From Account Bookkeeping 1 321, 888. 49 ) 4wtz
Bif > -

R ‘Iii’ 3 ;
a.l:)% TN C &
vision of Colporat

chomc Filin{Cov

Note: Please print this pag e and use it 25 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F117000241049 3)))

R T AR MR

H1 ¥ 0U0241 06 9388C
Nate: DO NOT hit the RER |RESI—I;’I\{ELOAD button on your browscr from this page.
Doing ﬁn will generate another cover sheet.

To:
Division of Cerporations
Fax Mumber : {BS58)617-6380

From:
Account Name : ACCOUNT BOOKKEEPING CORP
Account Number| : 126120002055
Phane 1 (487)898-1757
Fax Number 1 (487)B97-5336

s for this business entity to be used for future

**onter the email addres
Enter only one emall address please.**

annual report mailings.

Email Address:
S. TALLENT
r ‘ | _ ~ SEP 14107
COR AMND/RESTATE/CORRECT OR O/D RESIGN
w T b
- g L}’é? , ‘ ‘CABROLI\ E CORI
ul © == ICemhcate of Status |
E E i L Certificd Copy ] I
YU PN ” Page Count ” 01 I
l*j % “:w"f{ ]Eslimalcd Charge “_ $35.00 I
O - SRS R
Vi, e E—_—:‘_:(-ﬁ;(‘
Electronic Filing Menu Corporate Miling Mcenu [lelp
hios/iefile sunbiz.crgis crintsfelilcovr.exe "




From Account Bookkeeping 1'321.888.4914 Fri Sep & 14:16:47 2017 MDT Page 2 of 6
4 ~
W VFDOO DWW T

COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; C/BROLIVE CORP

P16000091570

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retin all carrcspondence concenting this patter to the following:

Rafasla Marting

Name of Cortact Person

Account Bookkeeping Corp

Finn/ Cempany
5301 conroy rd ste 140

Address
orlanda, FI, 32811

City/ State and Zip Code

info@abkcorp.com V.

E-matl address: (to bejused for future annual report notification)

For further information concerning this malter, please cell:

Rafaela Maring 407 898-17357
at { )

Name of Contact Persor. Area Code & L)ay!imc_'l'cicphone Number

Enclosed is 2 check for the following ameurt made pavable to the Florida Depariment of State:

$35 Filing Fee 543,75 Fiting Fee & || (3%$¢3.75 Filing Fee &  [0$32.50 Filing Foc
Certificate of Status Certified Copy Certificate of Starus

{Additional copy is Certified Copy
enclosed) (Additional Copy
: s enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Taliahassee, FIL 32301

(1 FECOAH IO HAUD
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Articles of Amendment
to

Articles of Incorporation
of

CARBROIIVE CORP
(Name of Corpd

ration as currently filed with the Floridn Dept. of State)
P16000091570

D

ncurnent Mumber of Corporation (if known)
Pursuant 10 the provisiors of section 607.1006, Flg
its Anticies of Incarporation:

rida Stzeutes, this #lorida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain ."hcﬁvord “corporation,” “company,” ar “incorporated” or the abbreviation

The new
“"Corp.,” "Inc.,"” or Co.," or the designation "G'lorp, " fnc, " or "Co'. A professional corporation name must coniain the
word “‘chartered, " "professionat association, ™ or the abbreviation "P. A"

B. Enter new principal affice address, if ngglica!hle:
(Principal office address MUST BE A STREET UDDRESS )

¥

4

C. Enter new malling address, if applicablc:
(Mailing address MA4Y BIZ A POST OFFICH

BOX)

026 Wi £l EN
a3anid

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

Name of New Reyistered Agent

(Floridu street oddress)
New Registered Qffice Address:

. Florida
(Cery (Zip Code}

New Registered Agent’s Signatury, if changing

Repistered Agent:
I hereby acocpt the appointment as registered age

nl. [ am familiar with and eccep! the obligations of the pusition.

Signature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/er Directory, eater the title and name of cach officerfdirector being removerd and title, nanwe, and
address of each Officer and/or Directar being added:

(Antach additional sheets. if necessar;)
Plense note the officer/direcior title by the first letler of the office title:

P = President: V= Vice Presidem; 1= Trca.:ur'cr", 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Q,'}"rce:r. If an officeridivector kolds more then one title, list the fivst leiter of each office
held, President, Treasurer, Direcior would be PT
Changes should be noted in the following mr‘rmer‘ Currenthy Joim Doe is listed as the PST and Mike Jones iy listed as the V. There is
@ change, Mike Jones leaves the corporaiion, Sm'ba Smith is nomed the V and S. There should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as

Example:
X Change

X Remove
X Add

Type.of Action
(Check One)

X
1) Change
Add

Remove

2) ___ Change
__ Add
__ Remave

3} _  Clangs
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

Remove

an Add,
PI Johr: Doe
v Mike Jones
sV Sally Smith
Title Namg Address
P Ramps Fontes Cabral, Rogerio 2697 CHATHAM CIRCLE
KISSIMMEE, Fl, 35746
Page2ofd
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E. [f amending or adding additional Articles, enter change(s) here:

(Arzach additonal shee:s, if necessary).

(Be specific)

F. If an amendment provides for an exchappe. ¢

eclassificacion. or cancellation of issued shares,

provisions for implementing the amendmen

lif not contained in the nmendment ftself:

(if not applicable, indicare N/4)

F T

Page 3 of 4
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The date of exch amendment(s) adoption: , if other than the
date this documer:t wes signed.

Effective date if applicable:

{po|mora than 90 diys after amendment file date}

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will pot be listed a5 the
document’s effective date on the Department of State!s records.

Adoption of Amendment(s) {CHECEK ONE)

W Thc amendment(s) westwere adopted by the shmehnlders The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval

O The smendment(s) wasiwere approved by the shnreholdem through voting groups. The following statement
musst be separately provided for each voting gmup entitled to vole separately on the amendment(y):

“The number of votes cast for the amendment(s) wus/were gufficient for epprovel

'by - .ll
(voring group)

U The amendment(s) was/were adopted by the board|of directors without shareholder action and sharcholder
action wes nof required.

[} The emendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not requared,

9/6/2017
Dated I )
d 2 2~
Signature I
(By a direetor, presideat ol other officer — if directors or officers have not been

selected, by an mcurpomor —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

”ERIO RAMOS FONTES CABRAL

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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