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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

ALAN JURDI

IDEAL C.W.S./ TRADEX INC.
5125 SW 102 PLACE

MIAMI, FL 33165

SUBJECT: IDEAL C.W.S./ TRADEX INC.
Ref. Number: P23000057154

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE USE THE FLORIDA PROFIT CORPORATION AMENDMENT FORM
PROVIDED TO MAKE OFFICER/DIRECTOR CHANGES AND RESUEMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A00013730
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COVER LETTER

TO: Amendment Scetion
Divigion of Corporations

— . — ( ——
NAME OF CORPORATION: j[[ﬁ!’[czg @{,{25 [t (_,L(]L,____/ nC_
DOCUMENT NUMBER: /,43[94)(70;‘3/7/_{‘/

The enclosed Articltes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Lg'f’/’f vy \/E e

Name ol Contagt Person

T sl Pl Tended Thc. .

Firm/ Compt{ny

( ﬁ“/o?é’fﬂ ryis

Address

W isinte f) 23/65

Cuy/ State and Zip Code

T rd @ Oemanct I

1>-matl address: (1o be used for future annual report nottfication)

For further information concerning this matier, please call:

\?Qﬁ“/éz#ﬂf&, w( 55, ;_77‘/‘ "/»'f??

Name of Contact Person Area Code & Dayume Telephone Number

Enctosed is a check for the (ollowing amount made payable to the Florida Department of State:

O $35 Filing Fec [J$43.75 Filing Fee &  [3543.75 Filing Fee &  [J$52.50 Filing Fee
. Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) tAddiiional Copy

1s enclosed)

z Mailing Address Street Address
51‘[ - Amendment Section Amendment Sectien
g Division of Corporations Division of Corporations
P.(). Box 6327 Clitton Building
Q/lg Tallahassee, FL 32314 2601 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation

Tdeal Lyl 7&&2/ il

(Name quorp(ifralion s currently filed with the Florida Dept. of State)
‘\D a=> 000y g7 /_W
AN

{(Document Number of Corpuration (if known)

Pursuant 10 the provisions of scetion 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendiment(s) 1o
-ts Articles ot Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distingwishabfe und contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " ine, " or Co, oor the designation “Corp, ™ Uine.” or Co " A professional corporation name must contain the
word “chartered,” “professional association.” or the abbreviation P47

B. Enter new prineipal oftice address. if applicable: -
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

a3ad

88: Wd 9- 100 G}

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

Name of Now Regisiered Ageni

(Florida sireet address)

New Registered Office Address:

. Florida
(Cityr {Zip Codey

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

[ hereby accept the appoiniment ay regisiered ageni. [ am familiar with and accepr the obligations of the position.

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/director title by the fivst fotier of the office ritle:

P = Presidemi; V= Vice Presidenms; T= Treasurer; §= Secretury;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chuef Financial Officer. If an officer/director halds more than one e, lise the first lewer of each office
held. President, Trewsurer, Director would be PTD.

Changes should be notwed in the following manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These shoudd be noted as John Doe, PT as a Chanyge.
Atike Jones, ¥V as Remave, and Sally Smith, S as an Add.

Example:
X Change P John Doc
» X Remove ' Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nume Address
{(Check One) e
1y Change p /4//(%/ \)L(///CZ(/ \D//ﬂgt’d /L/)(;} pé

_Add m% F 33/565
_D_<,,Rcmo\‘c

) e Joro £ thtreie Turde s o 08 PE
4//%./% . B35

Add

Remove

3 Change
Add
Remove

4} Change
Add

Remove

3) Change
Add
Remove

7?) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryi.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)
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*

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

tno more than 90 duys after amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depantment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

" The amendinent(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for vach voting group enditled (o vore separaely on the amendment(s):

“The number of votes cast lor the amendment(s) was/were suificient for approval

by
fveting group}

The amendmeni(s) was/were adopted by the board ot direciors without sharcholder aciion and sharcholder

action was not required.

action wus not required.

Dated /\9)/ jg’ / V

Sign;lturc(_j%/é?,ﬁﬁé{-/@@&f/é ,/,///u_,

. - / - g -
(B #’direcior, president o\[,mfwr officer - if directors or officers have not been
schected, by an incorporitor — if in the hands of a receiver, trustee, er other court
appuinted fiductary by that fiduciary)

— '
St e o d Durd,

(Typed or printed name of person signing)

N

(Title of person signing)
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