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COVER LETTER e
aj-
TO: Amendment Section =
Division of Corporalions 'é
= e
A HER
: €3 DESIGN MEAMI INC )
NAME OF CORPORATION: AN MEAMI INC ‘ -
- o
3 ; -
DOCUMENT NuMaER: | 033404 Ea v
‘e . - o — c)' "
The enclosed Articles of Amendement and fee are submitted for filing, f-‘:f',

Please retum all correspandencs concerning this matter o the following:

JOVEEL A CALONA HURNANDEZ

Npme of Contact Person
PRESIDENT

Firm/ Company

1600 8w IND ST APT 4

Addiess
MIAMIL, L, 33135

Ciry/ State angt Zip Code

CIDESIGNO@GMATLL.COM
E-mail address: (L beruscd for future annual report notification)

For further information congerning this maticer, please call:

JOVEEL A CALONA HERNANDEZ | {305 ) tN9-7915
. 4

Name of Contact Person Ared Code & Daylime Ttléﬁﬁac Nuber

Encloscd is a check for the follawing aivcunt inade payable ta the Florida Depanment of State:

W 535 Filing Fee O$43.75 Filing l'ee & [1843.75 Filing Fee &  [J552.50 Fiking Fee
Certificate of Siatus Crrlilied Copy Certiticate of Sutus
{Additional copy is Certified Copy
enclosed) (Additional Copy

i encloscd)

Mailing Address Soreet Adeleess

Amendment Sectivn Amendiment Scction

Division of Corporuations Division af Corporations
2.0, Bov 5327 Clifton Building

Tallakassee, FL 32314 3661 Excautve Center Cirele

Tadlahassee, F1. 32301

H])0002¢773< ¢



1170122017 08:40 AM FaX 3036421610 SCL. INC donoasonos

Hi7000287735 % 3

=5
x-
2 -
Avticies of Amendmont \ i
{o -
Artickes of Incorporation - .
of >
CIDESIGN MIAMI, INC. UB
(Name of Corporation as curreatly filed with the Flarida Dept. of State} [

P17000053204

(_l';)Dcumenl Number ol‘Curpora:inn (M known)

Pursuant 10 tle pravisions ol scction 607.1006, Florida Statuics, this Flavida Profir Corporation adopls the following amendmeniis) 1o
ity Articles of Incorporation:

Ao ICamending name, enter the nesy nume of the corporation:

MONE

R . The new
mestne ntist be distinguishable amd contoin the word “corporation, Teompany,” e Uincorporated” or fhe ublreviation
“Carp” Thee, " ar Cal oo she desigration “Ceorp, " Clae or "Co”. A profesyional corparmtion name st coniain the
ward “chorteved © Uprofessionad asvociution,” op the ahbreviatio 4"

NONLE

B, Enter new jrrincipal office wddress, if pppliviille:
(rincipel office adiress MUNT RE A STREET ADDRESY )

€. Enter new matling address, if applicable:
(Muiting address MAY BE A POST QOFFICE BON}

D I mnending the vegistered agent andfor registerel affice address iy Flyridp, enter the name of the
new registercil apent andfur the new registered olliee address:

Name of New Regrstered Agpent

tHloriclo st et ndieve;

New Registered Qffice Adidresy: . . . . Fletida , o
i) i Corley

Registered agent:
e agamt. o faniilive widh and acvept tie obligativas uf the pesition

New Registered Agent’s Sipuy
$havehy aeceps the oppoiniment ox regisi

Signutnre of New Registered Apent. of changing

I'nge 1 of 4

HiIH0002€¢77238 2
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I amendting the Officers and/or Directors,
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H12 00029 1)2S 3

address of cach Ofiicer and/or Director heing abiled:

{dtiach additiondd sheers. if necessury)
Please rnote the officerfdirecior fitle Ay the find Jerier of tha office title:

P - Presidunt; ¥

Vice Presidens; T+ Trensurers 5- Secretare: 13- Divecior,
Evecniive Offfcer: CFO . Chief Finaneinl Cificer.
heid President, Vreasnrer, Divecior would he PTL.
Changes shonld be noted

Mike Jones, ¥ as Remave, aird Satly Swith, SV s an Adid

Example:
X Chiamge

X Remove
_X Add

Type o Agtion
(Check One)

1V Change
Add

__ Remavwe

2] __ Change

Add

. Remove
3) . Changy

. Add

_Remove

4) ~ Change

Add

. Renmove

3) Change
Add

Remove

Id

wa

. Chapge
___Add

Remove

John Doc

Mike Jones

Sally Smith

MName

JATRO AL MERAZ

enter he title and name of ench uHicersdire

7800 NW YT AVE

B oood 0008

etor heing reswved anil title, nnme, snd

Chatvinan or Clerk: CED Chicf
an wfficerfdivector hinkdy more thar one tile, list the firat fettor of eoach aliice

I the following marrer. Carvendy Joha Doe is fi tetd 0y the ST and Mike Jones iv lisied ay the V. Thes ¢ AN
5 A

a change, Mike Jousx leaves the corppration, Sally Smith is numed the ¥ and 8. These should be noted oy Jobn Doe, PT oy o Change,

COCONUTURERK, FL. 33073

Puge 2 of 4

H1)000287735 3
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E. I amending gr adding additivnal Articles, enter changefs) here:
(Attuch wdefitioned vheers, i necesaory (Re specyfic)

F. Il an pnjcudment pravides for an exeha nge, rechaysilicntion, or cancellation of jsyupd shyrey

provisions for implementing the amendment il ol contained in the amendment itself:

(if e applicable, indicate NA)

MPage 3 ord

WiINOCO2 £772S 2
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The date ol each umendment(s} adoption: . . tfother than the
dute this docunent was signed,

Etfective date [Fapplicalile:

(10 maore Lo N daps afier amendmen file Jare)

Note: 1f the datc inseried in this block does not mecl the applicable statuniory fling reguireinents, this date will not e fisted ay the
document's effective date on the Depariment of State's records.

;luylkll of Amendinent(s) (CHECK ONE)
The amendiment(s) was/were adepled by Lhe shurcholders. The nuinber of votes cast fur Lhe ameilment{s)

by the sharcholders wasivere sufficient ior approval,

U rhe smendment{s) wasiwere approved by the sharehiolder s thraugh voting uroups, The foitowing stement
mist fe sepurarely provided for each VOING graup envided 1o voie sepuraiely an the anrendmient(s);

“The nuntber of voles cast for che anendmeny(s) was/were sulticient tor appioval

by .- . —
(verfieng gratyy)

CJ The amendiment(s) was‘were adopied by the board of dircctons without shareholder action and sharchoider
aciion was nol required,

3 rhe rmendmentys) wasiwere adoptod by the incorporatars without sharcholder actioa and sharchelder

ACLION was nef reyuired.
e _ O 8(/2019

Sipnature ><

(13y a dir resident or nthc:-'uﬂiucr —if directors or ofMicers have not been
sclected, by po incorporutor - if in the hands of 4 1ceeiver. frustee, of other court
uppainted fiduciary by that fiduciary)

{Typed or printed name nfpcr.;ou signing)

Uhitle of person signing)

Pagre 4 of 4
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