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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NaME OF corporaTion: CF Invest AG USA, inc.
pOCUMENT NUmBER: © 12000087152

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

Please return all correspondence concerning this matter to the following:

Josh Geib

Name of Contact Person
Edward A Zuraw & Co

Firm/ Company

209 SE 5th Avenue

Address
Delray Beach,FL 33483

City/ State and Zip Code

Josh@ZurawCPA.com

E-mail address: {to be used for future annual report notification)

For finther information concerning this matter, please call:

Josh Geib 561 , 272-7317

al{

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee B$43.75 Filing Fee &  [1543.75 Filing Fee & [3852.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Chfton Building
Tallahassee, FF1. 32314 266! Exccutive Center Circle

Tallahassee, FL 32301




Eras AN

Articles of Amendment LLAH rg‘*g’f OF sr, g
to : “LE, F '47.;
icles of In ation L )
Art mlequrl ORMM

CF Invest AG USA, Inc.
( & of Corporation as currcntly fi th the Florida . of State)

P12000087152

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, )f amending name, enter the new name of the corporation:

The new
neme amst be distinguishable and contain the word “corporation.” “compuny.” or “incorporated” or the abbreviation
TCorp, " Cine, " or Co, 7 or the designation Corp,” Vlae,” or “Ca”. A professional corporation name must contain thy
word “chartered,” “professiomad ussociation,” or the abbreviation “P.A. "

. Enter new principal office address, if applicable; C/O Edward A Zuraw & Co.
(Principal affice address MUST BE A STREET ADDRESS ) 209 SE 5th Avenue

Deiray Beach, FL 33483

C. Enter peyy mailing address, il applicable;
(Maifing adidresx MAY BE A POST OFFICE BOX) C/o Edward A Zuraw & Co.
209 SE 5th Avenue

Delray Beach, FL 33483

D. M amending the registered agent andjor registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Edward A Zuraw & Co.
209 SE 5th Avenue

tFforita street adddrass)

Delray Beach Florida 33483

i) (Zip Code)

MNume of New Registered Agemt

New Registered Qffice dddress:

New Registered Agent’s Signature, if changing Repistered Agent: . B
! hereby uccept the uppointment us registeyed agent. T am famitior with and uccept the obligations of the position.

- 1

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

{ [tk additional sheets, Iif necessory)

Please note the officer divector rile by the fivst letier of the office title:

P President: V' Vice President; T Treusurer, 8 Seeretiury; D= Divector: TR- Trustee; ¢ - Chaivman or Clerk: (RO Chief

Fxecutive Officer: CFQ Chief Finoncial Officer. If an officer-divector holds more than one title, list the Sirst letter of vach office
held, President, Treasurer, Director wonfd be PID.

Chenges should be noted in the following manner. Curremtly John Dog is listed as the PST and Mike Jomes is listed as the 1. There is
a chenge, Mike Jones leaves the corporation. Sully Smith is noned the 1 and S. These shonld be noted as John Doe. PTas a{ ‘hange.,
Mike Jones, 1 us Remove, and Sally Smith, 81 as an Add,

Example:
X Change P John Doc
X Remove v ke Jon
A Add Sy Sally Smith
[ype of Action _Title Name Address
(Check One)
1y Change S Mark K Krall 190 SE 5th Avenue
Delray Beach, F1_ 33483 US
Add
X Remove
) X — VPTS Franz Hodel Schwabistalstrasse 44
Add 5037 Muhen, SW 5037 8W

__ Remove

3y Change

Add

Remove

4) Change

Add

__ Remove

3) Change

Add

__ Recmove

6) ___ Change

Add

e Remove
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E. H amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

. Ifan amendment provides for an exchange, [eclassnl‘icalion, or cancellation of lssugd shg res.

rovisions for implementin
{if not upplicable, indicate NVA)

Page 3 of 4




The date of each amendmeni(s) adoption: 12” 0’201 2

Effective date if applicable: 12/ 1 0[ 201 2

tno more than 90 denw affer amendient file dete)

Adeplion of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the shareholders, The number of voles cast for the amendmentis}
bry the shareholders was/were sufficient for approval.

0 The smendmenit(s) wasfwere appraved by the sharehalders through voting groups. The folforving stafement
nwst be separately provided for cach voting gronp entitled (o voie separarely on the amendment(s):

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

by
{voting group)

{3 The amendmen(s) was/were adopled by the board of directors without shareholder action and sharcholder
action was nol required.

3 The amendinent(s) washvere adopted by the incorporators without shareholder action and shareholder
action was not required.

oues___ AL AL AL
Signature },‘V /ZW/ /

{By a dircctor, president or otheribiTicer -- if directors or officers have not been
setected. by an incorporator -1 in the hands of » receiver, trustee., or piher court
appointed fiduciary by that fiduciary)

Fruma Hoded

(Typed or-printed name of, person signing)

//rffe_ ﬁ’?sf'z/ezﬂpmz/ ._(2«"5/2%5/ //nf

“{Title of person signing)- ~
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