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Articles of Amendment

0
Articles of Incorporation
of
CM BUSINESS, INC
e of Corporati currently fi ith the Flovida t. of Stat .

P15000042330

(Dovurmnent Nungber of Corporation (if kmown)

Pursuant to the provisions of seetion 607.1006, Flarida Statutes, this Floréida Profic Corporation adopts the fallowing amendment(s) to
its Axticles of Incorporation:

A. I{amending name, enter the new name of the corporation:
__The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered, ™ “professional association,” or the abbreviation “P.4."

B. Enter new prine ice address, if applicablet e 2R
(Principal office address MUST BE A STREFT ADDRESS ) - @
rm
~No ———
. -~
C. Enter pew mailing address, if applicabile: = T
(Mailing addyess MAY BE 4 POST OFFICE BOX) XM
=2
~4

D. If agending the re ed apent and/or, address in Flo enter the pame of the
new registered i r the new repistered office add

Name of New Registered Agent

(Florida street address)

ew Registered Qffice dddress: , Florida_
(Ciy) {Zip Code) . )

ew ent’s Signature, if changi stexed Agent:
4 hereby accept the appoiniment ay registered agent. 1 am familiar with and acezpt the obligations of the posirion.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Direciors, enter the title and name of each officer/directox being removed apd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letiar of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following menner. Currently John Doe is listed as the PST and }Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joht Doe
& Remove ¥ Mike Jopes

X Add 8V Sally Smith

Lype of Action Title Name Address

{Check One) - .

1) ___ Change v ELVIN 0 SOTO 3889 GARDEN PLAZA WAY
—Add APT 6022
Remove ORLANDO, FL 32837

2) ___ Change v GVM BUSINESS, LLC 3889 GARDEN PLAZA WAY
X au APT 6022
____ Remove ORLANDO, FL 32837

3} —_ Change - ' . )
— Ad_d
—Remove

4) ____ Change -
— Add
____Remove \

5} ___ Change —_—
A
— Remove

6) ___ Change o
Add

—__ Remove
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3

E I ding ot & addition icles, entey change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

NONE

; mns fo;imglcmenhng !hc emc_n dmcnt if gg " ntained in gha amendmem gelf:
(;f not applicable, indicate N/A)

NONE
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12/13/2016
The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 days after amendment file date)

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

Adoption of Amemdment(s) (CHECK ONE)

W e amendment(y) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for ¢ach voting group entitled to vole separately on the amendment(s):

“The number of vates oast for the amendment(s) was/were sufficient for epproval

by A ”
(voting group)

03 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
setion was not required,

J The amendment(s) waswere adopted by the incorporators without sharehofder action and shareholder

action was not required.
DECEMBER. 13, 2016 m
Dated

Sigoature T~ &// )

(By a director, presiﬂgr}@ officer — if directors or officers have not been
selected, by an incorporator — If {n the hands of a receiver, trustes, or other court
appointed fiduclaty by that fiduciary)

ALEXANDRE T MASTANDREA

(Typed or printed name of person signing)
PRESIDENT '

(Title of person signing)
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