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COVER LETTER

TO: Amendiment Section
Division of Corporations

. s ... Columbia Financial International. Inc.
NAME OF CORPORATION:

PO1000044320

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

KAMILA KRUSZELNICKA

Name of Contact Person

Columbia Corporation

Firny Company

123 NW 13th Street, Suite 305A

Address

Boca Raton, FL 33432

City/ State and Zip Code

kamila@columbialist.com

E-mail address: (1o be used for future annual report nonfication)

For turther information concerning this matter, please call:

Kamila Kruszelnicka l(80(} \ 648-1914 ext. 101
d

Name uf Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ cheek tor the following amoeunt made pavable w quirtment of State:

(843275 Filing Fee §
Certiticate ol Stafs

W S43.75 Filing Fee &
Certified Capy
(Additional cop

0J$52.30 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy

is ¢nclused)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 32314 266] LExecwitve Center Cirele

Tallahassee, FILL 32301



Articles of Amendment

Articles of Itl‘l,mrpnruliun
of
COLUMBIA FINANCIAL INTERNATIONAL. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P01000044320

{Decument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmients) to
s Anticles of Incorporation:

A. HHamending name, enter the new name of the corporation:
Columbia Corporation

“Cerp, " Vel

The  new
nane must he distinguishable and contain the word Vcorporation,” Ccompany,” or Sincorporated T oor the abbreviation
or Co o the desivaation “Corp, ™ “Ine, " or “Cao 7 A professional corporation neme mst contain the
word “chartered.” Cprajessionel association, " o the abbreviation TF AT
B. Eoter new principal office address, if applicable:

tPrincipal uffice address MUST BE A STREET ADDRESY )

—

o]
C. Enter new mailing address. if applicable: = -n
{Muiling address MAY BE A POST OFFICE BOX) o —_
[T
[ y—
i
= T

N Ifamending the registered agent and/or registered office address in Florida, enter the name of the a

new registered agent and/or the new registered office address:
Name of New Revistered Arent

(- laride strect address)

New Revistered Ofice Address:

- Florida
¢Cityy

.'Zip Codde)
New Registered Agents Signature if changing Registered Agent:

Fhereby acceept the appointment as registered agent. D am famitiar with and accept the oblivations of the position.

Signerture of New Registered Agent, it changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remoeved and title, name, and
address of cach Officer and/or Director being added:

felttach additfonael shoeets, it necessary

Please nowe the officer/divecror titte by the pirst lewer of the ogfice tide:

o= Presideni: V= Viee President; T= Treasurer: = Sceeretury: D= Director; TR= Truswee, C = Chairman or Clovk; CEOQ = Chicf
Fxecutive Officor; CF(O = Chief Finaacial Officer. I an officer/divector halds more than ane tide, lise the first leiter of cach office
held. President. Treasurer, Divector wondd be T,

Changes should be noted in the follenving manner. Curreaidy John Doc is Hsted ax the PST and Atike Jones is listed as the 1. There §s
a chamge, Mike Jones leaves the corporaiion. Sally Swith is named the Vand 8 These should be nated as Jolm Doe, PT s a Change,
Mike Jones, ¥V ax Remove, and Safle Smith, SV ax an Add.

Example:

N Change PT John Doe

X Remuove v Mike Junes
_N Add SV sably Smith
Type of Action Title Name Address
{Cheek One)

1) Change

Add

Remove

N Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(Atch additional sheets, I necessary). (Be specitic)

F. If an amendment provides for an exchange reelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicare NiA)

Page 3 of 4



The date of each amendmenti(s) adoption: . i other than the
date this dovmment was signed.

Eltective date il applicably:

trrer more than Y davs after amendmens file dare)

Note: [ the dawe inserted i this block dees not meet the applicable stuory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmentis) washwere adopted by the sharcholders. The number of votes cast for the amendments)
by the shareholders wasfwere sufficient for approval.

1 The amendmentis) wasfwere approved by the sharcholders through voting wroups. The following statement
must be separately provided jor cach voting growp entitled 1o vore separately on the amendmeniis).

“The number of votes cast for the amendiment(s} was/were sufticient for approval

by

fyofing grengs)

O The amendmentis) wasswere adopted by the board of directors without sharcholder action and sharchalder
action wus not required.

B The amendment(s) washwere adapted by the incorporators without sharchelder action and sharcholder
action wis not required,

July 18, 2018
Dated

Signature

(Byv a director. president or other wilicer - idirccmrs or officers have not been
selected. by an incorporator — it b the hands ot a receiver, trustee. or other court
appointed fiduciary by that Hduciary)

KAMILA KRUSZELNICKA

{ Typed or printed name of person signing)

Director

(Title of person signing)
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