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COVER LETTER

TO: Amendment Section
yivision of Corpurations

NAME OF CORPORATION: COMHUfUl'fY ﬁt’w.l.defﬁb JaterNAtional INC

DOCUMENT NUMBER: N 1900 Q07 2026

The enclused Articles of Amendment and tee are submitted for Hiling.

Please return all carrespondence cancerning this matter o the tollowing:

Lbe ‘JZ{P,I C\/“,p:‘? M&L/J’

(Name of Comact Person)

CONMUNITY  Bdit DERS TNTECNAT o AL TAK

(Firmy/ Compuny)

919 pw 2% jvd e

(Address)

—

Mudri Tl 33/3¢&

! (City/ Stute and Zip Code)

Lénacio £) CONNunITY buldmits TNTL . Gort

F-mutl address: (1o be used Tor future annual repoft notfication)

For further infuormation concerning this mutter, please call:

Luis TrnhAcio ﬂ((),‘in/gjr'J.f}NS?a! w305 113 Bove

(Nume of Contact Person) (Arcu Code)  (Davtime Telephone Number)
inclosed s o cheek tor the fullowing amount made puvable w the Florida Department of State:

L $35 Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee

’ Certiticate of Status Centitied Copy Certiticate of Status
ALReRy %Nt (Additional copy is Certitied Copy
. cnelosed) (Additionat Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division ot Curporations Division of Corpurations

P.O. Box 6327 Clitton Building

Taluhassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301

VIEAss ADP
the E/w # 30-1173299, /)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

LUIS TUPACYUPANQUI
919 NW 2ND AVE

STE. 611

MIAMI, FL. 33136

SUBJECT: COMMUNITY BUILDERS INTERNATIONAL INC
Ref. Number: N18000002026

We have received your document for COMMUNITY BUILDERS
INTERNATIONAL INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

lrene Albritton P
Regulatory Specialist I Letter Number: 419A00014620

www.sunbiz.org
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Articles of Amendment

1o

Articles of Incorporation
of
(OH Hont TY St deEfts

4L INC

Tt o
{Name of Corporation as currently filed with the Florida Dept. of State)
N LY90copo el

{Document Number of Corporation (if known)
amendment(s) to its Articles of fncorporation:

A. If amending name, enter the new name of the corporation:

Pursuant ¢ the provisions of section 6171006, Florida Statuies, this Floridu Not For Profit Corporation udopts the tollowing

name musi be distingnishable and comtain the word “corporation’ or “incorporated” or the abbreviation “Corp. " or “ine’
“Company™ or “Cu. " muy nol be used in the name

B. Enter new principal office address, il applicable:

The new
{Principal office aiddress MUST BEE A STRELET ADDRESS )

451 w3 e
MiAdi  TL

C.

2413,

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

—
=]
=
= _
_—
[ 1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - Lt
new recistered agent and/or the new registered office address: - -
2
Nume of New Registered Agent: A
s L]
-
(Floride streer address)
New Registered Office Address:

New Repistered Agent’s Signature

{Ciry)

. Florida

if changing Registered Agent:

(7ip Code)
! hereby acoept the appoimtment as registered agent. [ am familiar with and aceept the obligations of the pasition

Sigmeiture of New Registereed Agent, of 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 addced:
(Antach additional sheets. if necessary)
Please note the officer/director title by the first lerier of the office title:

Y = Presidem; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letier of cach office
held, Presideni, Treasurer, Director would be PT1),

Changes should be noted in the following manner. Currently Joha Do is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dov, PT as a Change,
Mike Jones, Vas Remeove, and Sally Smith, S17as an Aded.

Example:

N Change T Juhn Doe

X Remove v Mike Jones

X Add 8V Sallv Smith
Tyvpe ui Action Title Name Address
(Check One)

) - o ") ! 'y

1) \/ Chanye _?— ! urb Ié{\”\CIO ,'Lf(\)t}(/ful"\[\i&u(

Add

M ADDIESS

Remoye

2} Change ’/! | \ ?r’q\f‘ D MA :’U DULE‘\!’AI 3'/“1(: AOoDLEss

Add

\/ Remuove
s

3) Change

Add

Remuove

4} Change

Add

Remove

3 Change

Add

Remove

&) Chunge

Add

Remove
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E. HHamending or addine additional Articles, enter changee(s) here:
Litach addinonal sheets, if necessury).  (Be specific)

Page J of 4



/. 2< 1% "
The date of each amendment(s) adoption: Uy AD \)\_O fcf . it other than the
date this document was signed. {

Effective date if applicable:

(ne more than 90 days after amendmeni jile dute)

Note: 1t the dute inserted in this block docs not meet the applicable statetory filing requirements. this date will not be listed as the
document’s ¢tfective date on the Deparument ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adepled by the members and the number of votes casi for the amendment(s)
washwere sutlieient for approval.

O There are ne members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

-7 o .
Signature VAY//) /&éﬁ:]c ZELLWW
{By the chairman ur vice chairman ot.1hd board. prcafdcul-ur BUr oflielr-it directors
have not been selected. by an incarporator — iLin-thic hands ot aTeceiver. trustew. ur
other court appointed tiduciary by that fida€iary)

Cfene?
Lt TuPActuPiny,

e - i . A
(Tvped or printed name ot person signing)

PRESI DENT

(Title of person signing)
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