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Articles of Amendment
10

Articles of Incorporation
of

COMMERCEBANK COMMUNITY DEVELOPMENT CORPORATION

N of oration as cupxent with the Flofida D { State
POAD00125321

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonda Statutes,

this Florida Profit Corporation adopts e following amendment(s) to
its Articles of Incorporation:

A. If amendi ame, egter the new name ¢f the corporation;

The new
name must be distinguishable and contain the word "corporation, ““eompany, " or “incorporated” or the abbreviation "Corp..”

“Inc.,” or Co.,”" of the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comiain the word
“chartered,” “proféssional association,” or the abbreviation “PA"

B. Enter new principat offlce address, if applicable:
(Principal office address MUSTBE A STREET ADDRESS )
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C. Enpter new moailing addrens, if applicable: Tz e
(Mailing address MAY BE A POST QFFICE BOX} o ! raii
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D. If amending the registered agent andjor registered office address i orida, enter the hame g{the ' - ™
new registered agent and/or the new registered office addvess:
Name of New Registered Agent §. Marshall Martin
220 Alhambra Cirele, 12th Floor
(Florida street address)
N eqistered Office Address: Coral Gables ,Florida3313¢
(City) (Zip Code}
New Registered Agent's Signsture, if changing Repistered Apent:
7 hereby accept the appointment ay registered agent. I am familiar with and aceept the obligations of the position.

Ry: Marja Souza, Attorney-in-Fact
Signature offiew Regisiered Agent. if changing

Check if applicable
7] The soendment(s) is/are being filed pursuant to s. 607.0420 (113 (), F 5.



If amending the Officers and/or Directors, enter the dtle and name of each officer/director being removed and title, name, and
address of eact Officer apd/or Director being added:

(Attach addittonal shests, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice President; T= Treanirer; 8= Secretary: D= Director; TR= Trusice; C = Chairmen or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the first letter of eack office hetd
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jokm 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 V and 5. These should be noted as John Doe, PT as a Change,
AMike Jones. V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT Iohn Doe
X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Action Title Nitge Addgess

{Check Oue}

D TRUJNLLO,.IVANE 220 ALHAMBRA CIRCLE
i} __ Change
Add CORAL GABLES, F‘T: 3}1 34 :5:
_ Remove .r" o %_ ﬂ.,?ﬁ
X -

7) __ Change MQR S. MARSHALL MARTIN 220 ALHAMBRA C[R_%C:I_..E I "“‘“’“ -
X DTHELOOR | Do
___ Remove coraL GaBLES, Fd3ine T

3y ___ Change I__n z; -“;;_
— Add =
____ Remove

4y ____ Change

Add
___ Remove

57 . Change
__Add
- Remove

6 __ Change

Add

_ Remove




E. If amending or addin dition j nter change(s e
(Atach additional sheets, if necessary). (Be specific)
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¥. If an amgpdment provides for an exchan, reclassification, or cancellation of issued share

rovislons for lemen the amendment If pot contalned in the amendment itself:

(i not applicable, indicate N/A)

(EME



The date of esch amendment(s) adoption: ___, if other than the

datz this docurent was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docurment's effective date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE

8 The amendment(s) way'were adopted by the incorporators, ot board of dire ctore without sharcholder action and shareholder
action was ¢t required.

O The amendment(s) way/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) wasiwere approved by the sharebolders through voting growps. The following starement

must be separately provided for each veting group entifled to vote separately on the amendment(s). —«tf'l‘: §
T
“The pumiber of votes cast for (e amendment(s) waséwere sufficient for approval A “Ti
33 i —
by Tt —
fvoting group, o L ® g
J .
W
LS X v
November 8th, 2023 er
Dated - )—". \;? @
T2 W
T B A |
Signanure

(By & dirdefdr, president or officer — if directors or officers bave not been

selected, by an incorporator — if in the bends of a receiver, trustee, or other court

appointed fduciary by that fiduciary)

Marja Souza

(Typed or printed name of persco signing)

Attorney-in-Fact

(Title of person signing)



