; _ --000013063
The enclosed Articles of Amendment and fee nre submitted for filing,
Please seturn all correspondence concerning this matter 1o the following:
ALEX ORTIZ, CPA
Name of Conlact Persaon
E ALEX ORTIZ, CPA, PA
) Firm/ Company
2727 PONCE DE LEON BLVD
Address
CORAL GARLES, FL 33134
~
City/ State and Zip Code et =2
2. RS
ALEX@ALEXORTIZCPA.COM ~ £ TR
E-mail address: (to be used for Tirure annual report notinicaton)y [ S .
P r
[l © b
For further information conccrming this matier, please call: r-: ‘ i,," .’Itﬂ
Lo = O
ALEX ORTIZ, CPA 305 340-2000 S
a( ) T o
Area Code & Daytime Telephone Number 77~

Name of Contact Person

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

(is43.75 FilingFee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee

B $35 Filing Fee
Centified Copy Cenifcate of Status

Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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Articley of Amendnient
10
Articles of Incorporation
of
UCO TRADING USA CORP

(Name of Corporation as currentty filed with the Florida Deot. of State)

P2I000013063

{Documen: Number of Corporatian (if known)

Pursuant to the provisions of section 607.1006, Florida Stantes, this Fiorida Profit Corporation adopts the followiog ameadiment(s) to

its Anticies of Incorporation;

A. Il amending name, enter the new name of the carparation;

The new
name musi be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation "C, orp.”

“Ine.,” ar Co.” or the designation "Corp,” “Inc," or “Co". A professional corporation name must confain the word
“charrered, " “professional association,” or the obbreviation "P.A4."

RAN
B. Enter new principal office address, if applicable: Is1c DON BLVD
(Principal office address MUST BE 4 STREET ADDRFSS) APT £22
KEY BISCAYNE, FL 33149
C. f;nfar new mailing address. if applicable: RAN
(Mailing address MAY BE A POST OFFICE BOX) e DON BLVD
APT 822

KEY BISCAYNE, FL 33149

D. Ifamending the registered apent andfor yepistered office address in Florida, cnter the name of the
new registered agent and/or the new repistered office address:

‘gl ‘ew Regivtered 4

{Floridu sireet cddress)
New Registared Office Avdress: Flonda X =
(City) (ZipCode) 13
=
r- [
. <
. . SR O
New Registered Asent's Siznature if thanging Registered Apent; . o
4 herehy accept the appoinment as registered agent, 1 am familiar with and accept the obligations of the position, ¢ - -
: b
= pui 1 4
iy, - —
r:-. o on
-

Signature of New Registered Agem, if changing a
Check if applicable
LJ The amendment(s} is/are being filed pursuant to 5. 667.0120 (11} (c), P.S.

W22 000200l 2
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If smending the Officers and/or Directors, enter the title nnd name of cach offiecr/director beinyg removed and title, namc, and
addresy of each Officer and/or Dircctor being added:

(4trach additional sheets, if necessary)

Please note ihe afficerfdirector title by the first letier of the office titfe:

P = President; V= Vice President; T= Treasurer; S= Secrefary; D= Director; TR= Trustee; C = Chairmean or Clerk: CEO = Chief
Lxecutive Officer: CFO = Chief Financial Officer. lf an officertdirector holds morc than ane title. st the first letter of each affice held
President, Treasurer, Divector would be PTD.

Changes should be noted in the follmving manner. Curresuly John Doz is listed as the PST amd Mike Joney is lisied as the ¥, There is
a change, Mike Jones leaves ihe corporation, Sully Smith Is nomed the ¥ and S. These should be noted as John Doe, PTas a C hange,
Mike Joncs, V as Remove, and Sully Smith, SV as an Add.

Exampie:
X Change BT John Dog
X Remove ¥ Mike loncg
_X Add sV Sally Sinith
Type of Action [itle Name Address
(Check One)
P POCH RODRIGO, LU1IS 2727 PONCE DE LEQN BLVD
1} Change
Add CORAL GABLES, FL 33134
Remaove
¥P LINAREZ FERNANDLEZ, PATRICIA 2727 PONCE DE LEON BLVD
2) __ Change -
Add CORAL GABLES, FL 33134
X Resmove 151 CRANDON BLVD
3 )— Change P POCH RODRIGO, LUIS T E93
X Add KEY BISCAYNE, FL 33149
Remove
VP LINAREZ FERNANDEZ, PATRICIA 151 CRANDON BLVD
4) Change
X Add ) APT 822
KEY BISCAYNE, FL 33149
Remove
) Change
Add
Remove
. ~S
- =
0) Change ; 0~
T =1
Add f ' g ;1’:3
=00 W T
Remove L o i
)
s 2
i
Ve —
Ve = D
—Z o
T ~d

N22000200S 3



08-30-22;01:04PM: Line 1

112 ¢

AR
ML) LA U0 D

NIA

L. If amending or adding additisnal Acticles, enter chaoge(s) here:
(Attach additional sheets, if necessary).

(Be specific)

F. l{an ame¢ndment provides for an exchange, reclassification, ar eancellation of itsued shares,
provisions for imptementing the amendment if not ¢ontained in the amendment itself-
{if not applicable, Indicate N/4)
/A
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The date of cach amendment(s) adoption:

, if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 deys affer amendment file dote)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dopartment of Stata's records.

Adoption of Amcudment(s) HECK ONE

B The amendment(s) was/were adoptcd by the incorporators, oc board of dircctors without shareholder action and sharcholder
action was not required.

0O The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the ame ndmeni(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach vating group entitled fo vote separately on the amendment(s):

“The number of votes cast for thc amendmeni(s} was/wers sufficient for approval

by W~
{voting group}

oues X 08/30/22

X

(By a dircctor, peasident or other olTicer — IT tArcctars or officers have not been

selected, by an incorporator — if in the bands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Signature

LUIS POCH RODRIGOQ
(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)
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