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COVER LETTER

TO: Amendment Secuion
Division ol Corporations

NAME OF CORPORATION: CCMG En der prises Tnc
DOCUMENT NUMBER: V180000028 ]

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

Juan J Lary

Name of Contact Person

CemG Endtrpnses , Tne

Firm/ Company

2151 W. Fhlighovo Bl Sude 1y

Address

Durheld Bk ¥ PPuuy

Ciy/ State and Zip Code

.'Mﬂm. navmrun,@ ojmml. { W)

E-matl addreéss: (to be used Tor future annual report notitication)

For turther information concerning this matter, please call:

Jusv i a4 Ak 343

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Departiment of State:

ﬁ $35 Filing lee O3$43.75 Fiding Fee & 0O$43.75 Filing Fee & [J832.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Cenier Circle

-

Taitlahassee. FL 32501



Articles of Amendment
to

Articles of Incorporation
ol

CAMG Enter prises 1 Fnc

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

FPlsoooo 4ol §2

{Docwment Number of Corporation (it Known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopts the tollowing amendmentis) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

name musi be distinguishable and conain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” e, or Col " or the designation "Corp, " “ine. ™ or "Co " A professional corparation name must comtain the
werd Cchartered " professional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avenr

tflericda strever address)
ha
Noew Revistered Office Address: . Florida
(City) (Zipy Coded

New Registered Agent's Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. Tam fumilior with and accept the obligations of the position.

Signatire of New Registered Agent. if changing



- If amending the Officers and/or Dircctors. enter the titie and name of each officer/director being removed and title. name, and
address of cach Officer and/or Dircetor being added:

tArach additional sheers, if necessary)
Please note the officer/divector title by the first letier of the office title:
P o= President: V= Vice President; T= Treasurer: 8= Secretary: 3= Dircctor: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf

Executive Officer: CFO = Chigt Financial Officer. I an officer/director folds more than one title. fist the fivst letier of cach oftice
held President, Treasurer, Dircctor wondd be I'TD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smitl is named the Vand 8. These should be noted as Jobur Doe, PTas o Change,
Mike Jones, Voas Remove, and Saffy Smieln, SV as an Add

Example:
X Change

X Remove
_X Add

Type of Action
{Check Oned

1) Change

Add

>< Remove

2) Change

_X_ Add

Remove
3) Change

Add

Remuove

4y ___ Change
Add

Remove

Remove

f) Change
Add

Remove

PT John Doe

% Mike Jones
Y Sally Smith
Titte Name

P Eric

Fran k.

Address

12257 NwW 57H Gt

Juan

T Kuiz

Coral Springs FL 33076

H2LG Nw §Gtth Ave

i

Un + 207
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E. If amending or adding additional Articles, enter change(s) here:
1B specific

(Atach additional sheets, if necessaryy,

—r

=

&

-: ?"‘I
»
=
i
iy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

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

(if not upplicable, indicare N/4)

G

016 Hy {7
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. it ather than the

"The date of cach amendment(s) adoption:
date this dociment was signed.

Effective date il applicable:
(o more than Q0 duvs after amendment file daies

Note: I the date inserted in this block does not meet the applicable statutory tiling requircinents. this date will not be hsted us the
document’s effective date on the Deparunent ot State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adupted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sutficient for approval.

(0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muxt be separatels provided for caclt voring grow entitled o vore separately on the ameadmentis):

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

by
fvorng growp)

O The amendmeni(s) was/were adopted by the board of directors without sharchodder action and sharchelder
action was not required.
The amendment(s) was/were adopied by the incorporators withowt sharcholder action and sharcholde

action was not required.

Nated (//f 7/ ’q

C\/L/ AR

Signature

01:6 W {ZNr 64
i

(Bva dll‘if prwdun or u[hc} officer — it directors or ofticers have not hu:n
selected Al incorporator =it in the hands of a receiver, trustee. or other mur& i1
appointed fiduciary by that fiduciary) =i i
faie} ;—:1
j S
Juan 7 Kuiz =
st

{Typed or printed name of person signing)

Dircety o

(Title of person signing)
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