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May 5, 2017 o we 17
FLORIDA DEPARTMENT QOF STATE

CP ASSOCIATED SERVICES, INC. Davision of Corporations

224 DATURA ST

STE 1315

WEST PALM BEACH, FL 33401 i

SUBJECT: CP ASSOCIATED SERVICES, INC.
REF: P11D00019787

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filling cover sheat.

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

One or more major words may be added to make the name distinguishable from
the one presently on fille.

The name and number of conflict is, "W17000035385 - PETER CANACHO CPA'. .
—— Sy
bl PR —— CD

Cove o™
Pleasa return your document, along with a copy of this<izg ar, within 60
days or your filing will be considered abandoned.

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

Carol Mustain FAX Aud. #: H17000122619
Regulatory Specialist II Letter Number: 717AD000B8BE
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May. 10. 2017 10:22AM No- 007 D001Li0 2
Artlcles of Amendment
to
Artieles of Incorporation
of
CP ASSOCIATED SBRVICES, INC.
ame of B CUY, lod Floyj
P11000019787

{Document NMumbor of Corporation (if known)

Pursuant to the provisions of soction 607.1005, Florida Statutes, this Florida Profli Corporetion adopts the following amsndment(s) to
its Asticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
PETBR CAMACHD CPA, P.A.

: Tha new
hame nist be distinguishable and contain the word “corporation,” “company,” o “incorporated” or the abbraviation
“Carp,” “Inc,” or Co.,” or the designation "Corp,” "Ing," or "Ca". A profassional corporation name mual contain the
word ¥charterad, " “profesyional nasoolation,* or the abbreviation “P.A."

B, Enter new pringipal office gddress, i ppplienble:
{Princlpal office addrass MUST BEA STREET ADDRESS )

C. Enter nswy mplling eddvegs, i applicable:
(Mniling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or vegistersd office address in Flovida, entey the name of the
ngyy registered agent andfor fhe new registared office address;

of Ni (!

{Florido tivee! acddress)

New Régls[g;gd Offiga Address: __, Florida
Cry . (Zip Coshy)

N igteysd Agent's Sk hanging Registered Agent:
1 hareby accept the appointinent as registered agent, I am familtar with and accepi the obligations of the position,

Signature of New Registered Agent, if ahanging

Page 1 ofd
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May. 10. 2017 10:23AM No. 0072001004

Ir amending the Officors and/or Directors, enter the tifdo and name of each officer/director belng removed and title, name, and

address of ench Officor and/or Director being added;

(Attach additional sheets, i necessary)

Pleasg nore the officar/director iirle by tha first letter of the efflca title:

P < President; V= Vica President; T= Treanirw; = Secrétary; D= Divector; TR= Trustee; C = Chatrman or Clerk; CEO = Chtef
Executive Officer; CFO = Chlef Financlal Officer. [f an officer/divector holdx more than one iltle, fist ihe flrst letter of sach affice
held Presidans, Treasurer, Director would be PTD, . )

Changes shonld be noted in the following manver. Currantly John Doe i3 listad as the PST and Mike Jowes iy listed as the V. Theve Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid ba noted ay John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a2 an Add,

Example:

X Chenge PT  JohnDge
X Remove Y Mike Jones
X Add SY  Sally Smith

Typo of Actlon Title Name Address
(Chack One)

1) - Change _

Add

—_—

Rempve

2y ____Changs —

Add

——

/

__ Remove

3) ___ Chanpe
Add

Remove

4) _  Change

Add

o _Remove .

J) ___ Chanpe

Add

—

Ramove

()] Change
Add

)

— Remove

Page 2 of 4
H1700012261% 3
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E, If amending or adding additlonpt Avticies, gnter chanpe(z) hore:
{Attach additional sheets, |f necestary),  (Be specific)

Artlcle IIT jg hereby deleted and replaced by the following:

*The purpose for which thia corpomtion is o:ganized in lo render accounting sarvices.”

FIf rovides for an sxclianpe, reclaay thon, or ¢
iziona for Implementing th endmen Ined In th
(¢ not applicable, mdicata N/A)

n[lasued heres
mendment liself:

Pape 3 ol 4
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The date of each amendmeni(s} adoption: , If other than the
date this documant was signed,

Effective date if applicable:

{na more tham 90 days after amendment fite dale)

Note: Tf the date Inserted in this block does not mest the applicable statutory filing requivemants, thia date will not be listed aa the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CBECK ONE)

B The smendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

L) The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group emtitlad 10 vote separately on the amendment(s):

“The aumber of votes cast for the nmendmont(s) was/were sufficient for approval

by »
(voting group)

0 Ths amendment(s) was/vere adopted by the board of diiectors without shareholder action and shareholder
action wes not required.

{3 The amendment(s) wasfwere adopted by the incorporators without shapsholdef aotion and sha eholder
action was not required,

oo™ Y2017 (»""",)
fedor 4 et

{By a director, president or other officer — if diractors or offlcers have not been
selected, by en Incorporator — if in the hends of a recetver, trustee, or other court
appointed Bduciary by that fiduciary)

Signature

Peter Camacho

(Typod or printed name of person signing)
Prosideqt

(Tltle of person signing)
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