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Division of Corporations

August 31, 2018

SAMIR ASAAD
1400 NW 96 AVE STE 202
DORAL, FL 33184

SUBJECT: FLORIDA TRADE CONSOLIDATORS INC.
Ref. Number: P95000066893

We have received your document for FLORIDA TRADE CONSOLIDATORS INC.
and your check(s) totaling $33.75. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you have submitted is to amend a general partnership. But, your entity
is a Florida profit corporation. The proper forms are enclosed and there is an
additional filing fee of $1.25 needed to file this document.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 118A00018191

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division vi Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER;:

Tlewdo Tyude QOMSOJ idlofors Jne
Pas 00006629

Fhe enclosed A rticles af Amendment and tee are submitied tor filing

Please return all correspondence conceraing this matter to the following

S@m‘?f A;aoc]

.m:j ol Contact Person

(OYI C‘-O Yﬂd&, (/OVISO‘ dﬂ "“OYS

M
FFirm/ Company

14oo N w 96 Ave. Ste 202

ool Flasda 32172

Cinv/ State and Zip Code

accounhna > @ [

ON Céa‘[rvd c;l-ﬂao oW
El-mnail uddrc@u hL used tor Iu ire annaal report noiilication)

For further inlormation concerning this matter, please call

SOWH\/ 74 SQOOP

786, 200 - 9040
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check Tur the following amount made payable to the Florida Department ol State

O 833 Filing Fee

Os45.75 Filing Fee & - O843.75 Fifing Fee &
Curtificute of Status Certitied Copy Certificate ol sttus
{Additional capy is Certified Copy
enchosed) {Additional Copy

532,50 Filing Fee

is enclused)
Mailing Address

Amendment Scetion
Division ot Corporations
PO Box 6327

Street Address
Amendinent Seetion
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Articles of Amendment F!L
ED

Acrticles of Incorporation

Flosdo Trde Qorsolidabes Tao . a2 Wity

(Name of Corperation as currently filed with the Florida l)l&'ﬁ(’;h’fﬁl"ﬁf"j?’ L";‘ o

P99500006629> WA oL STare

SEE, F
{Doecument Number ol Corparation (if known)

Pursuant 1o the provisions ol section 6071006, Florida Statwes. this Florida Profit Corporation adopts the following amendmentts) to
its Articles of Incorporation:

A, If amending pame, enter the new name of the corporation: H/ A

The  new
name st be distinguishable and contain the word “corporation,” “campany,” or Cincorparated T or the abbreviation
“Corp " e, or Color the desigration "Corp.” e, or "Co A professioned corporation name must cortain the
ward “chartered,” “professional association,” or the abbreviation “PL

B. Enter new principal office address, if applicable: N )
{Principal office address MUST BEEA STREET ADDRESS')

¢, Enter new mailing address. if applicable: N A’
(Muailing address MAY BE A POST QI FICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: H )75(

Nuanie af New Registered Agemt

tHlorida streci address)

New Registered Office Address: . Florida
iy iy Codey

New Registered Agent’s Sivnature, if changing Registered Agent: ]\” f“
[ herebv acoept the appointment as regisiered agenr. 1 am familiar with and accept the ebligations of the position,

Signatwre of New Registered Agent. if changing
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If amendimg the Officers and/or Directors, enter the tith and name of cach officerfdlirector being removed and title, name, and
address of each Officer und/or Director being added:

(Atreach additionad sheets. if necessaryy

Please note the officertdivecior title by the first letter of the office ritle:

o= Presiden: V= Yiee Presidens: T= Treasurer: §= Secretary: 1= Direcior: TR= Trustee: = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If un officerfdirector holds more than one title, lise the first leiter of each office
hetd, Presiden, Treasurer. Divector wonld he PT1.

Changes shonldd be noted in the folloswing manner Curvenily John Doe is fisted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted as John Doe, I'T as a Change.
Mike Joues. V as Remove, and Satfy Smith, SV ay an Add,

Example:

N Change Pr John Doe
N Hemuove v Mike Junes
_N Add SV Sally Smith
Tyvpe of Aciion Title Name Address

{(Cheek One)

1y Change ( E!j OYO? %n(’he% GHOSLJ }Z&’ D QCQ, A?%— 20 ]
Koaw Miami [ow relq
_ Remove 35 ] 8‘7[-

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remowve
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E. Hamending or adding additional Articles, enter change(s} here: H}A
(Auvach additional shevts, if necessarv). (8o specific)

F. If an amendnient provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself: N A.
(if mor applicable, indicate NYa)

Page 3 of 4



* *The date uf each amendment{s) adoption: g POka { -L ﬂlO Ig . i other than the

date this documentwas signed,

Effective date if applicable: S.P,Qkfmlf}clf -l 7 Dlg

(o more than 9 clcn v qifter amendment file daie)

Note: [ e date inserted in this block dous not meet the applicable statetory filing reguirements, this date will not be Tisted as the
document’s effective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B!/m amendment(s) wasAwere adopted by the sharcholders. The number o votes cast tor the amendment(s)
by the sharcholders wasfwere suflicient tor approval.

O The amendmeni(s) was/were approved by the sharchulders through voting groups. The foltowing siatemen
must be separcately provided for each voting group entitled 1o voie separaiely on the amendmeni(s):

“The number of votes cast tor the amendmentys) wasfwere sutticient for approval

by

fvating groupl

O I'he amendments) swasfsere adopted by the board of directars withaut sharehulder activn and shareholder
action was not required.

O The amendmens) wasiwvere adopted by the incorporators without sharcholder sction and sharcholder

action was not required.

[Dated A
Signature
~ s X - — -
{l!_\'Mur. president or other officer —W&)mccrs have not heen
selected, by an incorpurator — i1 in the hands of a receiver. trustee, or vther court
appainted fiduciary by that fiduciary)

Samsy Aﬁaao‘

(Tyvped or prmud name of person signing}

Prestdont

(Title of person signing)
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