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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

CHRISTOPHER ROZYCKI
8135 MAR DEL PLATA ST. E.
JACKSONVILLE, FL 32256 US

SUBJECT: THE CPI GROUP INTL., INC.
Ref. Number: P10000006036

We have received your document for THE CPI GROUP INTL., INC. and your -

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,

president or other officer - if directors or officers have not been selected, by an !

incorpeorator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 321A00016055

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corpurations

THE CIGROUI TNTT . INC
NAME OF CORPORATION: " ' '

11000000036

DOCUMENT NUMBER:

The enclosed Arriches of Amendment and fee are submitted Tor Gling,

Please return ali correspondence concerning this matter w the following:

Christopher Rozaek

Name of Contact Person

THe CPI Group Intd.ine

Firm/ Company

S35 Mar del Mata St R

Address

Jucksonville, Florida 32256

City/ State and Zip Code

chris rozyveki@uvligroup.oom

F-matl address: (10 be used for future annual report potification)

For further intormation concerning this matier. please call:

Chris Rozveks 94 209-6766
i at ( )

Name ol Comact Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of Stae:

= $35 Filing Fee [J$43.75 Filing Fee & TI1843.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionul copy is Certitied Copy
enclused) (Additonul Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taullahassee, F1 32314 2413 N Monroe Streer, Suite 810

Taltahassee. FLL 32303



Articles of Amendment
o
The O Group INTLL INC .

PHOO0ONIN0 3G

Articles of Ineorporation
af

AL

(Name of Corporation as corrently filed with the Florida Dept. of State)
its Articles of Incorparatian;

(Ducument Number of Corporation (if known)
Pursizant to the provigions vl section 6471006 Forida Swtutes, this Florida Profic Corporation adopts the following amendment(s) io
Famending name, enter the new name of the corporation:

AYFIL Grouap Ine.
“lac, " e Col "

o the nfl'.‘-'igir(l!ifJIr “Corp, ™ Cne " e "

B. Enter new principal office address, if applicable;
(Principal office address AITUST BE A STREET ADDRIESS )

Ll

fiame innst be distinguishable and contain the word “corporation,” “company,” or “incorporated ™ or the abbreviation “Corp..
‘chartered. ™ “professional association,” or te abbreviasion A,
C.

A
A professional carporation name nrst contain the word

Enter new mailing address, if applicable:

2
A
[ H
, ~— Lyt
: ol et
. 2 )
-3 o= A
{(Mueiling addross MAY BIE A POST OFFICE BOX) . : 3
P e
e 1 = @
L. —
.',: g
D. If aimending 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 Revistered Avent
fHlorida street adidress)
New Revistored Office Address:

icinyg

. Florida
New Registered Agent’s Signature, if changine Revistered Avent:

(Lip Code)
Pherehy aceept the appeiniment s registered agent. [ am familiar with and aceept the oblivations of the position.
Check if applicahle

Signuture of New Registered Agent, if clunging
L3 The amendiment(s) isfare being filed pursuant s, 007012000y ). 1.5,



tramending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Offieer and/or Director being added:

LAttach addivional sheets. if necessar)

Please nete the officersdivecior tide by the giest ferter of the office titde,

r= Presidew: V= Vice Prosidens: T= Treasurer: S= Scorerarys D= Divvctor: TR= Trustee: C = Chairmar or Clerk: CEOQ = Chicf
faveutive Oficer: CFO = Chivi Financial Officer. I an officer/divector holds niore drar one tide, tist the first leirer of cach) oifice held.
Prosident, Treaswrer. Director swould be P11,

Changes shontd be nored in the follenving manner. Curremity Johin Daov s fisted as e PST and Mike Jones s fivied as the V. There iy

e change, AMike Jones leaves the corporation, Saffv Smith is nanied the Vand S, These should be noted ax Johin Doe. PT s o Changee,

Mike Jones, Voas Remove, and Saffy Smith, SV ay an Add.

Example:

M Change T Johin Doe
A Remove NV Mike Jones
N Add sV Sullv Smiith
Tyvpe of Action Title Namg Address

(Check Oned

1 Change

Add

Remune

) Chunge

Add

Remoyve
3} Chunge

Add

Remuowe

4) Chunge

Add

Remove

37 Change
_Add

Remove

Hy __ Change
_Add

Remove



E. If amending or adding additional Articles. enter change(s) here:
tAuach addivional shevis, if pecessary).  (Be specific)

F. If an amendment provides Tor an exchange. reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




04012021
The date of each amendment(s) adoption: . 1f ather than the
dute this docwmen: was signed.

0401720021
Effective date if applicable:

(o wore than 90 davs apter amendment file date)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
docament’s effcetive dute on the Departiment of Sate’s cecords.

Adaption of Amendment{s) (CHECK ONE)

‘he amendiment(s) was/were adopied by the incorporators. or board o dircetors without sharcholder action and sharcholder
actian wis not reguired.

1 The amendment(sy wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharchalders wasfwere sulticient for approval,

0 ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separaiehe provided for each vating gronp cinided 1o vore separatelc on e amendmcein(s):

“The number of votes ¢ast Tor the mendment{s) was/were sufficient for approval

by
fvating growp)

Dated /’ /Q 7/2@;/

e i Il M

(Bva qa/wfrwmcm or other Mficer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trusice. or other caurt
appuinted Nduciary by that fidueiary)

Christopher Rozveki

(Tvped or printed name al person signing)

Managing artner / Principal

('Fitle of person signing)



