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TO: Amendment Scetion
Bivizion of Corporations

NAME OF CORPORATION:

2018-12-07 17.23 30 (GMT)

H18000348166 3

COVER LETTER

CXNOLDINGS INCG

; PIRODODTA9RT
DOCUMENT NUMBER:

The euclosed Arricles of Amendmenr and fec are submited for filing.

Plensc retum all correspondence concering this mauer 1o the following:

XAVIER VITERI

Name of Contact Person

VITERI FINANCIAL CORPORATION

6720 SWAD TERRACE

Fimyv Campany

MlaMI, FL 33143

Address

Cary/ Stte and Zip Code

XAVIFERNANDOWVITERIFINANCIAL COM

E-mail adderess: (1o be used for futere annual report notification)

For further information concerming this mauer, please call:

XAVIER VITLERI

305

075.2738
at [ )

Name of Contagt Person

Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable o the Flarida Department of State:

W 535 Filing Fee [J$43.75 Filing Fee &

Ceruficaie of Sttus

Mailing Address
Amendmem Scetion

Division of Corporations
PO Box 6327
Tallohnssee, FL 32314

01543.75 Filing Fee &
Certitied Cupy
{Additional capy is
ctclosed)

[Js32.50 Filing l'ec
Cerificate of Stuus
Certified Copy
{ Additional Copy

15 enclosed)

Strect Address

Amendment Seuotion
Division of Corporations
Clifton Ruilding

2661 Executive Center Circle
Tallahassee. FL 32301

H18000348166 3
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Artivhes of Amendment Z[”S
to OFr -
Articles of Locorporation E“ 7 AH ’0' 05
of :':_:C':';'E e T
CX HOLDINGS INC AL AN R STATE
AL Pk SR X fad)
S

{Name of Corporation as currgndy filed with the Florida Dept, of State)

P1RKI0OOT 49K7

{Document Number of Corparation (if knawn)

Pursuant to the provisions of sectivn 607.1004, Florida Statutes, this Floride Prafit Corporation adopts the fullowing amendiment(s) to

its Articles of incorpuration:

A, I amending name, enter the new name of the corporation;

The  new

name musi be distingnizhoble and contain the word “corporation,” “company,” or “incorporated” or the abbreviction
“Corp.” "Mne,” or Co., " or the designation “Corp, " “inc,” or "Co'. A projessional corporation pame must comain the

word “churtered T Tprofessional associetion, T or the abbreviotion "PAT

B. Enter new principal office address. if applicable:
{Principal uffice address MUST BE 4 STREET ADDRESS )

C. Enter new amiling address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. Lf anwnding the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisicred Jdgend

(Florida stroer address:

. Florida

New Reviviered Office Address:
fCiry) t2ip Code)

New Registered Agent’'s Sienature, if chanpging Registered Agent:
{ herehy accepr the appoiniment as registered agent. 1 am poenitior with and occepr the obhgations ot the pusition.

Signaiure of New Registered Agent i chunging

Page } of 4
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If amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and title, name. and
address of ench Officer and/or Dirvetor being ndded:

fAtrach additional shwers, if necessary)

Please note the officorsdirector title by the first fetler of the affice titde:

I = President; V= Vice President; T= Treasurer; S= Secietary; O Direcror; TR= Trstee; O = Chairman or Clerk; CEO = Chief
Execwtive Officer; CHOY = Chief Financidd Opfacer. I an officor/divecior Rodds more ehan one tide, st the first tetter of vack office
held, Presicent. Treasvrer. Direcior would be PTD.

Changes shonfd be noted in the following manner. Currently Joho Doe s fsted av the PST and Mike Jones 15 histod as the V. There s
a change, Mike Jones feaves the corporation, Solly Sevth is namoed tie ¥ ond 8, These showld be noted ax John Doe, PT as o Change,
Mike Jones, V as Remove. and Sally Smith. S¥ as an Add,

To: PageSof7 13058757755 From: Viteri Financial Corporation

Example:
X_Change N Iohn Due
X Remove | ¥ Mike Jorws
X Add sy Sally Smith
Tvpe of Action Thlc Kune Address

{Check One)

r XAVIER VITERI 2700 SW 27 AVENULE

1y ____ Change

SUITLE #7090
Add Ire #n

Remove

e Change

X

VP

XAVIER VITERI

MIAMI, FL 33133

2700 SW 27 AVENUE

SUITE 4709

Add

MIAMI, I'L 33133
Reomove

1) Change

Add

Remove

4) Ch:ir\gf:

Add

Remove

5 Change

Add

Remaove

6y Change

Add

Remove

Page 2 of 4
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E. ITamending or udding additional Articles, enler change(s) here:
(Attach additional sheals. if neeessary).  (Be specific)

F. Ifon amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the snendment itelf:
{if not applicable, indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: . if other than the
date thes document was sigried,

Effective date if applicable:

{no more than 90 days afier amendment file daie)

Note: [ the date inscried in this block docs nol meet the applicable stannory filing requirements, this date will not be listed as the
docurnent’s ¢ffective dite vn the Depanument off State’s records,

Adoption of Amendment(s) {CHECK ONF)

@ The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendsnent(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) waswere approved by the sharcholders through voting groups. The following suaternem
must he separately provided jor cach voling proup entitled to voie separately on the amendimenifs):

*“The number of votes cast for the amendient{s} was/were sufficient for approval

by S
vening group)

0 The amendment(s) was'were udopted by the bourd of directors withaut sharcholder action and sharcholder
action was not regnired

O The amendment(s) was‘were adopred by the incorporators without sharchelder action and sharcholder
action was nut tequired,

12/07/2n8
Dasted

Fawier Yiter
(By a direclar, president ar other atlicer — if directors or otficers have not been

sclected, by an imcorporator - if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Signﬂlm’c

Xavier Viteri

{Typed or pruned name of person signiug}

Vice Presiden!

(Title of person signing)

Page 4 of 4
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