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COVER LETTER . .

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION; =M Auo Leasing, Inc.

b)
DOCUMENT NUMBER: P18000053952

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Constantine Mendieia

Name of Contact Person

Firm/ Company
2310 South Disie Highway
Address
Coconut Grove, FL 33§31
City/ State and Zip Code

cmendi{@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph A, Porrello, Esg. at (305 ) 374-0092

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee O543.75 Filing Fee &  [J843,75 Filing Fee &  [J$552.50 Filing Fee
Certificate of Status Certified Copy Certiftcate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is ¢nclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

I3ivision of Corporutions Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FE 312301



Articles of Amendment

FE TS o]
: o ; E_“ S
Articles of Incorporation v R

af

CM Auto Leasing, lnc. ZUfgi‘iﬁR l I ﬁH ID 39

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

P18000053952

(Document Number of Corporation (if kxnown) - Cen [ L

Pursuant to the provisions of section 607.1006, Flonda Statutes, whis Flarida Profit Carperation adopts the following amendment(s) to
its Articles of Incorporation:

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

CGMD Management, Inc.
The new

name must be distinguishable and contain the word “corporation,” "company,” or incorporated” or the abbreviation
“Corp.." “Inc..” or Co." or the designation “"Corp,"” "“Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office addreyss, 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)

. I amending the registercd agent and/or registered affice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flarida sireet address}

New Registered Qffice Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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if amendicg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director hoids more than one title, list the first letter of each office
held, President, Treasurer, Dirgetor would be PTD.
Changes showld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as an Add.
Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add sV Sally Smith

‘Type of Action Title Name Address
{Check Ong)

n Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Antach udditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date uf cach amendment(s) adoption:
date this document was signed,

, il other than the

Effecrive date [Capplicablc:

o awee B Y0 days atier anendmient file datey

Note: [F the date dnsgnied i phis Block does st aween the applicably staotory il wequirenents, this date will not be lisled as the
document’s eltective date on the Depanment of State’s records

Adoptiog of Ameadmeni(s) ({CHECK OXNE)

[~ anandments) wins-wers adopted by the sharcholiers, The minnber of votes east for the amendimentys)
by the shareholders wasbvere sulficient for approval,

O e amendimengs) was were approsed by the sharchotders through sotiog groups, Fhe fiffow ing stetement
At be separaiel provided fon oacl votenyg g cided s vote sepaaiely oo the aniendamenies);

" The number ot voses cast Lor the anwendiient{1 wasvwere sulliciem tor approsal

by

LR

fyustionge

L} 1he amendment(s) sas were adopled by e board of directors withopd sharchalder action and <barchalder
Aclion was not regquined.

O Ihe amendmentis) was were adoptad by 1he incorporatures swithout sharehelder action and sharchalder
action was nol requined.

272302019
Dated .

et e Y — o e m e —————

Signature

1By director. p‘rzulcnl o uther wtlicer = i directoes or oiticers e oot been
selected, by inearporaior 00 the hands o 2 1eceiver. tmstee, ar wther coun
appuinted hiduciaey by that Giduciary)

Comtauting Mendieta

(Taped or printed name of persan signing )

Mesiden

( Iitle oF person ~igning)
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