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COVER LETTER

TO: Amendment Section
Division ol Corporations

CBT Consulting Group, Inc

NAME OF CORPORATION: |

DBOCUMENT NUMBER: P18000017803

Phe enclused Arsicles of Aneendmens and fee are submttted tor filing

PMlease returm all correspondence concerning this matter w the Tollowing

Maria (ristina Babuglia
Name of Comact Person

LB Consulting Group, Inc
Firm/ Company

3301 _North University Or Ste 106 x
Address e
o

Coral _Springs_EL 33865
Cun/ State and Zip Code

..Com

chabuglia@chtconsu. LLan_H
f=-inail address: (o be used tor hmm annual report notitication)

For turther tformation concerning this matter, please call:

8 Wy €- 4dv ez

U375

9¢

at (954 ) 383=3152
Arca Code & Davtime Telephone Number

Maria_(ristina_Bahuglia
Name of Contact Persan

Farclosed is o choeck Tor the follawing amount made pavable to the Florida Depariment of Stte

7 33 Filing Fee CJsa3.75 Filing Fee & [I$43.75 Filing Fee & - [XI$32.50 Filing Fee
LCertificate of Stius Certified Copy Certificate of Status
(Additional capy is Certitied Copy
enclosed) { Additionat Copy
is enclosed)

Streei Address
Amendment Section

Division of Corporalions

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Muiling Address

Amendment Section
Division of Corpurations
B0 Box 6327

Tallahassee, FL 32304
Tullahassee, L 32303



Articles of Amendment
10

Artictes of Incorporation
of

CBT CONSULTING GROUP, INC

(Name of Corporstion as currently Tiled with the Flovida Dept. of State) )

P18000017803

(Document Numtber of Corporation (i known )

Pursuant e the provisions of section 607.1006. Flarida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ol lncorporatien;

A Hanmendine name, enter the new name ol the corporation:

The  now
ez mrest he diseiviguishabde and consein the word “corporation,” “company, " or Vincorporated T or the abbreviation " Corp. ™

“hiel T or ol or the desiynation "Corp,” Tine,” or "CoT A professional corporation name must contain the word
“elnartered.” Uprofessional asociation” o the abbreviaeion "PAT

1. Eater new principal office address, if applicable:

~
=__
tPrincipad office address MUST BE A STREET ADDRESS ) L e
g - et
-~ . w EIRTE
e !
—— I —
1 =
. Enter new mailing address, if applicable: ::’;;Z—"l I:E rﬂ
{Maiting wddress MAY BE A POST OFFICE BOX) iy e @
(%]
= o
1.

H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name o New Registered Avon

tFforida sorvet ddddressy

New Reenstered Office Aiddresa: . Flonda

i) (7 Cader

New Revistered Agent’s Signature, if changing Registered Agent:
Fherehy uccept the appaintment us regisicred agent.

{ wm fomilior witl und accepr the obligations of the position,

Signarure of New Registered Asient, if chunging
Check if applicable

T2 The amendmentisr issare being Hled pursuant s, 607.0120 (11) (e} F.5.



-~

FEstmvending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer andfor Director heing added:

coltach addivional heets, ifnecessarny)

Ploase note the afficerdivector titfe by ihe first letter of the office tide:

P Presidom: U= Viee Presiden: T= Treasurer: S= Secrciary; D= Direcior; TR= Trusice: C = Chairman or Clerk: CEO = Chier
fvecneive Officer: RO = Chicf Financial Ogficer. I an officeridirector holds more than one ditie, Hist the firse letter of cach office hold,
Prosedent, Treasurer. Diroctor would be I'TD.

Chunyes shoudd be wored in the folfowing manner. Currently Johnr Doe is listed as the PST and Mike Jones s listed as the V. There s
o change, Mike Jones feaves the corporation, Sally Smith i named the Voand S, These shonld be nowed as dobm Doe, T as a Change
Mike dones, Voas Reweove, and Sally Smith, SV us an cldd

Exampie:

XN Change Pr Jolin Do
N Remove Vv Mike Jongs
_N Add Y Sally Smith
ape o Action Tt Name Address
theek Time)
3301 N University Dr Ste 100, Coral
o Change v MARIO SERRA Springs, FL 33065
_____ Add
_)_(_ Remove i
TS
= 3
2y Chawge -z o
B el
i -0
_Add en 70 i
-; (-lJ .F__
. d
_ __ Remuove (o a
RN Change D e ﬁ
o e
Add L2 .o
. ! c\
Remove
4y Change B
/\L'Ll

~_ Remenye

RY  Chinge

__ Add

Remoy e

) Change

_ Add

Remuoe



F.

! 1

F. Wamending or adding additional Articles, enter change(s) here:
{Atach addirional shees, if necessary). (Be specific)

RELRY/

bl
;

i

H an amendinent provides Tor an exchaupe, reclassification, ur cancellation of isseed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor t’i);')]f\‘(i'hl’u.’. indicate N




The date ot cach amendment(s) adoption: il other than the
date this documeni was signed.

Fifective date iF applicable: oL/ ol [ 2023

(e more than W davs atier amendment file daie)

Note: i the date inserted in this block does not meet the applicable statutory Hling requirerments, this date will not be listed as the
document’s eifective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

X‘I'hc amendmenti sy washwere adopted by the incurparators, or buard of directors without sharcholder action and shireholder
action was nol reguired.

T The amendments) wasfwere adapted by the sharcholders. The number of voics cast for the amendmeni(sy
by 1he sharcholders was/were sutficient for approval.

T The anmendmemis) waswere approved by te sharcholders through voting groups. The follawing starement
muxt he separatel: provided tor cacl voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendmem{s) was/were sulficient for approval

by HQHG\ BC{\OUC{U‘Q and HQV\.C g@r(q =

(vetinge groupl

[ated OB/ZQ/ 2023

-
Signuture _/ (LQQ’

Tpresident or othdwotticer — if directors or officers have not been

9¢ :g Wy £- ¥dVEI

appuinted fiduciary by that fiduciary)

Hana Castina quuauq

(Typed or prinied name of person sigr}ﬁ'lg}

?regden\'

{Title of person signing)




