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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

JULIO GARCIA
8717 CHRISTI CT
TAMPA, FL 33637

SUBJECT: C & G MARKETING INC
Ref. Number: P12000001862

We have received your document for C & G MARKETING INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 519A00001509

www.sunbiz.org
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Articles of Amendient
. to
. Articles of Incerporation
of
C& G MARKETING INC
(Name of Corporation as currently filed with the Flovida Dept. of State)
P1oOOO00 L 862

(Documnent Number of Corporation {if known)

Pursuant to ihe provisions of section 6071006, Florida Statues, this Flarida Profit Corporation adopts the fellowing amendmeni(s) o
i3 Articles of lncorporation;
A. If amending name, enter the new name of the corporation:

(R - M He wooeld SerNees TN

name must be distinguishable and contain the word “corporauon,
“Corp,.” Uine”

or Co., 7 or the designation "Corp. " “ine. " or "Co
wirrd Uoltartered,

The  new

“company,” or Cincorporated” or the abbreviation

’ LA negfessional corporation namie mest contain e
‘professional asinciazion,” e e abbreviaiion P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS )

ey A

C.

Fanter new mailing address., if applicable:

{Muailing address MAY BE A POST QFFICE BOX}

JERLE

gs i g 1EW bi

D. Hamending the repistered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Acvent

Florda street address)
New Kegiseered (ffice Address:

. Florda
(Cinvg

t7ip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinunoent as regisiered agent.  [am familiar with and acceps the oblivzations of the position,

Signaiwre of Now Reglitered Agen i chanyging
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' b )

If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attech additional sheets, if necessany
Please note the officerddirector title by the first lever of the affice title:
P = President; V= Vice President: T'= Treasurer: §= Sverctarv: D= Dircceror; TR= Trusiee; O = Chairman or Clerk; CEQ = Chief’
Fxecwtive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one dile, list the first letter of each office
held. Presidem. Treasurer. Director would be PTD,
Changes should be noted in the jollowing manner. Currentfy John Dac is fisted as the PST and Mike Jones is lisied as the V. There iy
g change, Mike Jones leaves the corporation, Sullv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith. SV us an Add.
Example:

X Change T John Doe

A Remove Vv Mike Jones

_X Add SV Sally Smith

Type of Activn Title Name Address
(Cheek Oned

1 Change

Add

Remove

2y Change

Add

Remove

-

RO Chunge

Add

Remove

} Change

Add

Remove

Change

Add

Remove

Change

Add

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

{(Be specific)

—
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e M
Lo R 3 3
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b= o
If an amendnent provides for an exchange, reclassification, or cancellation of issued shares,
(if not upplicable, indicate N/t

provisions for implementing the amendment if not contained in the amendment itself:
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. -
The date of cach amendment(s) adoption
daie this document was signed.

. 01/10/2019
Effective date if applicable:

i other than the

o more thun 90 davs afler amendmoeni file date)

Note: I the dale inserted in this biock does not meet the applicable statwtory hling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

by the shareholders wasfwere sullicient lor approval.

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

[ The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separatehy provided for cach voting group emtitled (o vore separatcly on the amendmenifx):

“The number of votes cast for the amendinent(s) wasfwere sufficient for approval
by

fvoting group)

[ The amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
actian was not required.

—
s
=5
A The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholdes: i
action was nol required.

Dated s ’_/’f" ‘ // (:7 T‘?‘
P
B
Signature A ﬂ P

22
(By s direcior. president or uther afticer — if directurs or officers have not beert”

selected, by an incorporator — if'in the hands of a receiver. trusiee, or other court
appointed Hidueiary by that liduciary)

Tdis (. g sy

g3nid

{Typed or printed name of person signing)

[ves ded]

(Title ol person signing)
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