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. COVER LETTER

TO:  Amendment Section
Division of Corporations

supiicr. CAMACHO-FERNANDEZ CORPORATION

Name of Surviving Entity

The enclosed Articles of Merger and fee arc submitted for filing,

Plcase return all correspondence concerning this matter to following:

ROSA E LEON

Contact Person

CAMACHO-FERNANDEZ CORP

Fim/Company

16132 NW 14 CT B

Address

PEMBROKE PINES FL 33028 =

City/State and Zip Code S -

FILINGS @ROSSIELEON.COM =

— _ — B <
E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ROSA E LEON 954 | 436-0936

Name of Contact Persan

Arca Cude & Davtime Telephene Number

[E Certificd copy (optional) $8.75 (Please send an additional copy of vour decumient if a certified copy is requested)

Mailing Address: Street Address:
Amendment Scction
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

[IMPORTANT NOTICE: Pursuant to s.607.1622(8), F.S., cach party te the merger must be active and

current in filing its annual report through December 31 of the calendar vear which this articles of merger
are being submitted to the Department of State for filing.



ARTICLES OF MERGER

The tollowing articles of merger are submitted in accordance with the Florida Business Corporation Act,

pursuant to section 607.1105, Florida Statutes.

FIRST: The name and jurisdiction of the surviving entity:

Name Jurisdiction Entity Type

FL,USA  CCORP

CAMACHO-FERNANDEZ CORPORATION

SECOND: The name and jurisdiction of cach merging eligible entity:

Naine

CFFH INC.

Jurisdiction Entity Type

FL, USA C CORP

Document Number
(If known/ applicable)

P11000023320

Y LU

[

I

Document Number, .
(!If known/ applicable)

P13000072268 =

k]

THIRD: The merger was approved by cach domestic merging corporation in accordance with s.607.1101(1)(b). F.5.. and

by the erganic law governing the other panties to the merger.



FOURTH: Please check onc of the boxes that apply to surviving entity:

a This entity exists before the merger and is u domestic filing entity.
O This entity exists before the merger and is not authorized to transuct business in Florida.
This entity exists before the merger and is a domestic filing entity. and its Articles of Incorporation are being

amended as attached.
d This entity s created by the merger and is a domestic corporation, and the Asticles of Incorporation are attached.

Q9 This cntity is a domestic cligible entity und is not a domestic corporation and is being amended in connection with
this merger as mtached.

a This entity is a domestic chigible entity being created as a result of the merger. The public organic record of the
survivor is attached.

a This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

FIFTH: Please check ane of the boxes that apply 1o domestic corporations:

The plan of merger was approved by the shareholders and cach separate voting group as required.

O The plan of merger did not require approval by the sharcholders.

SINTH: Please check box below if applicable w forcign corporations

(] The participation of the foreign corporation was duly authorized in accordance with the corporation's organic
laws,

SEVENTH: Please check box below if applicable to domestic or foreign non corporition(s).

O Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with cach of such .
chigible entity's organic law.,



ELGHTH: If other than the date of filing, the delayed cffective date of the merger, which cannot be prior to nor more
than 90 days after the date this document is filed by the Florida Department of State:

AUGUST 02, 2022

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date en the Department of Staie's records.

NINTH: Signature(s) for Each Party:
Typed or Printed
Name of Eatity/Qrganization: Signature(s): \/ Name of Individual:

CAMACHO FERNANDEZ CORP p A OLGA L HOLLMANN

f\
o

CFFH INC. %ﬁ OLGA L HOLLMANN
< e

Corporations: Chairman, Vice Chainman, President or Officer
(If no directors selecied, signature of incorporator,)
General partnerships: Stgrature of a general partner or authorized person

Florida Limited Partiicrships: Signaturcs of all general partners



Articles of Amendment
to
Articles of Incorporation
of
CAMACHO-FERNANDEZ CORPORATION

(Mame of Corporation as currently filed with the Florida Depl. of State)

11000023320

{Document Number of Corperation (if known}

Pursuant o the provisions of section 607.1006, Flortda Statutes. this Florida Profit Corporation adopts the following amendment(s) 10
its Arnticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

CAKIO CORP.

The new
name mwst be distinguishable and comalin the word “corporation, " “company, " or “incorporated " or the abhreviation " Corp., "
“Ine, " o Col " or the designation “Corp,” “Inc.” or “Co”. 4 professional corporation name must contain the word

“chartered,” “professional association,” or the abhrevianon "PAT

B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B()X)

0. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new regristered agent and/or the new registered office address:

Nume of New Registered Avenl

(Fluridea sireet address)

Now Registered Office Address: . Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agene. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, If changing
£ i g 2ing



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

(Antach additional sheets, if necessury)

Please note the wfficer/divecior title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: S= Secretarnv: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chict
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office held,
President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, ¥V as Remove, and Satly Smith, SV s an Add.

Example:

X Change PT John Doce

X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Namg Address
(Check One)

1) Change

_Add
Remove

2} Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6} Chuange

Add

Remove




E. If amending or_adding additional Articies, enter change(s) here:
(Attach addivianal sheews, if necessary).  (Be specifici

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 applicable, indicate N/d)




AUGUST 05, 2022
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

AUGUST 05, 2022

Effective date if applicable:

(no more then 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators. or board of direstors witheut sharehalder action and shareholder
action was nol required.

B The amendment{s) wasfwere adopted by the sharehotders, The number of votes cast for the amendment{s)
by the shareholders was/were sulticient for approval,

£ The amendment(s) was/were approved by the shareholders through voting groups. The following stutemoen
must be separately provided for each voring group entitled 1o vote separaiely on the amendmeni(s):

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

by

(vating group)

AUGUST 05, 2022

Dated A

Signature i\ -
{Bys dirccuhbcsidem or other officer — if directors or oflicers have not been
Sclc&‘brzm-i corporater — i in the hands of a receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

OLGA L HOLLMANN

(Typed or printed name of person signing)

PRESIDENT. DIRECTOR

{Title of person signing)



