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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (‘)\u’“& ié'f“ig | Eed"‘m\fj\/{ Lot C
DOCUMENT NUMBER: Y \c! DOO O =Y 5_1_'%’

The enclosed Articles of Amendnient and fee are submined for filing,

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

@ob\o\e_ ek

Name of Contact PPerson

Conimex Tavamed TV eabvoloa Lnnovedion G’fc}f‘(‘,o By

Finn/ Company |

RAN WL Qe Poack Biv 303

Address

gmr;mj Fonder, B335

Ciry/ State and Zip Code

o o e ED RO Ca Y 1, Co

o address: (o be used for future annual report notification)

For further information concerning this matter, please call:

‘Q{)bb&, w VS ;UAQS“V\@

Name of Contact Person arca Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable 1o the Florida Department of State:

[} $35 Filing Fee 054375 Filing Fee &  [J8$43.75 Filing Fee &  [0852.50 Filing Fee
Certificate of Stuus Cenitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additonal Copy

15 encloscd)

Muiling Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
IO, Box 6327 Cliften Building
Tallahussee, F1. 32314 2061 Exccutive Center Cirele

Tallahassee, F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

ROBBIE HICKS

8411 W OAKLAND PARK BLVD.
SUITE 303

SUNRISE, FL 33351

SUBJECT: CHINA ISRAEL TECHNOCLOGY INNOVATION GROUP INC
Ref. Number: P12000038525

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 680 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 619A00015763
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

ROBBIE HICKS

8411 W OAKLAND PARK BLVD.
SUITE 303

SUNRISE, FL 33351

SUBJECT: CHINA ISRAEL TECHNOLOGY INNOVATION GROUP INC
Ref. Number: P19000038525

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 019A00014751

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

C,h‘mrk N arae) T Tedolan vy T Aeovay o C:ﬂ))t)j

(vame of Corporation as currs:ntval],Jdﬂu'ith the Florida Dept. of State)

¥ DO OD 38525

(Document Number of Corporation (11 known)

Pursuant 1o the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) t
its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable ard contain the word “corporation,” “compuny,” or Tincorporated T or the abbreviation
“Corp, " Chne, " or Col, o the designation " Corp, ™ Vlne, " or "Ca

waord “chariered,” "professional association, " or the abbreviation "P.A.7

A professional corporation name musi conlain the

B. Enter new principal office address, il applicable;
{Principal affice address MUST BE A STREET ADDRESS)

M~
[ e
ey
C. Enter new matling address, if applicable: —': f?
(Mailing address MAY BE A POST OFFICE BOX) -2

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

g1y !
g

Nume of New Registercd Agent

(I leridu street address)

Noew Registered Office Address: . Florida
(Cinyy Zip Code)

New Registered Apgent’s Signature

if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am jamiliar with and accepr the obligations of the position,

Signature of New Registered Agene, if changing

Page 1 of 4



If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/divector titfe by the Jirst letier of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary, D= Direcior; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer: CFFO = Chief Finuncial Officer. If an officerfdivector holds more than one tide. list the first fetter of cach office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curventdy John Do is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sathe Smith is napred the Vand 8 These should be noted as John Bae, PT as o Chanye,
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

1} Change

Add

)l Remaove

2) _ Change
_Add
Remove
3) ____ Change
____Add

Remove

4) Change
Add

Remove

35) Change
Add

Remove

&) Change
Add

Remove

PT John Dee
v Mike Jones

SV Sally Smith

Title Name Address

Ced orue %brud'zf 4 W Oniiosd T
M 2o
5\,1/\/\ = J—L 33‘3%/)
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional shees, (fuecessarvy.  (Be speciticy

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 itsell;

(if not applicable, indicate N/A)

Page 3ol 4



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date il applicable:

(no move than 90 days afier umeadment jile dute)

Note: 1f the dawe inserted in this block does not meet the applicable statutory filing requirements. this dite will not be histed as the
document’s effective date on the Deparniment of Slate's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for cach voring group entitled 1o vote separately on the amendmenifsy:

“The number of votes cast for the amendments) was/were sulficient for approval

bv

(voting group)

#‘l‘hc amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 8)4))0( .
o/

Signature W MZ—__

(Bya fij/clor. president or other officer - if directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

Ce O

(Title of person signing)
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