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FLORIDA DEPARTMENT OF STATE : ’

. I GROUP, INC Dyvision of Carporations

200 NE 1ST STREET '
MIAMI, FL 33131

May 24, 2010

SUBJELT: CM CALI GROUP, INC
REF: p08000095183

We received your electronically transmitted document. However, thae
deooument has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The nama designated in your document is unavailable since it is the same
as, or it is not distlinguishable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate

- places. One ¢r more major words may be added to maka the name
distinguishable from the one prasently on file.

Adding "of Florida" or "Florida" to the end of a name ia not acceptable.
The dodument numbér of the name conflict is LOS50000996350 ~ CALI GROUP ILIC.

If you have any questions concerning the £iling of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: H10000122738
Regulatory Specialist Il Letter Number: 410A00013062

P.0 BOX 6327 — Talizhagses, Flonda 32314
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Articles of Amendment .
h 1
Articlos of Incorporation
of

P. 003

Iig
smendmant(s) to its Articles of Incorpemtion; ) %
2
A. Ifemending nome. enter the new pame of the coxporption; o
-
CALI ENVIOS GROLP ING The mew

name mat be distinguishable and comtaln the word “corporation,” "company,” or “incorporated” or the
abbreviation “Corp.,~ "Inc,"” or Co.." or the designatton “Corp," "Inic,” or "Co". A professional corgoration
name piist contain the word “chartered, ™ “professional assceiation, or the abbreviation "P.A.*

B. Enter now princips] of{}cp pddress, it applicghle:
{Principal office nddress MUST BE A STREET ADDRESS )

. e Regigtared Office Address: (Florida street addrers)

- . Florida
(Tl (Zip Code)

New Registered Agont's Signgture, it changlnp Roplsiersd Agonts
I hereby avcept the qppointment as registered agen. I am fantiliar with and accept tha obliganons of the position.

Signatura of Naw Ragistered Agent, If ohanging

Pngo_ lof3
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(An‘mh add:f:omhhem V necfssary,l

Tide Name Address Iype of Action
PVPS VIDAL, CESAR A 805 BRICKEt| RAY DR STE 108 O Add
MIAML FL, 33131 El Remove
PVTD ANDREA. C ORTIZ 200 NE 1 §T STREET @ Add
© AIAMI E1 38494 3 Remove
1 Ada
[ Remove

(machaddfrrnm! xhasfs tf nmsmny) e i',pfﬂd)

{g’nampplfmble, !ndl’uafa NM) N

Pape 1 of 3
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The date of each amendnt ent{s) adoption: 05-20.2010
{date of adoption iy regwired)

Eftoctive date fapolisable; 05-20-2010
) {no riore than 90 days gfier amzndment file dare)

Adoption of Amendm ent(z) (CEECK ONE)

[£] The nmendment{(s) was/were ndopted by the shareholders. The number of votus cast for the amendment(s}
by the sharehalders was/were sufficlent for approval,

{]'Tho amendment(s) wasiwere npproved by the aharchelder duwongh voling groups. The follawing statemeni
must ke separalely provided for gach voling group amitled to vote separately on the amendment(s):

“The number of votes case for the amendment(s) was/wers sufficient for approval

by “
(voting group)

[ The amendment(s) was/were adopted by the board of directors without sharsholder sction and shareholder
action was not reguired,

71 ‘The emendment(s) was/were adopted by the incerporatons without shereholder sotion and shareholder
gction waa not reguired.

Dated 05-20-2010

Sigristure x y
. (Byadi or other officer —If divectars or officers have not been
gelected, by mu ineo — it in the handg of & receiver, trustan, or other court
eppointed fiduciary by that Sdwciary)
VIDAL, CESAR A
(Typed ar printsd name of peaon signing)
PVES
+  (Title of person slgning)
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