AUG/04/2015/10 P D 9&
aaf2018 , ] 1orkg] CarpD

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

ILVAC

Note: Please print this page and use it as a cover sheef. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000188190 3)))

A0 A A R

H1 50001 381 903ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: T
Division of Corperations T
Fax Number : (850)617-6388 :é-_ 5
G apem
From: ! \ i
‘Account Name : EXPRESS CORPORATE FILING SERVICE INC.%wt & -
Account Number : 120000800146 Sl ]
BRI = s
Phone 1 (305)444-3994 IS B
Fax Number : (385)444-4977 s
S 7"
thit,  —
L )
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™*
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN_
COMMERCIAL BROTHERS INC “ . ;L:_ e
LCcrtiﬁcatc of Status | 0 & c:}.f
| L7
[Certified Copy | 0 _Er v
[Page Count 05 T <
Estimated Charge $35.00 = m
o &
(% J
AUG 05 2015
Electronic Filing Menu  Corporate Filing Menu Help C MCNAIR

hitps /iefile s unbiz org/scr Ipts/afilcovr exe 1



AUG/04/2015/TUE 12:11 PH

RAY No. P, 002/005
- G

Articles of Amendment
1]

Articles of Incorporation
of

COMMERCIAL BROTHERSY INC
(Name of Corporation gs currontly Siled with the Flarida Dept. of State)

P15000031426

(Document‘Number of Corporalion (i known)

Pursuant Lo the provigions of section 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendmeni(s) 40
its Articles of Incorporation: -

A. If arnending name. enter ithe new name nf the corporation:

The new
name must be distinguishable and contain the word "corporation,” “campany.” or “incorporated” or the abbreviation
"Corp.," "Ing." or Co.." ur the dazignation "“Corp,” "Inc.” or "Ce'". A professional carporation name musi contain the
word "chartered, ” "professional association, " or the abbreviation “FP.A."

B. ew principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter sew mailing address, if applicable:
(Mailing ndidress MAY BE A POST OFFICE BOX)

D. I{ amending the repistered ngent wnd/or registered offics address in Floridn, enter the name of the
new yegistered agent and/or the new repistered office address:

anis [S(8re ent
{Florida street addresy)
New Registered Office Address: , Florida,
iyl (Zip Code}

Naw Registered Agent’s Signature, if chunging Registered Apent:
I hereby accept the appoiniment as registered agent. | am fomiliar with and accept the obligaions of the pasition.

Signatire of Nev Registered Agent, if changing
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If amending the (fficers and/or Directors, enter the title and name of each olficer/director betag removed aud title, name, and

address of each Officer and/or Director being added:
{(Attach additiona! sheets, [ mecessary)
Please note tho afficer/diractor title by tha first letier of the affice title:

P = Presidens: ¥= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR~ Trustee; C = Chatrman or Clerk: CEQ = Chiaf
Executive Officer; CFO o Chief Financlal Officer. [f an officer/divectar holdy murs than one tile, hist the first letter of each vffice

held, President, Treasurer, Director would be PTD.

Charnges should be noted in the following manner, Currenily John Doe is listed as the PST and Mik Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P1 as a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Address

14341 SW 38TH STREET

MIAMI, FL 33175

Example:
X Change l John Doe
X Remove ¥ Mike Jones
X Add 8Y Sally Smith
Type of Action Title Name
{Chock Qns)
1) __ Changs 5 MARIA J AL VAREZ
__ Add
i__ Remove
2) ____ Change —
—_Add
__ Remowe
3y ___ Change -
—_Add
" Remove
4) _  Change —_—
— Add
—__ Remove
3) ____ Change -
____Add
— Remove
6) ____Change _
___Add
Remave

Pagadofd




AUG/04/2015/TUE 12:15 PM FAX No, F. 004/005

L]

E. I cending ar adding additional Articlex enter ehange(s) herg:
(Attach additional sheets, if necessary).  (Be specific)

F. fua amendment nruvides for an exchange, peclassification, or cancellation of issued shares

provisions for implementing the umendment if not contained in the agacodmmsnt ttnell:
({f not applicable, indicate N/A)
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08/03/2015 .
The date of ench umendnaent(s) adoption: , If other than the

date this document was signed.

08/03/2015
Effective date if applicabie:

{no more than 90 days after amendment file dals}

Note: Tf the date inserted In this block does not mest the applicable statutory filing requirements, thin date will hot be listed as the
docwmnent’s ettective date on the Department of State’s records,

Adoption of Amcoduent(s) ' CHECK.O

B The amendment(s) waswers adopted by the shareholders, The numbor of voleg cast for the amendment(s)
by the shareholders was/were suflicient for approval.

3 The amendment(s} was/were approved by the sharsholders theough voting groups, The following statemen!
must be scparasely provided for each voling group entitled (o vote scparately on the amendmeni(s).

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

by —

fvating group)

L3 Thé amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) wes/were adopted by the incorporstors withow shareholder action and shareholder
action was not fequired,

08/03/2015
Dated

Signature ﬁ”y

{By a director, president or other otlicer — if directors or officers have not been
sclceted, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

LUIS ANDUJAR

(Typed or psinted name of person signing)
PRESIDENT

(Title of person signing)
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