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COVER LETTER

TO: Amendment Section
Division of Corporations

C A e O & JENTERTPRSE GROUP INC
NAME OF CORPORATION:

Pig 7022
DOCUMENT NUMBER; ouoa 7

T'he enclosed Articies uf Amendment and fee are sebmitied for filing,

Please retuen all correspondence concerning this matter 1o the tollowing:

JEREMY SCHWARYZ

Name of Contact Person

Fiem/ Company
2031 RISING STAR DR

Address
DIANMOND BAR CA 91763

Ciny/ State and Zip Code

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

For further information concerning this matier. please call:

JEREMY SCHWARZ 626 485-1821
alt

Name of Cantact Person Area Code & Daviinw Telephone Number

Enclosed is a cheek tor the following amount made payvable 10 the Florida Department of State:

W S35 Filing Fee OI$43.75 Filing Fee & OS43.78 Fiting Fee & O$32.50 Filing Fee
Certificate ot Status Certified Copy Certificate of States
{Additional copy is Ceriified Copy
encloseds LAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle
Taltahassee, F1. 32301



Articles of Amendment
L4
Articles of Incorporation

of

C & JENTERPRISE GROUPINC
{ Name ;rf Corpuration ay currcatly filed with the Florida Dept. ol State

27

PIROOMN7YZ227

(Documient Number ot Carpuration {1 knovwn

Pursuant to the provisions of section 67,1006, Florida Sttuies, this Florida Profit Corporation zdopls the tollowing aimendmienn s) o

s Arteles of Incorporation.

A, Hamending name, enter the new mime of the corporation:
The  new

Ceompany, T or Unearporatod T oar the abbresiction

nume must de disinguizhuble and contain the word Ccorporation,
CCorp. " e T or Col T o the destgnation “Carp,” Che, T ar TCa T A professional carpordtion vame must contain the

word Uchartered. Cprofossionul wssociation, " ar the abbreviatior PA

B. Entwer new principal office address. if applicable:
(Principaf office address MUST BE A STREET ADDRESK)

o =)

C. Enpter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QOFFICE BOX;
™o

‘ i

T S

D. If amending the registered apent and/or eegistered ollice address in Florida, enter the nanie ef the

new registered apent and/or the new registered office address:
Chardes | Rivers In

Neme of New Resisrered [gent
17 TIMBOUANA RD

tHlorda viovver abdresag
32244

Flomda — . —

JACKSONVILLE
T ;Zf_,'l eades

New Revistervd Ir)lj']lL'l‘ Adiiress:
i

New Registered Apents Signature il chanvine Revistered Avent:
Pherehy aecept e appoiniment as registored agent. Fam famifiar with and accept the oldigatens of the pesition,

—
e o ) /
= _Md/ﬂ‘nefa&/ gl
red Agent, i changng

Siniture of Now Regas

Pave | ot 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

tAtach additional sheets. if necessary

Please note the officevédirecior title by the first letier of the affice title:

P = Presidens: V= Vice Presidemt: T~ Treasurer: 8= Secretarv: [ Director; TR Trustee: € Chairman or Cleek: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officer divector holds more than one tide, lise the first leter of cach office
held. Presiden, Treusurer, Divector would be PITD.

Changes should be noted in the follenving manner. Currentdy John Doe s listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named ihe V and S, These should be uoted as John Doe. PT us C hange,
Mike Sones, Voas Remove, and Sallhe Smith, SU as an Aded.

Example:
X Change BT John Doc
N Remove vV Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

X P CHARLES JRIVERS JR 3621 TIMUQUANA RD
1 Change

JACKSONVILLE FL 32210
Add

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i o applicable. indicae N/
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. The date of cuch amendment(s) adoption: A ather than the
date this document wirs signad.

F.ifective date if applicable:

v aewe than W davs apber amendment file daies

Note: [f the date inserted in this block does not mieet the applicable statatory ling requirements, this date wall not be bisted as the
dovunient's effective date on the Depattment o Stake s reconds.

Adoption of Amendmentis) (CHECK OXE)

0 The amendiments) wasinere sdopted by the sharcholders, The awmber of votes cast for the amendmentis)
by the sharcholders waswere sulficient ter approvai

O The amendmentosy wasiaere approved by the sharcholders through voting groups, The follovonge sitement

must be separctely provided o cach yoting group entitied o veve separately o the amendimentivi:
“The number o votes cast for the amendimenys) was were suflicient 1or approval

by

FLaling Qroenyj

W The amendmentis) wasiaere adopted by the hoard of directons without sharehalder acton i sharcholder
action was not reguired,

[ The amendiment~) wasisere adupted by the incomorators without sharcholder action and ~harchatder
action was not required.

D=1 62014
Duted

=
Signuune _‘2.::»_-(,_4/\,_ e T LA A

1By a director, pre

g AN
Tent or other officer - i directors or ofticers have ot been

selected, by an incorpotator - 117 the hands ot a recciver. trustee, or other cours
appeinted tduciary by thar hdoeizen)

Charles I Rivers Ir

(Typed or printed name of person signng)

PPresilem

(Title ur person siging)
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