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COVER LETTER

TO: Amendment Section
Division of Corporations

A =, INC.
NAME OF CORPORATION: CBR MAGUIRE. INC

5
DOCUMENT NUMBER: 827186

The enclosed Articles of Amendment and fec are submitted for filing.

Please retum all correspondence concerning this matter to the following:

SHIRLEY SHARON

Name of Contact Person
CDR ENTERPRISES, INC.

Firm/ Company
11740 SW 80th STREET

Address
MIAMI FL. 33183

City/ S1ate and Zip Code

LEGAL@CDRRMAGUIRE.COM

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SHIRLEY SHARON at 305 ) 810-9141

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[} $35 Filing Fec 543,75 Filing Fec &  (J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Division ef Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 4, 2024

SHIRLEY SHARON
CDR ENTERPRISES, INC.

11740 SW 80TH STREET
MIAMI. FL 33183

SUBJECT: CDR MAGUIRE INC.
Ref. Number: 827186

We have received your document for CDR MAGUIRE INC. and your check(s)

totaling $43.75. However. the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a domestic (Florida) corporation
and your entity is a foreign (out of state) entity. | have enclosed the correct form.

your filing will be considered abandoned.

Piease return your document, along with a copy of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
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TO: Amendment Scction Division of Corporations

SUBJECT: CD 12 \"’\(.\.C'.u\f{’ oyt

COVER LETTER

W Namé of Corporation

/ _{-"_ -~ -
poctseNT suMBer: 2d [ 1%

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

A

0 Iht N B\\C’{ Lo’

\ Name of Contact Person

CDRP . HMeiniee T

“ErmiCoimpany

HTYO curt Street

f\'\l ,‘\\)

Address

-

Floay, - FO Rzi¢e

=

City/Staic and Zip Code

@ CT)Q\"‘ Caquo.rg - Lo

LC Gy

B . . - - Ty JeY .
E-nfail address: {10 be used for futare annual report notiticaiion)

For turther information concerning this matier, please call:

REALA
arg S0

VL - )

Oy o>
ey heeon

Naime of Contact Person

Enclosed 1s a cheek for the following amount:

[0 $43.75 Filing Fee &
Certificate of Status

1833 Filing Fee

Mailing Address;

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code & Davtime Telephone Number

%hms Filing Fee &
“ertified Copy

1 §52.50 Filing Fee,
Certficaie of Status &
Certiticd Copy

Street Address:

Anendiment Seetion

Division of Corporations

The Centre of Fallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



: . ¢ e PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHQORIZATION TGO TRANSACT BUSINESS IN I"].()RID.-\;"-" } i ;-:-—- U
(Pursuant to s, 6071304, F.85) -

SECTION 2024 JAN .3 MMt 2

(1-3 MUST BE COMPLETED)

~ . . Lo
= 5 b -
L2 13 R
{Document number of corporuiion (if known)

(VDR Maquire, Ine

fame of corporation as it appears on the records of the Department of Siale)

DX\ o 5\ } 1 L T

2.
{Incorporated under laws of) (Mate autharized 1o do business in Florida)
SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1¢ the amendment changes the minne of the coiperation, when was the change eftected under the taws ot its jurisdiction of

incorporaion’

{Name of corporation afier the amendment, adding suffix "corporation.” "company.™ or "mcorporated.” or appropriate abbreviation. 1t
not contained in new name of the corporation)

(I new name s unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

0. If the amendment changes the period of duration, indicate new period of duranon,

(New duration)

7. [f the amendment changes the jurisdiction of incerporation. indicate new jurisdiction.

(New jurisdiction)

& [Famending the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered dgent

t1iorida sireet address)

New Registered Office Address: . Florda
ity (Zip Code)

New Registered Agent’s Signature, if changing Reristered Agent:
[ hereby aceept the appoinmtent as regisiered agent. L am jamiliar with and aceept the obligations of the position.

Signature of New Registered Agemt, if changing



S - . [y -

9. Hthe amendment changes person, title or capacily in accordance with 607.1504 (4) indicate that change:

Title! Capacity Name Address Type of Acdon

N ; Jap—— . TP T R
\/ L 2emel At HWTNC SLOKO™ Sireet e

' . - AN b
"‘.t(.f‘ﬂ\; = .)."';'l:{"; CRemove

CJaddd

D{cmn\'c

Hadd

CRemove

[Jadd

D(cmo\'c

Oadd

T Remove

0. Aunached is a ¢ertificate or document of similar import, evidenging the amendment, authenticated not more than 90 davs prior o delivery
ol'the anllcallon‘m the Department of State. by the Secretary of State or otherofficaal having custody of corporate reconds in the jurisdiction
under the laws of which 1t 1s incorporated.

—_ 'r
%—"\ I "g:—/\\—/'\-

{Signature of a director. president or other ofticer - ifin the hands of
n receiver or other court appointed fiduciary, by that fiduciary)

™ -
Shetey Sy, Secrgvan,

. ] R N . . P ~f T N B
(Typed or printed name of person signing) (Titde ufpg;&un signing)

FILING FEE 535.00



