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December 14, 2017 Gop W ¥

FLORIDA DEPARTMENT QOF STATE

CJ DESICN MIAMI INC Division of Corporations

1600 SW ZND ST.
APT. 4
MIAMI, FL 33135US

SUBJECT: €CJ DESIGN MIRMI INC
REF: P17000053404

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

! The cover sheet has an abandoned status. Please resubmit with a new
covarsheet .

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

If you have any questions concerning tha filing of your document, please
call (850) 245=-6050D.

Rebekah White FAX Aud. #: H17000317482
! Regulatery Specialist II Letter Number: 517A00025270

P.O BOX 6327 - Tallahassec, Flonda 32314



127142017 11:13 AM FaX 3056421010 SCL INC oooaso0007

HNOO0Q3Z bl &

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: O DESIGN MIAMI INC

i .
DOCUMENT NUMRER; || /000053404

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concernimg, this malter 1o the lollowing:

JOVEEL A CALONA HERNANDEZ

Name of Centact Person

PRESIDENT
) h Firm/ Company
1600 SW 2ND ST APT 4

-m}\.ddrcss
MIAMI, FI.. 33135

City/ State and Zip Codu

CIDESIGNO T GMAIL.COM
F-ma] adiress: (10 be used for Tuture annua! report natification)

For further information concerning this matter, pleasc call:

JOVELL A CALONA HERNANDEZ at (305 ) G09-7915

Name of Conlnet Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiient of State:

W 535 Filing Fue %4375 Filing Pee &  [1$43.75 Filing Fee & (852,50 Filing Fee
Certiticate af Stams © Centified Copy Certilicale of Status
(Additional copy is Cerfified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amenthment Seetion Amendineint Section
Livision of Corporations ivisien ul Corporations
IO, Box 6327 Clifton Building
Talinhassee., 1FL 32314 2661 Exccutive Center Circle

‘I'altahassec, Fi. 32301
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Arlicles of Amendment
to

Arvticles of Incorporation
of

£y

CJ DESIGN MIAMI INC

(Namt of Corporation as currently filed with the Florids Dept of State)

PI7000053404

{NDocument Number of Corporation (i kngwn)

Pursuant 10 the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending nume, eater the new name of the corporation:

iD&Sjgﬁ mm___j:ﬂa » . - The nmew

aume mst e distinguishe and vontain the word “eorporation,” Ceompury, " o Cheorporated  or the abbreviciion
Corp, " Uine,” or Co, " ar the designation "Corp, ™ “Ine, " or (o™, A projessional corporation name must contain the
ward “chartered, U professtonel assoctaton, T o the abbrevintion "PA"

M/
B. Enter new principal office address if applicable: A ~
{Prirecipal office atllress MUST BE A STREET A )
C. Enter new wailing adilress, il spplicgble: NIA

{Muiling niidress MAY BIEA POST OFEICE BOX)

nding the vegisteved agent nud/or registercd nffice address in_Klovida, coger the pamne of the
wew yegistered apent and/or 1he new registered office adiress:

Nene of New Reuiyrered Avent

(Ffa.".:'f.fu sireer address)

New Repistered (ffice Address: . , Florida
) #ip Cile)

ew Reyistered A re :
{ hereby ocoept the appointment ay registered agemt. [ am fomitior with and secept the vhligations of the position.

Sigtnature of New Registered Agent, if chunging

Page 1 of 4
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If amending the Officers and/or Dicectors, enter the title wnd name of each officer/director being removed and title, nune, and
address of each Officer and/or Director beinpg added:

fittahy oudelitionad shreets, if necessery)

Plorse note the officer divecior title by the first letter of the office tife:
I President: Ve Vice President: 1 Tieasurer: 5 Secretwys 1= Divector: TR = Trastee: C = Chairman or Clevk: CEQ - Chigf
Chiel Fiwneiod Officer. If an uffiver divector hotds more than one ditle, fist the fivst letrer of each office
held. Presidem, Treasurer, Divactur weonld be 111,
Chunges shindd be noted in the folfowmg manner. Cnerently Jotn Do iy listed as the PNT and Mike Jones Is lisied ax the 1. There is
w vhunge, Mike Jones leaves the corporation. Safty Smith is nomed the UV and 8, Thexe shontd be noted as John Doe. PT ax a Change,
Mike Jones. Vay Renerve. und Sally Smith, S ax an Add

Fxecutive Officer. CHO

Exaomple:
X Change

X Remove

X Add

. f Acti
(Cheek One)

1) . Change

Add

2 § Remove

2y Chungs
____Aud

Remaowve

by Change
Acd

___ Hcmove

4y _____ Change
Add

Remove

3+ . _ Chunge
CLAdd

temave

PR

6) Chuange
Add

_ . Remowve

hY Sally Smith

Address

1071 NW 45th 8T

v Roberts C. Martinez Salgudo

T Larry J. Downs

Miami.FlL.. 33127

3169 SW 25th Ter

Miami, FL., 331323

Page 2 ol 4
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E. lfﬁmcndilig or adding additional Articles, enter change(s) here:

{Awach addditional sheets, if necessary).

T

(e specific)

F. if an amendment provides for an exchange, reclussification, or ¢anect

ation of issucd shares

provisiens for implementing the amendment if not contained in the auendment jtselt:

(if ment applicehle, indicate N/A)

Nk

Page 3ofd
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The date of cach amendment{(s) adoption: N ) , it other than the

dute this docwient was signed.

Effective daic if applicable:

(o more than 90 duys afier aﬁerrdmcmﬁle date)

Note: I the date inserted in this block docs not meet the applicable statutany (iling requircments, this date will not be lisicd as the
document’s effective date on the Departmient of State's vecords.

Adoption of Amendmeni(s) (CHECK ONE)

B he amendment(s) wasswere adopted by the shareholders. The number of voles cust For tho amendment(s)
by the shareholders was/were sufficient for approval.

L} The umendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must e separately provided for each voting yroup entitled 10 vole separately on the amendment(s):

*rhe nmumber of votes cast for the amendment(s) was/were sufficient for approval

by .. .
(voting growp)

(3 The amendment(s) was/were adopted by the board of dircetors without shareholder action and sharchalder
action wak nol required.,

O The amendment(s) wasfwere adopted hy the incarpmators without sharcholder action ard shurcholder
action was not required.

|27 04 = 2007

Signature

Dy a or, president or other officer — if directors ur ellicers have not been
seleeted, by an incorperator — if in the hands of 4 receiver, brustee, or other couit
appainted fiduciary by thet liduciary)

JOVLELL A CALONA HERNANDEZ,

{Typed or pl.'illtéd name of person sighing)

PRESIDENT

(Title of prrson sighing)

Paped ofd
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