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Qctober 14, 2009

FLORIDA DEPARTMENT OF STATE

MONTALVO TRADING, INC. Divasion of Carporations

12261 SW 132 CT
MIMMI, FL 33186DA

SUBRJECT. MONTALVO TRADING, INC.
REF: ¥96000049629

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within 60
daya or your filing will be aongildered abandoned.

If you have any questions concerning the filing of your document, pleacze
call (BS0) 245-6925.

Teresa Brown FAX Aud. #: EO9000220305
Regulatory Specialist II Letter Number: 90GSA00032987
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A

Articles of Amendment H’D“] DOO}?'O 30§
o
@ Articles of Incorporation
of
MONTALVO TRADING, INC.
(IName of Corporatign as curvently filed with fhe Florids Dept. of State)

P960000495629
{Document Number of Carporation {if known)

Pursuant to the provisions of section 607,1006, Floride Statutes, this Floride Profit Corporation sdopts the following
amendment(s) to Lty Articles of Incorporation: '

A. Hamepding pame. entar the new nome pf the corparation:

The new
namg must be distinguishable and contain the word “corporation.” “compeny,” or “incorporated” or the
abbreviation "Corp.,” “Ine,” or Ca.,* or the designation “Corp,” “Inc,” or “Ca”. 4 profassional corporation
name must cormtain the word “churiered, ? “prefessional associatiom, " or the abbreviation “P.A."

B. Enter new princlpal office anddrass, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

- -
=7 ( :
C. Enter new mailine address, if gpplieabls: 5;%,
(Mailing address MAY BE A POST OFFICE B0X) A L 3
o = O
cu, B
2% 2
= ¥ o]
D, If amanding the registered agent and/oy pegistered office addrass fo Florida, enter the pame of the ‘3
oW red agent reci office address:
Neme o i
New Repistared (ffice Addrass: {(Florida streer eddress)
, Florida
(Gity) (2ip Code}
evw Res] 's Gimnature, if changing Registered Agent:

1 harelry accept the appointment ax registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

HoOoOO 2240308
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.If smending the Officers and/or Directors, enter the title and name of ¢ach officer/djrector being
removed agd 4 e and res ach Officer and/or Directar heing addad:

(Autack additional shears, if necessary)

Title Name Address Tvpeof Action
TR%"’ CECILIA M ADRIAN 12261 5 W 132 COURT Add
MIAML Ft_32186 O Remave
O Add
O Remove
—_— 0O add
1 Remove

E, Jf amending or adding additional Articles, snter change(s) herg:
(aztach additional shests, if necsssary).  (Ba specific)

F. Ifan amendment provides for an exchange, reclascification. or eencellxtion of issned shares,
rovisions for immpl ting the amendment if pot contained jin the dment {tself:
(if not applicabls, indlcate N/A)
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The date of each amendment(s) adoption: 10/13/2008
(dete of adoption Is required)

Effectiva dute if anplicable: 10/13/2009
{no mare than 90 days afier amendment file date)

Adoption of Amendment{s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the shareholders. The munber of votes cast for the arnendment(s)
by ‘thc shareholders was/wers sulficient for approval.

[3The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separately provided far euch voting group entitled to vote separately on the amendment(s):

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

by _ -
(uoting group)

O e améndment(s) was/were adopted by the board of directors without shsmhnlder sction and sharehglder
action was not reguived,

] The amendment(s) wasiwere adopted by the ingorporators without shareholder ection and shareholder
action was not required.

Daea 10/13/09 -

O AT A
Signature *L—-— =

(By 2 director, president mutherofﬁw-ﬂdlmmmoroﬁiwshavenotbecn
selected, by & incorporator —if in the hands of a receiver, trustes, or other court
appointed Bduciary by that fiduciary)

JUAN J ADRIAN
(Typed ov printed name of person sighing)

INCORPQRATOR
(Title of person signing)
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