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TO: Amunding™ Section
Division of Corporations

C1 DESIGN MIaMIINC
NAME OF CORPORATION: ___

£17000053404

DOCUMENT NUMBER: . o ——— T —_

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

Plaase return all gorrespondence concerning this matier to the following:

JOVEEL A CALONA HERNANDEZ

PRESIDENT

1600 SW ZND ST APT 4

-_

MIAMI, L. 33135

CIDESIGNO T ZACGMAILL. COM

For further informasion concerning this matter, please call;

JOVEEL A CALONA NERNANDEZ 305

T\.une ol lemcl Parson

—

e —
Name of Contact Person

“EonaiTuddress: (1o be used for tuture annual repott natification)

1Y (U —
Aren Code & DH'v[llTIC Tt_lcphnne \Jumb\.r

~ @ooo2

H09-7915

Enclosed is a cheek tor the falowing amount made payable to the Flarida Department of Stare:

(184375 l'iling Fec &
Certified Copy
(Additional copy is
enclosed)

[Cls43.75 Filing Fee &
Cerntiticate of Staws

B 835 Filing Fec

Amendmeant Section
Division ol Corporations
.0, Bos 6327

Tuliahassee, F1, 32714

{1%52.50 Filing Fee
Custificate of Status
Certilied Copy
(Additionai Copy

is enelosed)

Strect Addreys
Amendinent Section

Division of Carporations
Clifian Building

2661 Faeculive Centor Clrele
Tallahussce, FL G

2304

H V000 3D B0 B

/0008
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Articles of Amondinent
to
Articles of Incorporation
of

CiDESIGN MiaMI INC
(Name of Corporation ais currently filed with the Flovida Dept. of State) ' B

17000053404

{T3ocument Numbcer of Corporation (if known)

Pursuanl o the provisions of scetion 607.1006, Florida Statutes, this Flaridu Profit Carporution adoots the following amendinent{s) 1¢

ils Articles of Incorporation:

A. 1f nmending name, cutey the new name of the corporation;

MNIA vy
.. .. .. __H'-'(‘ HEH
rame must be distinguishuble ond contein the word “rorpuration.” Tcampung, T oor “incorporated” or the abbreviarion
“Corp.,” e, or Co. " wi the designation “Corp,” “lnc.” or “Ca’. A professivial corporation pame must contain the
ward “ehariered. ™ “professional assvciation,” or the abbreviation A
N/A

R. Eater new principal olfice nddress, if applicable:
(Principal office udress MUST BE A STREET ADDRESY )

C. Enter new nailing pddress, il applicable: N/A
(Auiling addeesy MAY BE A POST, OFFICE BOX) o

-y
bt
J

10:0lky 31 oy A
=377 A

n. damcuding the registered ngent and/or registercd office address in Floridu, enier the name ol the ) =
X

new repistered agent apd/or the new registered office address:

Nugme of New Regisiered Ayent

(FFloride strect oddress)

_ . Floridy

New Reviviered (ffice Address: .
(Crey) (&ip {ode)

New Repistergil Agent’s Sivnnture, if changing Reglstered Agent;
{ hereby accept the appumiimen oy registered agems. 1 am femiliar with and

seent the okhigativne of the pusition.

Signature of New Registered Agen, if chunging

Page 1 of 4
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H11D020200] 3

SCL INC

Aonol /0008

IT amending the Officers pnd/or Directars, enter the title und nume of each officer/director being removed and title, name, wnd

address of each Officer andfur Director being added:

tStroch additional sheers, it imeve )
Please nale the officys divector titfe by the fiest lener of the office titfe:
£ Presideniz 7 Viee President: T+ Treanrer: 5= Secretary, D= Divectar: TR Trstee: C - Chairmen or Clerk: CRG) - Chief
Chicf Financial Qfficer I an ufficer divecio holds more theaa one thile, st iy Jirst letier of vach affice

Frecutive Officer: (1)
held President, Treavrer, Duectar would be PFD,

Chuages shonid he noted in the following mammer, wrrently Jubn Doe iy listed ax the PST amed MMike Jonex iy listed os the V., There iy
o chanpe. Mike Jones leaves the corporation. Sably Smith ix named the 1 and S, These sbowld be nored as Jub Doe. PTas w Change,

Mide Jumes. UV as Remrove, aad Satly Smith, 81 ay on Add

Exumple:
X Change

X Remove
_X Add

Type of Avctioy
(Check One)

by Change
X

__.. Ada
_____ Remove
2} . Change
X
L Add
_ Remowe

KN Change
Add

Remwove

4y . Uhange
CAdd

Remove

$) ..___ Chanye
CAdd

Remowve

6y ... Change
Acd

_ Remove

BT dchy Doe
e Mike Jones

sV Sully Smith

Iitle NMume

Vi Raoberto C. Marlinez Salgudu
¥ Larry ). Downs

1 Juro AL Meraw,

Address

71 NW 45h ST

MipmiIFL. 33127

Ji6Y SW 25th Ter

Mimni, FL. 33133

TRUU NW 39th Ave

Covgnut Creck, FL, 33073

Page 2 nfd
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E. If minendine or acding additignal Articles, enter change(s) here:
{Auvach adduional sheeis, i necessory).  (Be specific)

@onos,0008

F. If an amendment provides for aneachpnye, reclassification, or cancellation of issued shares,
provisinnes for implementing the amendment if not contained in the simendntent itsell:
(if not applicable, indicare NA)

Page 3of 4
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The date of eaclt amcendinenrt (5) ndoption: . i other than the
dale this document was sigoed.

Effective date i ppnlicable:

{no more than 90 davs afier omendnent Jile dalc)

Note: 11 the date inserted in this block does not meet the appliceble stainary [iling requirements, this date will not be listad as the
document's effective date on the Department of State's records,

Adoption ol Amcadnient(s) (CHECK ONE)

W be amendmeni(s) wastwere ndapted by the sharcholders, The number ol votes cast for the amendment(s)
by ihe shareholders wasiwere sufficient foo approval.

O The wineadmeni(s) wasfwere appraved by the shareholders through voting proups. Tiwe foflowing sialeniend
must he xeperasely provided jor each voting gronp entitled o vote separately on the amendment(y):

“The aumber of volts casi Tor the amendimeni(s) was/were suiticient for upproval

by __

{vating group)

T The amendment(s) wasfwere adopted by the board of directors without sharehalder action and sharehoider
action was not reguired,

3 The amendment(s) was/were adopted by the incorporatars without sharcholder uction and sharcholder
action was not required.

L1AOR2017
Dated___

Signature
(By a diveftor, president or alher afficer — if divectors or ofticers huye noi been
selecred, hy an incorpurator = if in the hands of a recciver, trustee, or othey court
appointed Nducizry by that liduciary)

JOVELRL A CALONA HERNANDEZ

{Typed or printed name of peesort signing}

PRUSIDENT

('i'illc of peron sipning)

Page d of 4
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