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T0O: Amendinent Section
Division of Corporations

NAME OF CORPORATION: CBD PHOPERTIES! INC.

DOCUMENT NUMBER: i 20000412.0

The enclosed Arricles af Amendmenr and fee are subminted for filing.

Please return all correspondence concerning this matter to the following;

Carlos Duque

Nome of Contoct Person

CBD Properties, Inc,

Firm! Company

7570 NW 14 Street, Unit 406

Address

Miami, FL 33126

City/ State and Zip Cude

Ana@raddoortitie.com

E-mail address: (10 be used for furure annual repert nonification)

For further information concemning this matrer, please cail:

I
b
¢
i
|
i

Ana Amador 305  477-1740

at |

Name of Contact Peesan Ares Code & Daylime 'Il'c!ephonc Number

Erclosed is a cheek for the following amount made payabie 1o the Florida Department of State:

B £33 Filing Fee [J§43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fi]ing Fee
Certificate of States Cenified Copy C:rliﬁcx!efof Status
{Additional copy is Cerufied Copy .
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Divisivn of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallabassee, FL, 32301




Articles of Incorporstion

|
. Articles of Amendment . vt ) .- .-"'-
3 i = nweu

k

of
CBD PROPERTIES, INC. ‘ pM12: 39
(Name of Co tion as curremtly filed with the Florida Dept, of State) | 'lmp‘rso
P 12000004120 | ogxaRY B STAIL,
{Document Number of Corporation (if known) ; bt‘_‘bRE‘l A’SSEE..F \ DR"D '

Pursuant 1o the provisions of scction 607.1006, Florida Stawses, this Flerida Proflr Corporation adopts 1hc fo Imung srjendment(s) 1o
ity Articles of incorporation: R n .

L)
L

A ending name, enter the new name of the corporation;

The new
name must be distinguishabie and contain the word “eorporation,” “companv.” or “incbrporated” or the abbreviation
“Corp,” “Ine, " or Co. " or the designation “Corp,” "Ine.” or “Co”. A professional corporation name must contpln the
word “chartered,” “professionol asseciation, ™ or the abbrevition “P.A. "

rincipal offi dress, |

(Prinr.‘pa.' offtce address MUST BE A S‘TRFETADDE&S )

|

C. Enter new mailj i applieable;

(Mailing address MAY BE A POST OFFICE BOX)

|
|
|
i
!
i
i

1). )M amending the reaiste; agent and/pr registered office address in Florida, enter the name of the

W, isteredt ngen W Tegi taH k

Nome. of Now Regisiered Agent Cﬂ\re- 6 fa OU (?U":;‘ i
N w. S L SE, 6f4~1 rloé Wimu Q%SIZL

(Hlarida street adidrest)

New Regiviered Qfffce Address: Flﬂlidﬂ

! hereb} nccepl the appointment as regislﬁrtd agent. f amt fgmifiur with and accept the obligations of the pusition

(budy /B Yoo . ,

Signarurz//f New Registeredf Agent, if changing

ity i {Zip Cacel
!
New R ret Agent's Signatare, if changing Regi E
!
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1
F amending the Offlcers and/or Directors, enter the titie and nxme of each oﬂlceridireclolr being removed and title, name, and

address of each Officer and/or Director being added:
fiittach additignal sheets, if necessary} '

Please note the officer/director title by the first letter of the office title:
I' = Presideni; Ve Vice Presidens; T« Treasurer; §= Secretary: D= Director; TR= Trutiec; I Chairman or Clerk;|CEO = ¢ “hief
Executive Officer; CFQ = Chigf Financial Officér. If an afficer/director holds more than ono title, list the first lenier af each office
held Prosidem, Treasurer, Director would be PTD. !

Changes shauld be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the. V¥ anid 8. Thase should be nored us John Do, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Example: I
X Change eT Jahn Doe '
X Remove Y Mike Jones

X Add sV Sally Stmith

Type of Action Title Name Address
(Check One) .

!
5 2 Cheonge i CARLOS BUQUE 7570 HW 14 STREET
Add UNIT 408
Remove MIAMI, FL 33126

2) Change o CARLOG PUOUE . 7570 IPW 14 STREET
Add URIT 40
. Remove MIAM, FL SH25

3} Change
Add
— Remove ]

4} Change
Add
— Remonve

5 Change
Add
Remove

8) Change
Add
e Remove
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E. Ifamending or adding additiong] Articles, enter change{s) here:
{ attach additional sheets. if necessary).  (Be specific)

1£ an amengloery vides fo exchange, recl /| cancelintion of issu haces,
visiogs [or i in m i i he amendme, H
(if mot applicable. indicate NidY ’
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'.I‘he date uf‘n:ch amendment(s} adoption: 04/20/201 2 [

Effective date if applicable: !

{na more than 90 days after amendment file ‘{:m')

Adeption of Amendment(s) (CHECK QNE) |

B The amendmen(s) was/were ndopted by the sharchalders, The nrumber of votes cast for :he'amcndmem(s)
by the sharcholders was/were sufficient for approval,

[3 The amendment(s) was/were opproved by the shareholdees through voling groups. The follmving statement
must be separalely provided for each voting group cnvitled 1o vore separately on the amendment(s):

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

By . R
fvoring group) |
i

{3 The amendment(s) was/were adopted by the bourd of dirccturs without sharchalder action and sharcholder
action was not required. !

<

O The smendmentis) wasiwere adopted by the incomporators without shareholder action and sh:nrchnldct
action was not required.

oaes /25112

Signature fuﬂ% /;" - @A’)% . |

{By a dircctor/president or othet officer ~ if directors or officers ha;\'c not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other ¢ourt
appointed fiduciary by thar fiduciary)

CARLOS DUQUE

i
{ Typed or printed name of person signing) |
1
1

PRESIDENT

{Title of person signing}
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