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COVER LEITER
IO Amendment Seclion

Division ol Corporations

[ N - ¥
NAME OF CORPORATION; CRIRON CA CORI

P12000094064

NOCUMENT NUMBER:

The enclosed A rticles of Amendntent and fee are submintad for [ling,

Please return all corvespondence eoncerning this matter to the following:

SONTA BOTILRO

Name of Contagt Pemsun
IP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company
7325 NW 3IGTH ST

Address
MIAMI, FL 33166

City/ State and Ziip Cudv

mastcr@)pahusivess.com

B-mail acklress: (10 he used for Tujute snnual report notilication)

For {urther information concerning this matter, please call:

CESAR CRINCEH,) at( g5 ) 436-0093

Name ol Cuntact Person Arca Code & Daytime Telephune Number

Enctosed is 3 check lor the following amounl mute payable ta the Florida Department of Slate:

D) $35 Fiting Lee O$43.75 Filing Fev &  [J$43.75 Filing Fec & [J$52.50 Filing Fec
Certificale ol Statns Certifienl Copy Centificate of Status
(Ailitiunyl copy is Cenified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Adidress Street Address
Amendment Section Amendment Sectinn
Division of Corporations Division of Clorparations
P.O. Box 6327 Clifton Building
Tallahassee, FI1,32314 2661 Fxacurive Cenler Circle

Tallahasses, I°1. 32301

((t Ri5000272 3635 3
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Articles of Amendiment
to

Articles of Incorporation
uf

CRIRON CA CORP

inn as currently fited with the Florida Depl. of State)

F12000094064

(Rocument Number ol Corporation (if known)

Pursuant 1o the provisions of sccetion 071000, Florida Statotes, this Fiorida Profit Corporation sdopts ibe [ollowing amendment(s) in
its Articles of [neogporulivn:

A. If amending name, entcr (he new name of the corporption:

The ncw
name must be distingiishoble and contuin the word “corporation.™ “campany,” or “incorporared” or the sbbrevintion
“Corg,” g, or Co, " or the desigpation “Corp,” “Ine,” oF "o A professional corporation name must cuntun the
word “chariered,” “professional ussociution,” ur the abbreviation “P.A

B. Enter new principm_gfitce address, if applicable:
{(Principat office address MUST BEA STREET ADDRESS )

(Muailing address ¥e 7 ST 14 IO BOX

13, 1If amending the registercd agewt and/ar rv rivtered ofﬁcc address in Flovids, enter the name of the

Name of New Registered Agent . ] &

{Fiorida street address) S

New Repistered Office Adldress: . . Florida _— _ N
vy (Zip Coutey: T
™o

a4

[y
~d

New Reristered Apent’s Sign;n

1 hereby aceept the appointment o registered ugent. ! am familiar with and accept the obligations of the position.

Stpnathre of New Regisiered Agent, if chanping

Pagelold
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I wmending the Officers und/or Directors, enter the title and name of each ofliver/director beiny remnved and title, neme, and
address of each Officer and/or Director being added:

(Attuch addifional sheels, if necessary}

Please note the officerldirector title by the first letier of the office dile:

I = President; V= Yice President; T= Tregsurer; 5= Secvefury; D= Divector; TR= Trustea; = Chairman ar Clerk; CEQ = Chief
Executeve Gfficer; MO = Chief Financial Officer. If an officertdirector holds more than one title, fist ther firse letter of each office
hetd. President, Treasurer, Birector woutd be PTT).

Changes should be noted in the fotfowing manner. Currently Joha Dor is listed as the PST and Mike Jones is listed as the V. There is
«t change, Mike Jones leaves the corporation, Sally Smits i named the V and S, These shoudd be noted as John Do, FT ay a Change,
Mike Jonrs, ¥V as Remove, and Safly Smith, SV as at Add,

Examplc:
X Change e Juhn Doe
X Remove y Mikce Innes
_X Ady SV Sally Satith
Lype of Agtion _Titlg Name Address

(Cheek Ouel

X P ANGELO CRINCOLL 6307 NW 99TII AVT.
1) Changc

MIAMI FI.3317X
. Add —

Remove

—

X . DIR CESAR A.CIRINCOLL G307 NW 99T AVE
Y _ Change -

MIAM]I, FIL. 33178

Add ~ -
— en
N -~ I
Ruemove _ o L_‘(:‘
X DIR CLAUDIO CRINCOLI 6307 NW 99TH AVE 0 aim
3) .. Chonpe e ~ ?"E'ﬂ
Ml N [T
 Add AMI, FL L wRE
- Rt fove) r‘j
Jos' 4 Lot
Remove e T
F ] R ¥4
.3 D
DIR LUISA A. RONDON 6307 NW 96TH A VL] n L‘EE
4) Change ~J tf-l rm
) ,FL 331 '
X Add MIAMI, FL 78
_____ Bemuve

5) Change

Add

Remave

) Change

Add

Remove

Dape 2ol 4

(({ Hi5000 223¢35 3))



SEP-22-2015 11:45 From: 3854368894 liaae:S’S
LWL HILE OV 22 1635 3 )

E. If pmending vr adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendoient wrevides for an exchonge, reclassification, ar cancelintion of issw

provisiony fur hopleineniing the amendnient 1€ got cuntsined in the amendinent itself:
(if ant applicable, indicate N/A)

LG ¢ Hd [ HAS|GL

Page 3ol
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09/22/2015
The date of each amendment(s) adoption:

+ il other than the
dute Lhis document was signed.

09/22/2015
LEftective date if applicable:

{rno more than 90 du ys after amendiment file dare)

Note: If the date inseeicd in thix block does not meet the spplicable slatutory filing, requirements, 1his dale will not be listed as the
document’s etfective dalo on the Deparlment of State's reconfs,

Adoption ol Amendment(s) ICHECK ONE)

M The umendment(s) was/were adopted hy the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders 'was/were sufficien! for approval.

L1 'rhe amendmeni(s) wasfwere approved by tie shareholiders throngh voting groups. The follnwing stutement
st he wepuralely provided for each voting group entitled 1o vote separately on the amusdment(s):

“The numbcer of votes cast for the amendmeni{s) wasfwere sufficient for appnval

by »
(voting proap)

0O The amendment(s) was/were advpied by (he bisril of ditectors without shareholder action nme shargholder

— T L
¢ : on I
actkon was aot recuired. ') :%
rr p
O The amendment(s) was/were adopted by the incorpurators wirthout shareholder action utd sharcholder o T e e,
actlon was noL isguired. ~ 5 R=
R
09/22/2015 /? ) i ":,l o
Dated = )
17U
. A3 2
Signaturc f’_n_i =
{By a directin, puesident ur other officer — if dircetars or ofticers have aot been P

sclected, by an bcorporator —if in the hands of a receiver, icuslec. v viber court
aproisted iduciary by thil fiducinry)

CESAR CRINCOEL

) (Typed or printed name of person signiug}
PRESIDENT

(Title of person signing)
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