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From: AMANDA JOHNS Fax; 18139325244 Ta:

COVER LETTER

TO: Amendment Section
Division of Corporations

CP INTERNATIONAL INC.
P17000076658

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enciosed AArticles of Amendment and fee are submitted for filing.
Picase return all correspondence concerning this matter o the following:

AMANDA JOHNS

Namwe of Contact Person

CONTRACTORS REPORTING SERVICE, INC

Firm’ Company

o |
13795 N Nebraska Ave =
Address = e
= :
Tampa, FL 33613 - | -
N
Ciry/ State and Zip Code
infoeactivatemyl icense.com N} N
E-mail address: (o be used Tor Juture annual report notification) .\}
[

For turther imformation concerning this matier. please call:

AMANDA JOHNS 813-932-5244

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed ts 2 check for the following amount made pavable to the Florida Departiment of State:

Vi S35 Filing Fee (1543.75 Filing Fee & [I$43.78 Filing Fee & [J352,50 Filing Fee
Certificate of Status Certificd Copy Ceriificate of Status
{Additional copy is Certified Copy
cnclused) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 312314 2415 N, Monroe Street, Suite 810

Tallshassee, FLL 32303



Page: 4 at 7 O07I05/2022 2:44 PM

From: AMANDA JCHNS Fax: 18139325244 To: far: (850} 617.6280
H23000236200 3

Articles of Amendment
to

Articles of Incorporation
of

CP INTERNATIONAL INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000076658

{Tocument Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corpuration adopis the following amendmentis) w

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The  new

acme musd be disinguishable and coniain the word “corporation,” “company, " or Uincorporated U ov the abbreviaiion " Corp,,”
“Ine,” ar UCo o professdonal corporation mame must conlain the word
/ !

“Ine, " or Co, " or the designation "Corp, ™
“chartered,” “professional association, " or the abbreviaiion "U A7

B. Enter new principal office address, if applicable:

{Principal office addross MUST BE A STREET ADDRESN )

~3
[ v |
~
ey
—_
=

(. Enter new mailing address, if applicable: - 1
{Muailing address MAY BE A POST OFFICE BOXN ) o
=
~o
ro

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
istered office address:

new registered agent and/or the new re

Name of New Regptered Agent

(Floricder street adidresy)

. Florida
t7ip Code)

Now Roepistered Office Address:
LY

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accepr the appommeni as registered agent. T am familiar with and aeeept the obliganons of the posinon,

Sigmanure of Now Regotered Agemt, if changing

Check if applicable
[ The amendmeni(s) isfare being filed pursuant o 8. 607.0120 (1) {¢), .8

=

LR Y

i



From: AMANDA JOHNS Fax: 18139325244 To: Fac, (850} 6§17.6380 Page: 5 af 7 Q7/05/2023 2:44 PM

H33000236200 3

If amending the Officery and/or THrectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach additionogd sheets, if necessary)

Please noje the officeridirecior tide by the firse letter of the office ditle:

£ President; Ve Viee President: T Treasurer: S Seerctary: 130 Director; TR Trswe: O Chairman or Clerk: CEO - Chief
Fxecwiive (fficer: CFO = Chief Financial Officer. If un officerddirector holds more than one title, list the first letter of cach office held.,
President, Treasurer, Direcror would be I'T1).

Changes should be noted in the following manner. Currentie John Doe Is fissed as the PST and Mike Jones i hsted ax the V. There i
a chunge, Mike Jones leaves the carporaiion, Sully Smith i named the Vand 8. Theve shordd be nosed as John Doe, PTay a Chang,
Mike Jones, TVas Resnve, and Sully Smith, N1 as an Add.

Example:
X Change T John Dog
A Remove Vv Mike Jones
N Add 5V Sally Smith
Type of Action Title Name Address
{Check One)

VP CRISTIAN PERLZ 4221 SW 1§TH AVE
1) Change

Add CAPE CORAL, FL 33914

Remove

2) Clhange

Add

Remove

3y _ Change -
__Add - -
Remove
4y __ Change
_Add
Remove
3y Change
__Add
Remove
0) ___ Change
_Add

Remove



From: AMANDA JOHNS

Fnx. (BS0) 617-6380
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If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable. ndicate N2t

alt

é¢
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The date of each amend ment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable:
{no more than 90 davs ufier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

® The amendment{s) was/were adopted by the incorporatois, or board of directors without shareholder action and shareholder
action was not required,
O The amendment(s) was/were adopled by the shareholders, The number of vales cast for the amendment(s)
by the shareholders was/were sufficient for approval.

CC The amendment(s) was/were approved by the shareliolders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendmont(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
voling group)
~
=
- ~
—— LA_’
Dated 0673072023 &: =
Doc.uS»gnod by. !’: N :
\W i
Signature Y AN~ W ’
(By a director, president or oEPTITRE Y directors or officers have not been .
selected, by an incorporator — if in the hands of @ receiver, trustee, or other court —
appointed fiduciary by that fiduciary) ) '
L)
~o

KA-YI CHAN
(Typed or printed name of person signing)

OFFICER

{Title of person signing)



