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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

CHRISTINE S MILLER
1701 SUNSET DR
TARPON SPRINGS, FL 34689

SUBJECT: CB PET PROJECTS INC.
Ref. Number: P14000070127

We have received your document for CB PET PROJECTS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the deccument
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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

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

Rebekah White
Regulatory-Specialist H Letter Number: 318A00014113
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ LB PET  YROaAedd> imc

DOCUMENT NUMBER: Pidcood 1o 2

The enciosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

CHZisAe 2. B ER

Nume of Contact ’erson

C¥ PET PRlOJE VS, | mil

Firny Company

1ol SOS\SET DrVe
Address
TAAPE SPRINGS | Fu 3A6ER
City/ State and Zip Code

SPOTTED PO b STuDiLes (@ Yenoo (oM

E-ml address: (1o be used for future annual report notilication}

For further information coneerning this matter. please call;

CADSTIME S MR G ) N59 0316
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check Tor the Tellowing amount made payable w the Fiorida Department of State:

[ $33 Filing Fee O%43.75 Filing Fee & (833,75 Filing Fee & 832,50 Filing Fee
Certilicate of Stutus Certified Copy Certiticate of Staius
(Additionat copy is Certified Copy
enclosed) (Additiona] Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corparations Division of Corporaticns
P.O. Box 6327 Clitton Building
Tallahassee, F1, 32514 2661 Faceutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
o

Articles of Incorporation
of

W PET Py OIECTS 1

(Name of Corporation as currently filed with the Florida Dept. of State)

Pl 1o121

{Ducument Number of Corporation (i kKnown)

Pursuant w the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

A, Ifamending namge, enter the new name of the corporation:

™A The new
name must be distinguishable and comein the word “carporation,” Ucompany,” or Cincarporaied” or the abbreviation
“Corp.” “ine., " or Co., " or the designation "Corp,” “Inc.” or "Co™ A professional corporation name must contain the

word “chartered, " U professional ussociation,” or the ahbreviation “PAT

B, Enter new principal office address, if applicable; ™ A
(Principal office address MUST BE A STREET ADDRESY )

w2
LA ———
C. Faoter new mailing address, if applicable; 2 Cm
(Mailing address MAY BE A POST QFFICE BOX) N A LA = 'y
I N e
. w:. o =
o x M
ALY
e s O
D, If amending the registered agent and/or repistered office address in Florida. enter the name of the ‘....‘,"‘:ai o .
new registerced agent and/or the new registered office address: i |
X -~
Name of New Registered Agent A
(Florida street address)
New Regivtered Office Address: . Florida
(Cinvy (Zip Code)

New Registered Apent’s Signuture, if changing Registered Agent:
P hereby aceept the appoinmtent ax registered agent. T am familiar with and aceept the obligations of the position.

~4 A

Signature of New Registered Agenr. if changing
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N

If 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:

{Antach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office title;

P = Presidemt: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: €= Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letier of each olfice
hele. President, Treasurer. Divector would be PT1D.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is aamed the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, ¥ oas Remove, and Sally Smith, SV an Aded.

Example:
X Change T John Doe
N Remove ¥ Mike Jones
N oAdd hY Sallv Smith
Tyvpe ot Action Title Nume Address

{Cheek One)

——

1 i Change ) | ROBERLT A MiLLAL 17701 S uRSET DRI

Add TALPOS SPRINWG o
Remove e “’9‘"\

2) Changy
Add

Kemove

3 Change

Add

Remove

4 Change
Add
Remove

3) Change
Add

Remuove

6) Change

Add

Kemove
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E. If amending or adding additional A rticles, enter chanpe(s) here:
(Attach additional sheets. if necessarvi.  (He specific)

™~ A

F. If an amendment provides for an exchange, reclassification, or_ cancellation of issued shares,
provisiong for implementing the amendment if not contained in the amendment jtself:
(if nor upplicable, indicare N/A)

™~VA

Page 3 of 4



The date of each amendment(s) adoption: SVY 1D i 21D - if uther than the
date this document was signed.

Effective date if applicable:

tno more then 90 davs after amendmen fite dase)

Note: If the date inserted in this block does nut meet the applicable statutery filing requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records,

Adoption of Amendment({s) (CHECK ONE)

A

,@'[‘hc amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharchobders wasfwere sutficient tor approval,

O The amendments) wasfere approved by the sharcholders through voting groups. The following siatement
minst be separetely provided for each voting group entitled to vote separarelv an the amendmeni(s):

“The number of vates cust for the amendment(s) was/were sufficient for approval

by
{vexting graugy}

O The amendment(s} washwere adopted by the buard of directors without shareholder action and sharcholder
action was not required.

The amendments) wasavere adopted by the incorporators without sharcholder action and sharcholder
action was nut required.

Dated NS iﬁr ZO8E

A A L cn
Signature (_I r )

(B a director. president or other officer — iU direetors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trusiee, or other court
appuointed fiduciary by that tiduciary)

COARISTIME = - i LEET
(Tvped ur printed name of person signing)

PrREsSi0ET

(Title of person signing)
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