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Articles of Amendment
to

Articles of Intorporation
of

CM & CF CONSULTING, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P15000032806

{Document Number of Corporation (il kngwn)

Pursuant to the provisions of section §37.10806, Florida Statutes, this Florida Prafit Corporation adopis Lhe following amendment(s) to
its Articles of incorporation:

A. If amending mame, enter the new name of jhe corporating:

The new
nume musi be distinguishable and contain the word “corparatlon,” “company.” or “incorporaied” o the abbrevigrion
“Corp.,” “Inc..” or Co., " or the designarion “Corp,” "Inc,” or "Co". A professional corporation mame must conigin the
word “chartered, ” “professional assoctation. ” or the abbreviation "P.A

B. Enter new principal offies address, if applicabie;

(Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing addr. if applicable:

(Malifing address MAY BE A FQST QFEICE BOX)

N, 1f amending the registersd agent and/or registered office address in Flovida, enter the name of the
new registe resy

Name of Nevw Registered Agent

(Florida srreet oddress)

Ne ix . . Florida
{City? (Zip Code)

New Repistered Agent’s Sipnature, if changing Repistese] Apent:
{ hereby acrept the appoiniment as registered agest. | um familiar with and sccept the vbligativas of the position.

Signature of New Reglstered Agent, If changing
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I amending the Officers and/or Dircctors, enter the title and name of each afficer/director being removed and title, nume, and
sddress of each Officer and/or Director being added:

(Astach additionc! sheeis, if necessary)

Please note the officeridirecior title by the first leiter of the office title:

P = Presideni; V= Vice Presldent; T= Treasurer; §= Secretary: D~ Director; TR~ Trustee: C = Chairman ar Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financlal Officer. If an officerdirectar holds more than one title, list the first leiter of eoch affice
held. President, Treasurer, Director would be PTD.

Changes should be noted ir the following manner. Currently John Doe Is listed as the PST and Mike Jories i3 listed as the V. There is
a change. Mike Jores leaves the corporation. Sally Seith is named the V and 5 These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Exampte:
X Change ET John Doe
X Remove ¥ Mikc Jones
_X Add sV 1y Smi
Tepe of Actipn Tillg Name Address
(Cheek One)
1 L] change VP FUNE, CARIDAD 225 DUNAB AVE
D_ Add APT 114
Remove OPA LOCKA, FL 33054

2) [:I. Change
D_ Add
D_ Remove

1) I:L Change
El_ Add
(] Remove

4 D.Changc

[] Aca
D_ Remove

b D Change
[] nas
‘:l_ Remove

6) D Change
(] s
D_ Remove
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E. If amending or adding additional Articles, enter chanpe{s) here:
{Attach additiondl shewis, if mecessary).  (Be specific}

' ] m i in n mem
(¥ not applicable. indlcate N/A)
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The date uf each asmendmeni(s) ndoption: 10/16/2017

. if other than the
dete this documnent was signed.

Effective date if applicabie:

{no more than 90 days afier amendinent fite deie}

Adoption of Amendment{s) {CHE: ONE

he amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sullicient for approval.

D’l"hc amendment(s) wasfwere approved by the sharcholders through voling groups.  The foflewing statement
must be separately provided for eavh voling group entitled 1a vote separutely on the amendmentis):

“Fhe number of votes cast for Lhe amendmeni(s) was/were sullicient Jor approval

by

{roiing graoup)

Dl'hc emendment(s) wasiwere adopled by the board of directors without sharcholder aciion and sharcholder

aclion was aot required.

Drhc amendmeni(s) washwvere adopted by the incorporators without shurcholder action and shurcholder
action wus not required.

Pateg 10/16/2017

i\ Yori
Signature : ZJ W

(Ny a dircaor, presidemt of other ofTicer - ifdirectors ar officers have not been
selected, by an incorporalor — if in the hands of 2 receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

CIRO G MARRERO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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