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COVER LETTER

TO: Amendment Section
Division of Comorations

FOOD TRADE VENTURES QORI
NAME OF CORPORATION:
P2300002 774

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiued for filing.
Please return all correspondence concerning thus matter 1o the following:

JONATHAN LOPLZ

Narnw ol Comtact Porson
GLOBALTTAN A

Fim/ Compamy
1820 N CORPORATE LAKEN BLVD STE 105

Address
WESTON . 33320
)
Citv/ Stae and Zip Code ;
Jlopez@ alobaltaxpa,cony -
E-mal addiess: (1o be nsed Tor Tutuee anmual report notification)
For further information concermng this matter, please call: -
TONATHAN LOPLEZ RO 8782921 ' -
al | }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amoun made pavable o the Florida Depanmern of State:

)ﬁ $35 Filing Fee LJ843.75 Filing Fee & 845,73 Filing Fee & T$32.50 Filing Fee
Certificate of Stams Centiled Copy Certificate of Status
{Addonal copy s Certified Copy
chclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Dnvision of Corporations
P.(). Bax 6327 The Centre of Tallahassee
Tallilussee, FL 32314 2413 N. Monroe Strecet, Suite 810

Talkahassee, FL 32303



Articles of Amendment

T
Articles of Incorporation
of
FOOD TRADE VENTURES CORI
{(Name of Corporution as corrently filed with the Florida Dept. of State)
2300002 71¥74

(Document Ninmber of Comporation (if known)
Pursuant to the provistons of section 607, 1006 Florida Stanies. (his Florida Profit Corporation adopts the following imnendment(s) to
is Articles of [ncorporation:

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

name st be distinenishable and contain the word COrpOraliion,
e, ar (ol

the  new
Ceonpany, " or “incorporated o the abbreviation “Corp,
o the designation “Corp.™ “lne, " or C0” L professional corporalion name must contain ithe word
“ehartered,” “professional associagon, o the abbroviainosg i1
B. Enter new principal olfice address, it applicahle:
(Principal office address MUST BE ANTREET ADDRENS |

C. Eater new mailing address i applicable:
(Mailing address MAY BE A POST QFFICE BOX)

]
R
. ICamending the vegistered agent and/or revisiered office ld ress in Florida, enter the name of the —_
new registered agent and/or the new revistered office pddress: _
Nawe of New Registered deei

0 O RGT ATE e

New Repistered ()ice dddress:

. Florida
i

(Lip Cexdey
New Repistered Agent’s Signature, if changing Registered Aoeni:

[ hereby aceept the appoiniment as regisiered agend. e i witteand aceept the chligations of the position,

Niwnaure of Sew Registered dAgent, if changing
Check it applicable

0 The muendment(s) isfare being filed puisuant 1o s, (07,000 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and

address of each Officer and/or Divector heing added:

(Artach additonal sheets, i necessary)

Please note the officersdivecior tirle by the jirst letier of e aisiee tifo:

9= Presidem; Vo Vice Presideni: T Treasurer, N Searoans [ Divector: TR Trustee: 0 Chairmean or Clerk: CEC = Chief
Execntve Qfficer: CFO - Chief Financial Ojficer. Ifan ojiio v ddivecior holds more than one title, list the jirst letter of each office held.

President, Treasurer, Director would he 1PTD,

Changes showld be noted in the follownig moner. Crarreis” o s Doe s fisted as the PST and Alike Jones is fisted as the V. There i
a cheage, AMike Jonexs leaves the corporativn. Sallv Smith o cane 0 he U and S, These showdd be noted as John Doe, PT ax a Change,

Mike Jones, UV as Remove, and Sallv o, ST as an Add

Example:
XN Change PT Jotn Doe
N Remove v Mike Joiks
N Add SV Sally Smith
Tyvps ol Aclign Tille HTALY Addiess
{Check One)
I) AU BN s 1520 5 CORPORATE LAKES BLVD SUITE 105
(] Change
WESTON, F1, 33320
Add
X . ! 3
; i X
([_L“* Remove -
: RUBSY CAROUNA RUSTILLOS HHNCORORATELAKES BLYD SUITE 208
2} Change
LN WESTON, 1. 33326 -
(T _
Remove .
3) Change T
Add
Remaove
4 Change _
Add
Remove
3) Chinge .
Add

Remgve

i) Change

Add

Remove




.

E. Hamending or addings additional Arvticles, enter chanoeisy here:
{Attach additional sheeis, i neecssaryy,

(D spcitic)

F. Il an amendment provides foran exchange, reclissitio aiina, ar cancellation of issued shares,
provisions for implementing the amendment il oot vonrained in the amendment itself:
{if not upplicable. indicawe N )




The date of cach amendment(s) adopiinng: _
date this docuent was signed

Effective date if applicable:

ey Bpnye s o

Note: If the dute tseried in this block dvws net micer i I
document’s effective date on the Depaitis mol Stne s 1w

Adoption of Ameandment(y)

(CHECK QNI

= Tl amendmeni(s) wasinere adopred by the incorpon !

action was not required.

L] The mnendment(s) wasfuere adoptad b the <L rchol P -5 7
by the sharchoiders wius/\were sulficio i {or o

peny!
SO

. if other than the

fovs ajfer ansendment jife deaie)

a b

statutory filing requirements. this date will not be listed as the

ril ol directors without sharcholder action and sharcholder

“nember of voles

cast lor the anendineni{s)

1 The amendment(s) was/were appioved by the sharchobder thionh vating groups. The fillowing statement

nutst be separately provided jor cacli vaing coonp es
“The number of voles cast for the smendienigst was:

by

YA ITH AR

Dated

[30/24%

Signalure

{(By adneaoZ T80T or
sclected. by eon; wies i
appointed Ndnciary by e

JONAVTIAN T O,

e

(. -

Ivped of piin

75%

‘\

“aeparaielv on the amendmeni(s):

¢ -uflicient for approval

it dircctors or officers have nol been s

)ﬂ/r//i‘/ M v /JVJ%/

ads of o reeciver. truslee. or olher court

mene of person signing) -




