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((H19000215405 3)))
Articles of Amendment
to
Articles of Incorporation
of
CINO INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000081437
{Document Number of Corporution (if known)
Pursuant 1o the provisions of section 6071006, Florida Swatules, this Filorida Profit Corparation adopts the following amendment(s) 1o
ils Articles of Incorporation:
A. a F] £ of the co ration;

“Corp., " “ine..’

The  new

name mmusi be distinguishable and contain the word “corporation, ” “companv. " or “incorporated” or the abhreviation
“or Co. " or the designation "Carp.” A professional corporation name must contain the

waord “chartered. ™ “professional association,” or the ahbreviation “P.A. "

Ine, " ar "Ca™
B. Euter new principal office address, [ applicable;

(Principal office address MUST BE A STREET ADDRESS )

o .
e
2 .
C. r new : —-
(Mailing address MAY BE A POST QFFICE BOX) '
B
B Ma

= . ’

-

M amcndine the reeigtercd nzent and/or reelstered office address in Flor{dn, cnter the name of the
nsw registered syent pnd/or the new replstered office sddress;

Name of New Regisiered Ageni

(Florida street wddress)

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby ucceps the appointment as registered agent, | am fomitiar with and accepi the obligations of the position.

, Florida
{Ciny

(Zip Code)

Signature of New Registered Agem, if changing
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(((H18000215405 3)))

If amending the Officers and/or Directors, enfer the titlke and aame of each officer/directar being removed and title, pame, and
address of each Officer and/ar Director being sdded:

(Arach additional sheets, i necessary}

Please noic the officeri/director title hy the first letier of the office tille:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretarv; D= Direclor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execrurive Officer; CFO = Chief Financial Qfficer. If an afflcer/direcior halds more than one tie, list the first lerrer of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following munner. Curvemly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Solly Smith is named the V and §. These should be noted ax Jokn Doe. PT o3 a Change.
Mike Jones, V as Remove, and Salty Smith, SV ax an Add.

Exsmple:
X Changr PT lohp Do
X Remove y Mike Jgnes
_X add sV Sally Smith
Title Mame Address
(Check Cne}
Officer SINA, JAHADI 465 AIKEN RD
) Change
JACK VILLE, FL.
Add CKSONVILLE, FL 32216
Remove

- Officer PEDRAZA, JEFFREY 129 MELANIE DR
2) Change

33
Add LAKE PLACID, FL. 33852

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

0} Change

Add

Remove
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(((H19000215405 3)))

E. If amendiag or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchanpe, reclassificntion, or cancetlation of issucd shares,
rovisions for implement; the amendment if not contoined In the amendment ktself:
{if ma¢ applicable, indicare NiA)
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The date of each amendmeni(s) adoplion: (((H 1900021 54@51@}))!:;"] the

date this document was signed.

EtTective date if applicable:

{rer mtare than 0 darvy effer amendmens fite daic

Note: 1f the date joscricd in this block docs not meet the applicable siawiory hling cequirements. tus date will pot be Hisied as the
document’s effective date on the Depactiment of State’s records,

Adoption of Amendmeni(s) {CHECK ONFE)

0 The ameandment(s) wasiwere tcdopicd by the sharcholders. The numiber of vaugs ¢ast Tor the anwendmenigs)
by the sharelelders washwere =ullicient for approval.

O The amendment(s) washwere approved by the sharchoiders through voting groups.  The fallmving statement
niest be seperately provided for cach voring group entitted 1o vele separately o 1he amendmentish:

“Fhe aumber of votes cast for v amendment(s) wosdwere suflicicnt for apgiosal

by

{voting groun)

O The amendment(s) wasivere adopied by the heard of directors without shareholder action and sharcholder
action wias fuv recpuired.

B The smendmeni(s) washvere adopted by the incorporators without sharcholder action and shareholdes
actiun wias ol reguined.

Maed_ Q72219

/ I A '

Signawre "2«;{% %"é
{By a director, presidoptOr other oiMicer - if directors ur officers have not been
selected. by an incorporator - i in the hands of a receiver, rustee, or other cour

appointed fiduciary by that fiduciary)

SUDRJEBEL)

{Typed ur printed name of persan signingy
. i phtitg

PRESIDENT

(Tidle of person signing)
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