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COVER LETTER

TO: Amendment Section
Division of Corporations

v g - . )
NAME OF CORPORATION: /1 @\K{ 7 m‘g;c.ﬂ. £l e
- T

DOCUMENT NUMBER: 2 ) S 2020702 26 41(":/

The enclosed Articles of Amendment and fee are submitted for Gling.

Please return all correspondence concerning this matter to the following:

\Sfﬂé\/ 1( (-rlf‘\q

Name of Contactdlersdn

O Trepledal L

- ol
Firny Company

211-21% Av s Maerh

Address

ST Psgresboes  £L Z370d

Citg7Suate and Zip Code

,\ayﬁaaq@ TRAMMMbA. 22 . Lo

E-mail address: (to'be used for fdture annuhl report noufication)

For further information concerning this matter, please call:

N Crltes WA Y439 LxK ]

Name of Contact P(‘.“r.}o'lﬁ Arca Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

[1 835 Filing Fec (0%43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certficate of Status Certified Copy Certiticate of Status
(Additional copy is Ceniticd Copy
enclosed) {Addivional Copy

is cniclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpurations Division of Corporativns

I.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

JERRY E GREGG
211-815T AVENUE NORTH
SAINT PETERSBURG, FL 33702

SUBJECT: CBK TROPICAL I, INC.
Ref. Number: P0O5000036954

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of thig letter, within 6C days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist | Letter Number: 920A00007942

www._sunbiz.org

Dyviviieinn nffrarmoratrinmne . POY ROY 2297 Mallahacenn Rlarida 292914



Articles of Amendment
to

Articles of Incorporation
of

AL |, INC. .
CBK TROPIC SN V00 gM e c
{Name of Corporation_as currently filed with the Florida Dept. of State) i

P05000036954

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) t
its Articles of Incorporaiion:

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

/@/ The new

nante musi be distinguishable and contain the word “corporarion,” “compuny, " or Vincorporated ” or the abbreviation "Corp., ™
“Ine, " or Col " oor the designation “Corp,” “ine,” ar "Co” A pratessional corporation name must contain the word
“chartered,” Vprofessional assoctation,” ur the abbreviation "P.A."

P
B. Enter new principal office address, if applicable: /
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable: /8/
(Mailing address MAY BE A POST OFFICE BON)

D. 1If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent M

>

fFloridu street address)

New Registered Office Address: . Flonida
(Cinyy (Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appoiniment us regisiered ageni. T am famifiar with and accept the oblisations of the position.

Stgnature of New Registered Agent, it changing

Check if applicable
{1 The amendmeni(s) isfare being filed purseant w s, 607.0120 (11} (e} F.S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite, name, an.
address of cach Officer and/or Director being added:

{Artach additional sheets, if necessany)

Please note the officer/director title by the first leiter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chie
Executive Officer; CF( = Chier Financial Officer. If an afficerfdirector holds mare than one title, list the first letter of cach office hela
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Curremtly John Doe is listed us the PST and AMike Jones s listed as the V. Theve
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Doe, PT as a Change
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X Change T John Due
X Remove v Mike Jones
_X Add sv Sally Smuth
Type of Action Tiile Name Address

{Check One)
.-1
1) __ Change > /‘,/;,J.i/utza Mot _ai -2 avs oS
_Add ST Osritdbtsy, £ s
_i Remove 1R 770

2} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3j ___ Chunge

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter ¢change(s) here:
{Anach additional shegs, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie. ingé

are N/A)




The date of cach amendment(s) adoption: . if other than th
date this document was signed,

Effective date if applicable:

(1o wmore than 90 davs after amendment file dure)

Note: [ the date inserted in this block does not meet the applicable statutory filing requireients. this dite will not be Listed us th
document’s etfective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

RThe amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

[} The amendment{s) wasfwere adepted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchoiders was/were sufficient for approval,

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatefy provided for each voting group entitled ro vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvaring gromg)

Dated ﬂoﬂ! (. 2t 3aRO

Signature ﬁ»ﬂ mwﬁ\
{Byva dn L\¢1timlt or u@‘m - it directors or officers have not been
selected, by an incorporator = the hands ot @ receiver, trustee, or other count

appointed fiduciary by that fiduciary)

Nutoy € (se264
(Typed or farin!cd name uisﬁjcrn&q signing)

. 10&7&

(Tite of person sluunL}




