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COVER LETTER

TO: Amendment Section
Division of Corporations

~ameorcorroration: C o libri F MG “T7,¢
DOCUMENT NUMBER: _ 2 (D O V0D 7 76 S b

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence coneerning this matter to the foliowing:

T ose F TRaowean -

Name of Contact Person

Colibe) T M& = me

Firm/ Company

bt )} 73 ) %uifg'—j”‘ _CJ«,LQee--IV ;

Address I

M}Q(—)H:’-‘HLJ. L. 3302377

City/ State and Zip Code !

W
¢ annual report notification)

-kl address: (1o Be used for fut

Fuor turther information concerning this matter, please call: !

'qﬂr‘;ﬁ‘%@‘ F:-‘ .?DHPR{\ :ll(é)‘:)!‘) = ) ~

Name of Contact Person Arca Code & Dayvtime Telephone Numlbcr

inclosed is u check for the following amount made payable to the Florida Department of State:

{0 %33 Filing Fee 0J843.75 Filing Fee & DIS43.75 Filing Fee & 852,50 Filing Fee
Cuertificats of Stlus Certitied Copy Cerlificate of Status
(Additional copy is Certitied Copy
enclosed) (Additenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dxivision of Corpurations [yivision ol Corpurations
PO Box 6327 Cliflon Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

JOSE F. ROMERO
16131 SW 27 STREET
MIRAMAR, FL 33027

SUBJECT: COLIBRI FMG INC.
Ref. Number: P12000077646

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to youl for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60idays or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6050.

Claretha Golden "
Regulalory Specialist |l Letter Number: 417A00014236
P ot S |
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Articles of Amendment =
1)
to rm Cw

Articles of Incorporation

of AN UL 28 ARG 28
Cali bel PMG’ i SO Y 5

(Name of Corporation as currently filed with the Florida Dept. of Stat te)] e S ISER L TLCINS

P12.c0o0 1 (o8 F

{Ducument Number of Corporation (if known} .

Pursuant to the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) wo
its Articles of Incorporation:

A. IlTamending niame, enter the new name of the corporation:

XDERIEMP 7’ ' ()u%-‘ﬂu( ‘l’)nhl fﬁ.)c. The new

name must be distinguishable and contain the word corpnrmton " Ucompany,” or Tincorporated” or the abbreviation
“Corp.,” “Inc.” or Co, " or the designation “Corp.” “Inc, " “Co". A professional corporation J'm'mef must contain the
word “chartered, " “prafessional ussociation.” or the ubbrew'miun P

B. Enter new principal office address, if applicable:
{Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or repistered office address in Florida, ¢enter the nanie of the
new registered agent and/or the new registered office address:

Name of New Registered Agent M =R Jf—‘ I q J 2; DHERD

JJ—» ’31} Sy L _7"'”\ 5’)’21"&"}'

(! Horida streer udt.’n..s‘sj

New Regisiered Oftice Address: M (RO HAOL . Florida__
(Ciev) | (Zip Coder

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familior with and acceps the obligutions of the pa.smon

Ww Al |

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional shees, if necessary)

Please note the officer/director ritle by the first letter of the office title;

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trusiee; = Chairman or Clerk; CEO = Chief
Execriive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tie, list the _Eﬁr.\'f letier of vach office
held. President, Treasurer, Director would be P11 !

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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
N Change BT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Nane Address '
(Check One) ]

l)ir_Changc E lflE]E’l Lc’_'] S. RCH:RC lﬁlﬂ} .SLA..‘LQ 2‘»\_5‘}'
__Add Mjsnumn,i Fl 33087

K

__ Remowve
QJX_Changc ﬁ/[)(\(" F ’R OHEe RS, Hg} 3) 5 \J'réf ZJJL 5+

_Add lfi W85 H£) E._l ,._M’ : OQ?

Remove

-

L
1
i
i) Change }

Add

Remove !

1) Change

Add

Remove

J) Change

Addd |

Remove |

o Change

Add

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessaryy.  (Be specific)

,/\/’/' A

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 ot applicable, indicate N/
]
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+h
The date of each amendment(s) adupliun:;:T';v) L cg é ‘5? O} —7 . if other than the

date this document was signed.

Effective date if applicable: SI”U KR rQI AJJ\ '_’;,’z &) ! 7

7 B
(o mare than 90 days after amendment file date)

Nete: 1t the date inserted in this block does not meet the applicable statutory {iling requirements, this daterwill not be lisied as the
decument’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E{'I'hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfvere approved by the shareholders through voting groups. The following siatement
miust be separately provided for cach voting group entitled 1o vote sepurarely on the amendment(s):

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

by
(voling group)

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dmcd;f—_r’_u M :;?é)J)” ﬁ,(\ )7 .

Signature

(By o dircector, president or other oflicer — if directors or officers have not been
selecied. by an incorporator — il in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary) |

j@ ce . Roderd

(Tvped or printed name of person signing)

Pﬁtes';c)eu

{Title of pur’snn signing)

Page 4 of 4



