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Avticles of Ammendment

to
Asticies of Incorporation
aof

CBK INVESTMENTS GROUP CORP

(Nam¢ of Corpegation as currently filed with gho Florida Dept. of Statc)

(Detumeant Number of Corporation (if known)

P12000041895

Pursvant to the provisions of section 607.1006, Flarids Statutes, this Florida Profir Corporation adopta the following ammdment(s) ©

its Asticles of Insarporation: g [iord
A. I sntending name, enter the cu ipp; .;_‘ - ::, - ,
&S .

Tﬁtm,- =~

name ntust be dumgummblc and contmin the wond “carporation.” “company,” or “incorpordied” or the abbreviation - oy .
“Corp., " “Inc.," or Co.." or the designation “Corp,” “Mic,” or “Co". A professional corporation rame muzt rortain Hu* :

word “chartered, " “professional axsociation, ” or the abbreviaiion “P.A."

B. Enter new pfincipal pfflce addreas, I(anplicsble; = -
(Principal offlca address MUST BE A STRERT 4PPRESS ) =
2

C. Enter ngw malling addeess, if sppllcable:

(Malling addvess MAY BE A POST OFFICE BOX)

{Florida streer adkiress)

Ragislered e Addresy: . Florida,
{City) Eip Code)

thereby mvp: dm appmr as rexmmdagm. lam}éuudwwah and accep! the abligations of the positian.

..S‘t'znamre of New Registarod Agews, if changing

Puge 1 0f4
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If amending the Officers and/or Directors, enter the title and name of each officeridirectar heiug vemeved and dtle, nams, and
address of each Officer and/or Mrector being added:
(Artack edditional sheets, if necessary)
Pleasa note the officer/direstor ddde by the first iaticr of the office sitle:
P = Prasident; V= Vice Presidens; T Treasurer; §= Secrevary; D= Direcsor; TR= Trusiee; C = Chairman or Clerk; C5O = Chicf
Exacutive Officer; CFD = Chif Finantial Officer. If an officer/director holds more than one dtle, iist the first letter of anch office
held. President, Treasurer, Direcior would be PTD,
Changes should ba noted in the follawing manner. Currently Jokn Doe ie listed ag the PST and Mike Jones is fisted a5 the V. There is
a charnge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Changr,
Mike Jones, ¥ ar Remove, and Sally Smith, SV as an Add.
Examiplet

X Change B  JlchaDoc

X Ramove ¥ MikeJones
X Add SV Saly Sith

Type of Aation Title Name Address
(Check One)

1) ____ Chanpe
— Add

) 4 HERJAK.Q CORP 11402 NW 45T STREET

211-587

..)E_Rsmve

2) ___ Change
Add

P HERNAN CARBALLQO

DORAL, FL 33178

401 69TH STREET

APT 1501

Remave MIAMI BEACH, FL 33141

3) ____ Change —_—

4} __ Chauge - -

——

—  FRemave

J) ____ Change
—Add

)

6) ___ Change —_—

e Remove
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£, J{amending or edding pdditisael Arjjoles, enter ehyngefs) heve:
(Attach edditiona! sheers, if necessary).  (Be specific)

‘F. a megt r an exchange, recls tion, or cuncellation sh

Pago3of
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The date of each amendment(s) adsption:

s if other than the

duts this document way signed.

Effective dnte i applicable:
. {no more than 90 days qfier amsndment file dals)

vt

Note; 1f the dats inserted in this block does not mewt the applicable statatory filing requirements, this dase will not be listed se the

document’s effective date on the Deparunent of State's records.
Adoption of Amendment(s) (CHECK ONF}

M The anendmert(s) wasiwers adopted by tho sharchokders. The number of votes cest for the amendment(s)
by the thareholders was/were suffloient for approval.

3 The ssnenimenn(s) waziwers approved by the shayettoldars drough voting groups. Tha following sistement
18yt be teparately providad for each voting praup entiefsd to vote separarely on the amendmenifs).

“The number of votes cast for the amendmant(s} wasiwere sufficicnt for approval

by . .n
(voting group)

O The emendment(s) was‘weze adopted by the board of direciass without shareholder action and sharsholder
sction was not requived,

[0 The amendment(s) was/wase adopted by the incorporstons without shareholder action and shareholder
action was mot required.

11/03/2016 g
a6

, pregident or other offcer — if directors or officers bave not been
b an incorporater — if in the bands of a reoeiver, trustee, or other oowt
fidugiary by that fiducizry)

HERCAN CARBALLO

(Typed or printed name of person signing)
PRESIDENT

(Titke of person signing)
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