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(EES{) COVIRIJJIEE
TO: Amendinent Section

Divialon of Corporations

NAME OF corporaTion: ©-G-B. MIAMI CORPORATION
pOCUMENT NuMeER; P 13000060167

The enclosed Articias of Amendmant and foc e submitied for filing.

Flcase return all correspondence concerning this mamer 1o the following:.

JOSE M VEGA.

Nams of Contact Person

SUAREZ VEGA & ASSQOCIATES INC
Fimy/ Company

2936 SW 24 TER

Address
MIAMI, FL.. 33131

City/ State and Zip Code

VEGAMIAMI@HOTMAIL.COM

"E-mall address: (io be used for future annual report noUfication)

For further information concerning this maner, please catl:

JOSE M VEGA «786 1 200-3418

Name of Conract Person Area Code & Yuytlme Telepbone Numbar

Encloged is a check for the foliawing amount madz paysble to the Florida Departmant of State:

B $35 Filing Fee (843,75 Filing Fee &  [X1543.25 Filing Fee &  [1852.50 Pling Fee

Cenificate of Status Cenifisd Copy Certificate of Status
(Additianal copy ia Certified Capy
enclosed) (Additlonal Copy
1z enclosed)

Moiting Address Strset Addrese

Amendment Section Amnsndment Seetion

Divisign of Corporations Division of Corporations

P.0. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Bxecutive Center Cirgle

Tallahassee, FL 32301
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Arlicies of Amendment
o
Articles of Incorporstion
of

C.G.B. MIAMI CORPORATION
(Name of Corpoiation as curvently filed with the Florida Dept. of State)
{Documeant Number of Corporation (if known)

P413000060157
Pursuant (o the provisions of section 607.1008, Florida Statutes, this Flordn ?raﬂt Corporation sdopis the following amendmenk(s) to'

The new

its Articles of Incotparation:
A. Ilamending name, snter the new name gl the corporation:
" “sompany," or “incorporated” ar the abbreviation
“Corp.™ “Inc,” or Ca.,” or the designarion “Corp,™ "Inc,” or "Ca". A professional corporation name must contain the

name mus! be distinguishable and conrain the word “corporation,

word “chartered, * “professionat assoclation,” or the abbreviation "BA.

B. Enter new prineipal office pddvess, if applicahble.
(Principal affice address MUST BE A STREET ADDRESS)
C. Enter new malling sddress, iCapplicable:

(Malitng address MAY BE A POST OFFICE BOX)

D. ¥ ameoding the regizicred npent and/or repiatared office gddress in Elorida. enter the pame of the
n istere: d afflic 2+H

Ngme of New Raglsiered Agent
(Elorida sireet address)
New Regisiered Office Address: , Florida;
(Cind {2ip Cods) —
P ono ’
ry a1
=9 =
=i <,
e .-:’ = .?7
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rr, i r—-.

il chanyin jstered Agent:
I hereby aocept the appoiniment as registersd agent, I am famifiar with and accept the obligations of the position )
<y
* =
~. 3
o 2
=S
wy
=

New Regloeared Ageat’s Stanatur

Signature of New Reglstered Agent, if ¢hanging
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If amending the Olficers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Offiéer and/or Director belng added:

(Aitach additions! sheets, if neeswary)

Please note ihe officerydirector title by the first le!!er of the office title:
P = Pragident; Y= Vice Presideni; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Execurive Qfficer; CFG = Chief Finarcial Officer. {f an officer/dirsctor holds mors than one tiile, list the first latrer of sach office
keld. President, Teeasurer, Director wowid bo PTD.
Changes showld be noted in the following marmer. Currently John Doe Is lisied ar the PST and Mike Jones Is listed as the V. There fs
a ohange, Mika Jones leaves the corporation, Sally Smith is named the ¥ md & These should be naved as John Doe, PT as a Change,
Mike Jonws, V as Remove, and Sally Smiik, SV as an Add.

Example:
X Change

X Removs

X Add

Type of Action

(Check One)

1)'___ Change
X ax

Remove

2) ____Chabge

o BRemove

3) ___ Change
Add

Remeave

4) ____ Change
Add

v Removs

3 Change

Remove

6) ___ Changs
Add

— Remove

S@/rEa  399d

FT  LohnDoe

¥ MikeJonis

SV gally Smith

Jitle Name Addreas

VP CARLOS GABRIEL BRIGNONE 2936 SW 24 TER
MIAMI, FL. 33145

VP AGUEDA ESMERALDAADAMO 2936 SW 24 TER
MIAMI, FL. 33145
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E. Ifamending ar adding additiona) Articles, enter ¢ anpe(s) here:
(Attach additional sheets, if necessary).  (Be tpacific)

F. If an amendment provides for an exchange, veclassification, or sancellation of issped shares.

provizions for implementing the pmeadment I not contajned In the amendment itself;
(i not applicable, indicate N/A)
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7/22{2013

The dste of each amandmenli(s) adoption: __, if other than thg

date this document was signed,
7/22/2013

Effzctive date J{ applicable:
{mo more than 50 days ofier amendment file dote)

Adoption of Amendment(s) ( CHECK ONE)

[3 The amendmeat(s) wea/were adopted by the sharsholders, The mumber of votes cast for the mdmcnt(s)
by the shareholders weafwere sfficient for approval,

[ The amendrment(s) wasfwers appraved by (he sharcholders throtigh voting groups. The foffowing statemant
musi be separately provided for sack veting group enfitled to vote saparately on the amendment(s}:

“The number of vates cast for the amendment(s) was/were sufficient for approvel

by P
fvoting group)

1 The amendinent{s) was/wvere adopted by the board of dirzctors without sharcholder action and shareholder
actioa ‘was nol required. '

B The amendment(s) was/were edopted by the Incarporators without shareholdor action and sharsholder
action was not required.

7222412
i _| NV

@By a r, jresident or ather officer - 1f dizectors or officers have nof beeo
selected, Hy an incorporator — if in the hands of & reetiver, fruste, or ofher court
sppoinbed fiduciary by that fiduciasy)

JOSE M VEGA"

{Typed oy printed name of person signing)

INCORPORATOR

(Title of person signing)

12 ooo) o 33G
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