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bacember 17, 2018 -
FLORIDA DEPARTMENT OF STATE

CM BUSINESS, INC. Davision. of Corporations

3900 PROMENADE SQUARE DR.

5512

ORLENDO, FL 32837

SUBJECT: CM BUSINESS,
REF: P15000042330

TNC.

We received your alectronically transmitted document . Bowaver, the
document has not been filed. Please make the following corrections aad
including the electronic f£iling cover sheet..

refax the complete document,
PLEASE REMOVE THE CORPORBATION NAME FROM LETTER A AND PLACE THE ENTITY NAME

AT THE. TOP LINE RIGHT ABOVE NRME QF CORPORATION.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
filing of your document, please

If you have any questions concerning the

y
call (850) 245-6050,
FAX Aud. #: H18000344620

Susan Tallent
Regulatory Specialist II lLetter Number: 61BA00025779
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P.Q0 BOX 6327 — Tallzhassee, Flonda 32314
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COVERLETTER

TO: Amendment Section
Division of Corporations

BUSINESS, INC.
NAME OF CORPORATION; _ BUSINESS, INC

P15000042330

DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and fee are submitted for Gling.

Please return all correspondence concerning this matter to the foliowing:

MARIA PINHEIRO

Wame of Cotrtact Person
ALPHA BUSINESS CONSULTING. LLC

o

Firm/ Company
6412 W COLONIAL DR
Address
ORLANDOQ, FL 32318
Ciry/ State and Zip Code

pinheiromanaati.net

Ik

E-mail address: (10 be used Tor future annual répont netification)

For further information cencerning this matter, pieasz call:

MARIA PINHEIRO at( 407 ) 582-9830

Name oBCdntact Person Area Code & Daytime Telephone Number



Articles of Amendment

Articles of ll:corporation
of
CM BUSINESS, INC.
vame of ration as cuerently filed with the Florida DD f State
P15000042330
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes,
its Articles of Incerporation:

this Florida Profit Corporation adopts the following amendroent(s) 1

A. If amending name, enter the new pame of the corporation:

wame must be distinguishable and corsain the word “corporation, "

The new

“company, " or “incorporated” or the abbreviation

“Corp..” “Inc..” or Co.,” or the designation “Corp,” "Inc.” or "Co". A professional corporation name mus!t contain the
word "chartered,” "professional association,” or the abbreviation “F.A."

B. Enter new principal office address, if appli

(Principal office address MUSTBEA S TREET ADDRESS )
e
= 0
C. Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON}

ISR REt
Q33

D. 1f amending the registered agen istered office adgress in Florida, enter the b e of the
new registered agent and/or the new registered offic :
, . ALEXANDRE MASTANDREA
RYel New Re, t
(Florida stret address)
New Registered Office 255 , Florida
Civyj {Zip Cods)

v tered Apeni’s Signatar

if changing Registered Agent:
1 hereby accep! the appointment as registered agent. Tam

ith and accept the obligations of the position.
Signtisrered Agent, if changing

Page 1 of 4



1f amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(utach additional sheets, if necessary)
Please note the officer/director title by the first lelier of the office title:

P < President; V= Vice President; T= Treasurer, §= Secretary; D= Director: TR=

Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 15 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 Jokn Do, PT as a Change,

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

Trustee: C = Chairman or Clerk; CEQ » Chigf

Address

7421 W, IRLO BRONSON MEM.

HWY, KISSIMMEE, FL 34747

13211 GLACIER NATIONAL DR

# 5508, ORLANDO, FL. 32837

Example:
X Change PT John Doe
3 Remove v Mike Jones
_X Add % Sally Smith
{Check One)
1) ___ Change Director BRUNA ORTIZ BIAGGI
_ Add
E_ Remove
2) __ Change o ALEXANDRE MASTANDREA
i__ Add
____Remove
3) Change
_____Add
____ Remove
4) _ Change
__ Add
____ Remove
3} ____ Change
— Add
__ Remove
6) __ Change
___Add
Remove
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E. If amending or adding sdditional_Articles, enter change(s) here:

(Attach additional sheels, i necessary). {Be specific)
NONE

F. ifan amendment providgs i
rovisions for implementing the a
(if not applicable, indicate NiA)

NONE
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12/03/2018
The date of ¢ach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment fiic date)

Note: If the date insertad 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 Amendment(s) (CHECK ONE)

B The amendment(s) waswere adopted by the shareholders. The number of votes cast for the amepdment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatemernt
must be separately provided for eachi voting group entitled to vote separately on the amendment(s):

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

b)’ ™
fvoting group)

O The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. '

DECEMBER 03, 2018
Dated

Signature /

(By a director, president or other o{iger o directors or officers have not been
selected, by an ircorporator —if in't nds of g receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXANDRE MASTANDREA

(Typed or printed name of persoa signing)
PRESIDENT

{Title of person signing)
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