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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2016

RHONDA LONGHORN
969 S FEDERALH HWY STE 400
STUART, FL 34994

SUBJECT: CB DIRECT INC
Ref. Number: P16000007963

We have received your document for CB DIRECT INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

What changes are you making? in section a, you referenced changing the name
of the corporation to "CB Direct Inc," which is already the name of the
corporation. Please indicate what changes you are making and correct your
document accordingly. Also, you have checked two boxes on page 4 under
adoption of amendment. Please only check one box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regutatory Specialist It Letter Number: 416A00002893

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corpurations

. S
NAME OF CORPORATION: CD DIRECT INC
P1600000TY63

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitted tor liling.

Please return all correspondence coneerning this matter 1o the following:

RHONDA LONGHORN

Name of Contact Person

LEON P WILDE CPA INC

Firm: Company

969 S FEDERAL HWY STE 400

Address
STUART., FL, 34994

Cits/ State und Zip Code

RHOJO@BELLSOUTH.NET

L-mail address: (1o be used tor Tuture annual report notilication)

For further information concerning this matter. please cull:

RHONDA LONGHORN o m \ 2207658
a
Name of Contact Person ~ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

B 335 Filing IFee OIs43.75 riling Fee & O$43.75 viling Fee & - [3852.50 Filing Fee
Certificate of Stuus Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) t Additional Copy

is enclosed)

Mailing Address Strect Address
» Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building
Tollahassee, 1. 32314 2661 Exccutive Center Cirele

Tablahussee, FIL 32301



Amne

[ -
S - S e D

Articles of Amendment
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Artictes of Incorporation

of SCCRETARY F ¢ vagpe
€D DIRECT INC TALLAHASSEF F L‘)G,i"?I!UE;A

{Name of Corporation as eurrently filed with the Florida Dept. of State)

P1oO0000T79063

{Document Number of Corporation (if knowa)

Pursuant 1o the provisions of scetion 6071006, Florida Statules, this Florida Profit Corporativr adopts the Jollowing amendmentis) to
its Articles of Incorporation:

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

CB DIRECT INC -
The  new

name must be distinguishable and contain the word “corporetion,.” “compeny.” or Cincorporafed” or the abbreviation
“Corp, " e or Co o the dexignation “Corp,” e, or CCo™ A professional corporation name must conluin the
word “chartercd.” “professional association, ™ or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principual office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Neame of New Registered Apent

(Ilurida street address}

New Regisiered Office lddress: . Florida
: (Cliry}) (Zip Code)

New Repistered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appointment as registered agemt. [ am familiar with and aceept the obligations of the position.

Signarure of New Registered Agent, if changing

Page 1 of 4



v 1 . H
1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
CAtrach additional sheers. if necessaryy
Please niote the afficer-director title by the first terter of the office title:
P Presidemt. V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxceutive Officer: CFO = Chief Financial Officer. [f an officersdivecior holds more than one tide, list the first lener of vcach office
hetd, President. Treasurer, Divector would be PTD.
Chenges showld be noted in the folloveing manner. Curvemly John Doe is listed as the PST and AMike Jones is listed as the V. There iy
i change. Mike Jones leaves the corporation. Saltv Smith is named the V and S. These shonld be noted as Joha Doe, PT as a Change.
Mike Jones. I as Remove. and Scthy Smith, 817 as an Add.

Example:
X Change I John Dog
X Remove v Mike fones
_X Add S5V Sally Smith
Tvpe of Action Tidle ' Name &@9

(Check One)

N Change

Add

Remove

2) Change

Add

_ __Remuve

~

3 Change

Add

Remove

4y _ Change

Add

Remove

31 Change

Add

Remove

) Change

_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach adeditional sheets, if necessarvy. (Be speceific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable, indicate NiAY

Page M of 4



The date of each amendment(s) adoption: . il ather than the
date this document was signed.

Effective date if applicable:

o more than 90 days after amendmen fife dare)

Nate: 11 the date inserted in this block does not meet the applicable stttwory filing reguirements. this date will not be listed as the
Jdocument’s effeetive date on the Department of State™s records.

Aduoption of Amendment(s) (CHECK ONE)

B e amendment(sy wasisere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders wasavere sullicient for approval,

O rhe amendment(s) was/were approved by the shareholders through voting wroups, The following sratement
minst he sepepately provided for eaclt voting group enried (o vore separatelv on the amendment(s).:

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

by

froting growp)
O Ihe amendiment(s) wasiwere adopted by the board of directors without sharcholder action and shargholder
action was not required.

M The amendment(s) was/iwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

02/03/2016
Dated o~

Signature (/ﬁj,_}, (

Ll oy . . -
(B3v u director, president or other oligﬁ — il directors or officers have not been
selected. by an incorporator — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that ftduciary)

ZHRISTOPHER BRADY

{Typed or printed name of person signing)

PRESIDENT

(Title o1 person signing)
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