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Articles of Ameadment
to
Arlicles of Incorporstion
of
CR INTERNATIONAL, INC,

f ign as curreptly filed with Flori ,of
100084500

{Document Number of Corporation (if known)

ant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
ticles of Incorponation:

"am name enter the oam rporation;

YL T - - T

e TR TR L M TR TR P ERTTTCAAC T A TTER l".“r_"E_mw‘ﬁ'“ g Tlwre | - -
must be_distinguishable and contain the word | cargzo;a.rmn " "company,” or "incorporated” or the abbrevigfion . . ...
oY -¥nes " or-Co o d's-de,rfgnmrun"”&?p, O e ,rprmmm COTpRrEioH W' RSt 'ém” F?e“"' T
“chartered, ” “profesvional associaiton,  or the abbreviation "P.A. ;
pter pew principzl office addresy, If npplieabie;
cipal offlce address MUST BE A STREET ADDRESS ) L
~
[-— 3
[
T
2
nter ney rmailing address, if applicable: ;
{ailing address MAY BE A PQST OFFICE BOX)
-
x
i LI
= -
ending th istere an ister d rida name
iyler nt und/or new regl ed o add
Mame of New Registered Agant
(Florda street address)
V. ister Adldre , Plorida
Cry) (Zip Code)
lepistere 's Slpnature, if chongln Agent:

iy aceept the appointment as regisiered agent. I am fanilicr with and accepi the obligarions of the pasition.

Signature of New Regittered Ageni, if changing
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44T 10mes & valllio  2Joa%30UI1No1 page o

ending the Olficers and/or Directory, enter the title and name of each officer/director being removed and title, naipe, nad
ss of each Officer and/or Director being added:

h additional sheets, i necessary)

s nofe the officer/direciar fitle by the first leusr of the ofice title:

resident, V= Vice President: T= Treasurer; S= Secretary; D~ Director; TR= Trusize; C = Chairman or Clark: CEQ = Chief
tive Officer; CFO = Chief Financlal Qfficer. 17 an officer/director holds more than ore fitle, list the first letter of cack office
’resident, Treasurer, Director wow!d be PTD.

es should de noted in the following manner. Currently John Doe is [isted as the PST and Mike Jones is listed as the V. There is
1ge, Mike Jones leaves the corporaiion, Sally Smith {s named the ¥ and 8. These should be noted &s Jokn Doe, PT as a Change,
lones, V as Remove, ard Sally Spiith, SV as an Add,

ple:

ange PT fghn Do¢

move ¥ Mike Jones
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P REINALDO DI MARCO 8699 N'W 66 ST

_ Change
__Add MIAM], FL 33166

__Remove

v ‘ A -
_ Change 3 JOSE A SOUSANIE 8599 NW 66 51

_ Add MIAML, FL 33166

_ Remove

__Chenge

Add

_ Remove

_ Change

Add

_ Remove

. Change

_Adé

_ Remove

. Change

_Add

_Remove
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‘/ I. ! . r:.:-
ing or eddin itiona] i enter cha !
\itach additional sheets, f necessary).  (Be specific)
_—__' — ,___,_:_,_ _‘:,__,____,_ Nap—— R T o o VA i B+, T Tp— e T, o S~ o 1 A o B A to v
na nt prov for an exchangg, reclassification, or canc

/! ndment if not
{if' not applicudle, indicate N/4)
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date of each amendmeat(s) adoption;

. if other than the
this doctiment was sgned.

stive date if applicnble:

{no more than 30 davs afier amendmeni file date}

: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ment's effective date on the Departinent of State's racords,

dtion of Amendment(s) (CHECK ONE)

he amendrient(s) wus/were adopted by the sharcholders. The number of votes cast for the emendiment(s)
v the shaceholders was/were sufficient for approval,

he amendment(s). was/were. approved by the sharchelders.through voting groups.- The.follow Rg- SIMMEI — ..+ - wces s ot e o o
T¥L BE SepaEiilalypr oy der-] 07, 63 CAVELing REa A TIIIG 1 {0 Ol P e el [peorl oI BT e m - e ow v, crr e s o

T SRR

.. MThelmumber of votesuast Or the-umendmenys) wos'were suficient for qpproval s -7 Foim 2F man Tme S e o e

by S . L L .
(vating group)

¢ amendmeat{s) was/were adopied by the board of directors without sharcholder action and shareholder
ion wag not required.

e amendmeny(s) was/were adopted by the incorporators without shareho!der agtion and sharehokder
lon was not required. -

DECEMBER 5TH, 2019 /
Dared ﬂ .

;

ident or otiier offizer — if directors or officers have not been
» by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that figuciary)

JOSE A SOUSANIE

(Typed or printed name of pesson signing)
VICE PRESIDENT

{Title of perscn signing)
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