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COVER LETTER

TO: Amendment Sectign
Division of Corporaiions

sastk oF corroration: C F _D/]’réllf\)&%‘o,/\/ﬂ’(— C—M/GLleffs
DOCUMENT NUMBER: [P DY 000 10 (26 |

The enclosed Articles of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Caemen te oo

Name of Contact Prson

Firm/ Company

1790 ww  Y3ep Ase

Adidress

Donpal - Foo 33172

Citv/ State and Zip Code

cirecn 2000 & hotmail - com

E-mail addrdks: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

(s men  Fer 00 W 7Pk, 399 9675

Name of Contact Péfson Area Code & Daytime Telephone Number

LEnciosed is o check for the following amount made payable to the Flurida Department of State;

I3/s~ Filing Fee 054375 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stats Cerntied Copy Certificate of Siatus
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassce. FLL 32314 26061 Executive Center Cirele

Tallahassce. FIL 32301

e

—"



Articles of Amendment
o . .
Articles of Incorpaoration : \]
) '

C.F. INTERNATION AL NIRIZPTISES: [ f5NC

{Name of Corporation as currently filed with the Florida l’)ept. of State)

YoYo0o 0|0 12 4)

(Documeni Number of Corporation (if known}

Pursuant 10 the provisions of scetion 607.1006, Florida Statuies. this Florida Profit Corperation adopis the following amendment(s) to
is Articles of Incorporation:

A. Il amending nume, enter the new name of the corporation:

G H- ;- N T{-’T\—A) A h‘ OA B t/ n c The  new

mame must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation

CCorp, " Chiel T or Col oo the designarion "Corp, T Clae, " or “Co A professional corporation name must contain the
word “chartered.” “professional associaiion.” or the abbreviation "P.A4. 7

B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) 1 7_ q O N W q 5 70 A /e
)
Porat —-¥r 33132

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registercd Agent

tFiarida streer address)

New Registered ffice Address: . Florida
(Cityi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceepr the appoiniment as registered agent.  [am jamiliar with and aecepr the obligutions of the position.

Signature of New Registered Agent. if changing
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IT 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 heing added:

(Attach additional sheets, if necessany)

Please nowe the afficer/director title by the fivst lewer of the office tile:

P = Presidens: V= Vice President: T= Treasuper: 8= Sceretary: D= Director; TR= Trustce; C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridivecior holds more than one titde, list the firse tetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X _Change PT Juhn Doe
X Remove v Mike Jones
_N Add SV Sally Smuth
Tvpe of Action Tule Name Address

{Check One) —
Iy __ Change ( JOOYJ ,./{ - Gamez_ 1‘7\/0 nN W/ q_?zn AJQ.
Al voeygl W 33172

2!_&_C"hangc P CCH?,mef\ C FeL[‘c)’D ’79’0 AN QBZU A e
_Add ponpl, o 33432

Remove

1) Change

Add

Remove

4 Change

Add

Remaove

3 Change

Add

Remuove

6} Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
tit'naot applicable, indicate N/A)
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-~ .
The date of each amendment(s) adoption; AU“,‘:}( ’u‘ : 20 ) q . if other than the

date this document was signed.

Effective date if applicable: A'UC R/ , 20)9

T T . o~
trer more Qlan 91 davy after amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufticient for approval.

O The amendment(sy wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entitled w0 vote separately on the amendmeni(s):

“The number of voles cast for the amendrentis) was/were sufficien: for approval

by

fveting growp)

[ The amendment(s) wasiwere adopted by the board of directors without sharehalder action and sharehokler
action was not required.

B'/l'hc amendment(s) was/were adopled by the incorporators withoat shareholder action and sharcholder
action was not required.

Nated fUO '/ /q ; '2 oji

Signtare

=7

(By a dircctor. or other pfticer — it directors or efticers have not been
selected. by an inco D rator-="if in the hands ol a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

/
é{/@me/) “ [6"4_%

{Typed or printed name of person signing}

/DJZ e<icles ]

(Title of person signing)
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