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(Document Number of Corporation (if known}

Pursuagt to the provisions of section £07.1006, Floride Statutes, this Florida Profif Corporation adopts the following
amendment(s) to its Articles of Incorportion;

A- If amending aame, enter thy new nams of (he corparation:
cvJ Enlerprises, Inc. The new

name must be distingndshable and contain the word “corporation,” “company,” or “incorporaied” or the
abbreviation "Corp., " "Inc.,” or Co, " or the deslgnegion “Corp, ” "Inc, " or "Cao”. A professional corporation
name must coniain the word “chartered,” “professional assceigtion, ” or the abbroviation “P.A."

B. Entaer new principal office address, if applicable:
(Prlncr;paf office address MUST BE A SYREET ADDRESS )

C. Enter new mailing address. | apolicable:
(Maining address MAY BE 4 POSY OFFICE BOX)

ew Regi e Addvesy: {Florida streer address)
. Plogida,
(City) {Zip Codz)
New Registered Agent's Signature, if changing Registered Agent:

Lhereby acoepr ihe appoinment as regisrared agent. 1 am familiar with and accept the obligations of the pasidon.

Signature of New Ragistered Agews, if changing
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H amepding the O nd/or Directors, eato itle and name of r bein
remaved and t ame, and sddress of aac and/oy tor being sdd
{Atach odditional sheets, {f nacessary)

Titke Name ' Address . nf Actio
O add
O Remove
O Add
[J Remove
M Add
O Remove
E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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(datk of adoption is requd
Effective date if applicahle: Sledin P auired)
{no more than 9Rdays Lfrer amendment file date)

The date of each anendment(s) adoption:

Adoption of Amendeent(s) (CHECK ONE) |

The amendment(s) wes/wers adopted by the shareholders. The number of votes cast for the amendmeat(s) Q,'

by the sharebolders was‘wens sufficient for approval.

D The amendment!s) wasfwere approved by the shareholders through voting groups. The faliowing statement ' }
must be seporately provided for each voting group entitled 10 vote separately on the amendment(s): |

“The number of votes cast for the emendrnent(s) was/were sufficient for approval P

by .OJ
(voting group)

] Tho amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

1 1he amendment(s) was/were adopred by the incorpotators without sharsholder action and shareholder
action wag not required.
'4\ 1

Dated ﬁé‘ 2
7

faldel or other officer —if directors or officers have not bean
sulact:d,byanm - if in the hands of & receiver, trustee, or other court
appolnted flduciary by that fiduciary)

LA

(JUAN CALLOS SALAZAL

(Typed ox primted name of person signing)

fﬂﬂ.{vdw

(Title of person signing)
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