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- ' COVER LETTER

TO: Amendment Section
Division of Corporations

R N
NAME OF CORPORATION: CDXM, INC

Y500
DOCUMENT NUMBER: P 13000075991 _ —

The enclosed Ardicltes aof Awendment and fee are submitted for filing,

Please retuen all correspondence concerning this madter ta the following:

SEVERINE GIANESE - PITTMAN

Name of Contact Person

GIANESE - PITTMAN DA

Fien/ Company
{00 N BISCAYNE BOULEVARD, SUITE 3070

Address

FL, 33132

City/ State andt Zip Code

sgianese@@sppittiman.com
Y-mail address: (1o be used for fudure annual report nolification)

For further information concerning this matler, please call:

SEVERINE GIANESE - PITTMAN ”305 ) 722-5986
a —

Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check Tor the tollowing amount made payable to the Florida Department of State:

S35 Filing Fee Ci$43.75 Filing Vee & [I843.75 viling Fee &  [7$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Adduvess

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Cliflon DBuilding

Tallahassee, FL 32314 2661 Executive Cener Cirele

Tallahassec, FL 32301



Articles of Amendnent
‘0 * s 1]
Articles of Tncorporation

of F \LE.D

CDXM, INC

{Name ol Corporation as currently filed with the Flor &m}gﬁ'_}%\(e) .

PI500007599]

iy,

Purstant to the provisions of section 607.1006, Fiorida Statates, this oridu Profit (,mpm-r.'tmn d(i(.)])lb the following amendment(s) to

its Articles of Incarporation;

A, I amending name, enter the new e of the corporation:

The new

same st be dls/u.'.g,’urshab!c and contain the woi d “corpor mmn crmymuy," or Vincorporated” or the abbreviation

YCearp, " e, or Co., " or the a’ow;,mr!nm Corp, ™ “Ine,” or “Co™. A professional corporation nane nust contain the
word “chartered,” “professional associntion,” or the ubbreviation “P.A."

B, Ender new principn) oflice nddress, if applicable:
(Principal offive address MUST RE A STREET ADDRESS)

C. Futer new mailing addeess, il applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

Do M minending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new registered office nddress:

Name of New Registered Agent

(Flovida street addyess)

, Florida .

New Registered Office Addresy: ——
(&Y (£ip Codde}

New Registered Agent’s Signatuve, il changing Registered Apent;
Dhereby accept the appoiniment as registered agent. T funilior with and aceept the obligmtions of the position.

Sigrethure n{ r\’( n R(’gu!eud /Ji'(’il.f 1f(hmn,'mq

Pape T ofd
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I amending the Officers andfor Directors, enter the title aud name of each ofticerfdirector being removed and Gitle, nime, and
address of ench Offieer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P o= Progidens; V= Viee President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officerfdirecior holds more than one title, list the fist letier of cael office
held. Presideny, Treasurer, Divector would be P1'D,
Changes showldd be noted in the following manner, Currently Johu Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These shoildd be noted as John Doe, PT as u Change,
Mike Jones, 17 us Remove, and Sally Snith, 8V as an Add.

Fxamyple:
X Change

X Remove
XA
Type of Action
{Check One)

’

X
1}y ____ Change
. Remaove

2

2) _)im Change
_ L Add
___ Remove

3) . Change

__Add

IRemove

4) Change
__Add

Remove

3) . Change
o Add

__ Remowve

a} Clange
A

. Remnve

rr John Doe
¥ Mike lones

3V Saily Smith

Title Nanpne
Vi NAVIER MICHAUD

P CLAUDIA DERRIER

Adldress

1791 NEMIAMI GARDENS

DRIVE, #701

NORTIH MIAMY, FL, 33179

16307 MALIBU DRIVE

WIESTON, Fl,, 33326

Page 2 ol d




k. 1§ amending or adiling sdditonal Articles, eiter ehaurge(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendiment if not contained in the snendment itsell:

{f not applicable, indicote NiA)

Page 3 af 4
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, 11 othey than the

The date ol each amendiment(s) adoption: ____ — e
date this document was signed,

Lftective date if applicable: e
(no more than 90 days after amendment file date)

Note: [ the date inserted in this biock <does not mect the applicable statutory filing requirements, this date will not be listed ay (he
dacunmenl's eftective date on the Department of State’s records.

Adoptian af Amendment(s) (CHECIK ONLE)

L1 rhe amendiments) was/were adopted by the sharcholders, The number of votes cast tor the amendiment(s)
by the sharcholders wasiwere sulticient for approval.

[ The amendment(s) washwere approved by the sharcholders through voting groups. e following statement
mutst be Separately provided for eacl voting growg entitfod 10 vote separately on the aimendmeni(s).:

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

by

(voting gronp)

The nmendment(s) washwvere adopled by the board of dircetors withaut shareholder action and sharcholder
action was not requived,

[ The amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
action was not requived.

SEPTEMBER 24, 2015
Bated .

v

(/-—"‘“"---»-.NN’
Sigllﬂlm&fmﬂm,_&_ﬂw A \r\b- . o
{By a divector, president or ather officer — if divectors or ofticers have not been

scleeted, by an incorporator — H in the hands of a receiver, truslee, or other court
appointed liduciary by that fiduciary)

Rl W, T 7 S Wi =2 e !

{T'yped or printed name of person signing)

¥ Ve tagenten o
(Title of person signing)
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