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SECRETAEY Gi STATE
Artieles of Amendiment TALLAHASSEE, FLORIDA
Articles of Incorporatien
of

. CMBD USAINC

{Name of Corporatjon ax currently filed with the Florida Dept, of State)
P11000088429

(Document Number of Corporation (if known)

Pursuant 1o the provisions of saction GOL. L006, Florida Statutas, this Flortde Profit Corperation adopts the foliowing amendment(s) to
its Articles of [ncorporadon:

A. If amendinp name, enter the pew hame of the corperation:

The new

name must be distinguishable and cantain the word “corporation,” "company.” ot “incorporated” o the abbreviation
"Corp,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name mus! cantain the
word “chartered,” "professional assoclation, " or the abbreviation "P.A "

B. Enter new principal office addrcss', if appHeable: 150 S.E. 2ND AVE

(Principal office address MUST BE A STREET ADDRESS ) SU'TE 1110

MIAMI, FL. 33131

, E « add i icable:
 Gining s A58 O OFFicE B0 1505 E. 2ND AVE
SUITE 1110

MIAMI, FL 33131

D. J{amending the registered agent and/or registered office address in Klorida, enter the name of the
new registered agent and/or the pew registersd office address:

Name of New Regisiered Agsnt

{Flarida sireel address)

istered Qffice Address: , Florida
% (Ciry) 2ip Code)

New Regictered Agent’s Signature, iﬂlchangjng Registared Agept:
T hereby accept ihe appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Stgmature of New Registered Agen, if changing
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If amending the Officers and/or Dir

FAX No,

address of each Officer and/or Director being added:
{Atiach additional shees, if necessary)
Please note the officer/direcior fitls by the first leiter of the office title.

P = Prasident; V= Vice President;

! Treasurer; §= Secratary; D= Director; TR= Trusiea; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each affice

hald. President, Treaswrer, Director wauld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe#, PT as a Changs.

Mike Jones, ¥V as Remove. and Sally Smith, SV at an Add,

Example:
X Change

X Remove

X Add

Type of Action
(Cheok Onc)

1) m Change
[ s
D_ Remove

2)II[Chmge
D_ Add
[ remove

3) E_ Change
[:J_Add
E_ Remove

4) Q Changc

[] aaa
Remove

J) D_ Change
[ ] A
D_ Remove

6) DCh&uge |

D, Add
D_ Remove

Jol
Mil

n Dog

re Jonas

Sall

y Smith

Name

COHRDERO, MARIA L

£, 003

ctors, enter the title and name of each officer/director being removed and title, name, and

‘1

Adgress

1680 SW 18 ST

CURET, DIDIER

MIAMI, FL. 33145

185 SE 14TH TERRACE

CURET, BERENICE

APT#2305

MIAML, FL 33131

1680 SW 1B ST

SALVADORES, MARIA {

MIAMI, FL 33145

1680 SW 18 ST

MIAMI, FL 33145
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NOV/22/2013/FR1 11:42 M FaX No, P. 004

E. If amending or adding sddftional Articles, enter change(s) here:
{Attach additional sheers, if nacessnyy).  (Be specific)

F, If ap amendrent provides for an exchange, reclassification, or eancellation of issued shares,

rovisions for implementing the amendment if pot contained in the amendment ftself;
{if not applicable, indicate N/ﬁ}
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The date of ¢ach amendment(s} adogiion: 11/21/2013 , if other than the
date this docuraent was signed.

Effective date if applicable: l

(no more than 90 days after amendment file date)

Adeption of Amendment(z) CHECK O
" .
he amendment(s) was/ware adoptad by the shareholders. The number of votas cast for the amendment(s)
by the sbareholders ‘waa/were sufficient for approvel,

I:l'l‘h: amendment(s) was‘were approved by the shareholders through voting groups. The jfollowing statement
must be separately provided for eaTh voting group enfitled to vore separataly on the amendmant(s):

“The number of votes cest forjthe amendment(s) was/were sufficient for approval

by | -

{voting group)
&c amendment(s) was/were adopled by the board of directors without shersholder action and shareholder
action was not required.

Drhc amendment(s) wasfwers ado;:tckl by the incorporators without sharsholder action and sharsholder
action was not requirsd

Datea 11/21/201

4 /
Signawre (B? / ’Z///M

& T, prégident o othet officer - if directors or officers have not been
aslected, by an incorperator ~ if in the handa of a receiver, tuates, or other cowt
appointed fiduciary by that fiduciary)

CURET DIDIER
{Typed or printed name of persan signing)

PRESIDENT
(Title of person signing)
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