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TO: Amendment Scetion
Division of Corporations

name or corporation: CFFP CORP
pocUMENT Numeer: 11000072153

The enclosed Articies of Amendment und fee ure submitted for hling.

Plegse reterm wll corredpondence eoncerning this matler o the lotlowing:

MOSES NAE

Nume ol Conlact Person

ACCOUNTANT & MANAGEMENT

Fimv Company
1549 NE 123RD ST
Addross
NORTH MIAMI, FL 33161
Ciwy/ Stawe and Zip Codc

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (1o be used for future annual report notification)

For further informulion eoncemning Lhis mnlter, plense call:

MOSES NAE 305 , 541-3980

at{ >
Nemu of Contact Ferson Arcn Code & Daytime Telephone Number

Enclosed is 1 check for the Ioliowing amount made payable o the Flurida Department of Swate:

B 535 Filing Fec E3%43.75 Filing Fec &  J843.75 Filing Fee &  [1552.50 Filing Fes
Cerlilicute of Sty Certified Copy Certificate of Staluy
(Additional copy is Certified Copy
cnclosed) {Addiuonal Copy
is enclosed)

Mailing Address Street Address

Amendment Scelion Amendment Sceiion

Division of Corporetions . Division of Corporations

.0, Box 6327 Cliflun Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

H12000262368 3
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i Articles of Amendment '2“\2 Hﬂ\‘ \ P ey
. - iy LA [
Articles of Itl:)corpnratinn L L L -(f" L EI "'-'J OR\U A
3 ARLLABASSEE
CFFP CORP T

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

P11000072153

{Documeni Number ol Corporntion (if known)

Puriuant to the provisions of section 607.1006. Flortdu Slics, this Flerida Proflit Corporation adopls the Toliowing nrﬁcundmunt(s) to
its Artictes of Incorporation:

A. Hamending nu enter the new name of the corppration;

The new
name must be distinguishable and costuin the word “corporation,” “company,” or “Incorporated” or the abbrevigiton
“Corp.” "Inc.,” or Co." or the designation “Corp,” “fnc.” or "Co”. A professional corporarion nome must conigin the
word "chartered, " “professlonal assoclution,” or the abbreviation “P.A. "

"o

offjce nddy if applicable

B. Enter now princing) office addvess, If applicable:
(Prmccpal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il xpplicable:
(Malling address MAV BE 4 POST OFFICE BOX)

new Mlslerﬂ‘l agent audlur th: new rezlsrered nilice address

Nomse of New Regivtared Agent

(Florida street address)

‘ew Register Tee A 58° , Floride,
{Cirp) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment os regisivred ugent. [ am familiar with and occept the obligations of the position,

Signarre of New Registered igeni, if changing

Pape 1 of 4
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If amending the Officers and/ar Directors, enter the title and narme of each officer/directar being removed and title, name, and
address of each Officer and/or Dircctor being ndded:

{Atrach additional sheets, If necessary)

Please note the afficer/director title by the first letter of the office title:

P President; V= Vica President; T= Treasurer; S - Secretary: D = Director; TR= Trustes; C ~ Chairman or Clerk: ('EQ = Chief
Exccurive Gfficer: CFO = Chicf Financiol Qfficer. If an officer/divecior holds more than one title, Hist the Jirst letter of each office

held, Presideni, Treasurer. Divector would be PTD.

Changes shouid be notad in the foltowing manner. Currenily John Doa is Hsted as the PST and Mike Jonas Is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ps Jokn Doe, PT a5 a Change,

Mike Jones, V ax Remove, and Sally Smith, SV ar an Add,

Example:
X Change PT Jobn Doe
X Remove A’ Mike Jongs
X Add Y Sally Smith
Type ol Aclion Title Name Address
(Check One)

b Crange D CLIFFORD SIBILIA 14970 NE 6TH AVE
X MIAMI FL 33163

Remove

2) __ Change
_____Add
_ Remove

3) ___Change

Add

Remove

4 Chanpe

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. I amending or adding additional A rticles, cnter change(s) here:
(Auach additional sheets, [f necexsary).  (Be specific)

F. If an amendment provides for an exchan spi i r cellntion ol isau

provisions for implementing the amendment if not contalned in the amendment itsell:

(if mot applicable, indicate N/A)

Page 3 ofd
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The date of ench amendment(s) adaptlion:

Elfective date I apoliealile:

fro more than 90 duys after amendment file dare)

Adoption of Amendmeni(s) {CHECK ONEY

[ The amendrment(s) washwere udopled by the sharsholders. The number 5f votes cost for the amendment(s)
by the shaveholders was/were sufTicient for spproval,

O The amendment(s) was/worc spproved by tha shareholders through votiﬁg groups. Tha falloring stafement
st be sepavately provided for each voting gronp eniisd ro vote separarely on the amendment(s):

*The number of vorea east for the amendment(s) was/were sufficicnt for approva)

b )' ‘| 13
(voring group)

O The amendment(s) wes/were adopted by the board of direetors witiour sharcholder action and sharcholder
action wns not requived.

B The amendmen(s) wasfvere adopted by the ineorporatars withont sharehalder action and shareholder
action was not required.

puca 11/V12 .~

-

(By ahirector, president or other officer - if directors or alficars have: not been
solected, by un incorporator — if'in the hunds oF u recgiver, trustes, or other ¢ourt
appointed fiduciory by that fiduciary)

FABIANA ARISTIL

(Typed or printed nume of peisan Sighing)

PRESIDENT

(Titic of person signing)
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