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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

SUNSHINE STATE CORPORATE COMPLIANCE

| CORRECTED
SUBJECT: C.I. CORPORATION Please Allow For

Ref. Number: P20000033978 ) :
Same File:Date

We have received your document for C.I. CORPORATION 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 date of adoption of each amendment must be included in the document.

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.

Terri J Schroeder
Regulatory Specialist 1l Letter Number: 820A00011019

www.sunbiz.org

b e T L . s S T R LT ATER o Vet Tar e T L e O R P P o 2



Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [abllokascee, Florida 32372

(850) 656-4724

DATE 06/02/2020

“WALK IN*™

ENTITY NAME C.l. CORPORATION

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Phix Cpy
Certifed Cipy
ger‘ﬁfﬁbafe a[f Status

“FLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

C)ef!«'fﬁw’ @;ﬂy af Arts & Amendments
&mﬁam af ﬁm/ zf&‘wr:{frf

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072

< I

Floase cal? Tina at the above number faﬁ any /ssues or conoerns, T hank §9 50 mach/




COVER LETTER o

Fo vwendmeny Section
Drazon of Corporations,

NWEOECORPORATION, h CORPORATION B I

. N oy 20000633975
DOCUNENT NUnipER, |- 00033974

Tie enclosed Avticles of tarendmeny and Fee are submitted i Glng,

Fledse retunn all vonespondenee concerning thes nater (o e fullowing,

LIRYSKA SOTOLONGO

Name of Contact Person

THOMAS G, SHERMAN, P.A.

Firmd Company
HOALMERIA AVENUE

s

Address
CORAL GABLES, L 33134

City: Siate and Zip Code

GRY SKA@UNIONTITLESER VICES.COM

E-mailaddress: (10 be ased Tor famire annaal report notification)

Fo bt nlonmation concerning this matler, piease call;

CIRUSE A SOTOLONGO . ( (3IJ5 ) 418-540K
P it

Name of Contact Persun Arca Code & Daytime Telephene Number -

foclvsed soe dhech for the folewing amouni made payable t the Florida Department of Stae:

iy e CI$43.75 Filing Fee & (J$43.75 Filing Fee & [3552.50 Filing Fec
Certifieate ef Status Certified Copy Certilicate of Stunus
(Additional copy is Cestificd Copy
cnclosed) CAdditionud Copn

s enclosed

Maiting Address Street Address

Amendinent Section Amendnignt Section

P o of Corporations Division of Cotporations

PUr T 6327 Fhe Cente ¢! Tallahassey
Fallishassec, ) 32450 2HEE N Maonroe Street, Suile #10

Fallabassee, FE 123037



Articles of Amendiment
to

. § . a

Articles of Incorporation t

of
ORI MUATION

TNt )
T —— T e e LULH o ‘ | "_’\?_ ..&F‘ -.q: r] -
(l"-ni‘ﬂ.ﬂmﬂ_ll&n 85 currently filed with the Florida Dept. 'of M“rﬁg

P20 N33e78

. \ R

(Document Nunsber of Carparaizon (il known)
Patswmt 1o the prosisions of seetion GO7 1000, Florida St

dtutes. this Flarida Profit Corporation adopts the following amendmenr »
s Avtiedes of Incotportian: '

L]

A ‘rlIll('llljill:__ll:!(l]t‘. viter the new naame of the COrpOraiiomn:

L UCRPORATION ISRAETL

e L o R

werd “corparation, T e spanr, "o Cincorporated  or e abbrevianon i g

fie 7 U T e e l!l-_\‘;‘gu..u;.fnu SO e, e o A protessinal CErpOralon Namic vinst contem gy vl
Crtered, “pretessionad assaciaiton, T or the adbreviation P 4" '

it s e Qistencanshoble aind coni the

H. Enter new principal olfice address, il applicable: . —_— .
tPrincipat office address MUST BE ASTREET ADDRESYK

. Enter new mailing adudress, if applicalle: .
tiling address MAY RE A POST QIFICE BOX) R
. -
v B amending the registercd avent and/or registered office address in Elurida, cnter the name of the
new registered agent and/or the new registered office address:
Nartte of New Registered dpen : v
(Flarida street address)
New Regiiered Opice Aderess: . Florida )
. Ciny (2 Centis
Sew Hegistered \gent’s Signature. i chapying Registered Avent;
Phoreln acoept e appaintment ax egisiered ageni. o paaifior il and veeept the abdigurions of the positre
L]

Nignuture of New Kegistered Avwant i clutingotg

Chevk it appticuble
- Thecmendmentrayisare beime filed porsuant v s o 2.0120 (L ger b5,



Hoawmending the Oficers and/or Directors. enter the title and name of each officer/director being remm e and titte, name, sng

adehress ol each Oflicer andfor Direcior being added:
ottt B cddivionad sheets, if noc Wy

Ploase note e otficertdivecrar title by the first lettor of'the office title: . Cfori y

s Dresedonn: V= Vice President; T= Treaspr 8= Seerctur: D= Divectar, TR= Trustee: (= Chairmertoe fork, L1
Exvvcutive (ffiver, CF0) = ¢ el Financiol Officer, Ifan afiverzdivector halds more .ffnm one fetle, frat the fiesgietrer of eacdi opfic e bt
Peosiddent, Tredsurer, Directar wonkd he PTD. ZB J' .}j o h i

Chargos shandd be noted o the doflenwing wanner. Curvenddy John Dae is ivied us f/w I anel - lhh' /nm} Bh\ (91.'\ the 11 Vi,
woAwvrze, Mk Jones feaves the carparation, Sutfe Saiv is vanmed the UV amd S, These \l'muhf he noted s John Dm' Pl avu g,

ke Soren, UVay Remove, amd Sath Sunech, SU as o Add. ~ :
Evanphe: v
N Change PT lohn Dog )
N Remove N Mike Jones .
N Add sV Sutly Snnlh .
Lipe ot Acuon Fitle Nivmg Addrens '
i ook Lie)
it Change Cm— -
Ak -
Remane )
2y Chanye —
_Aad —
. Remine ’ — _—
o Clhange
Audd .
_Hemove .
R ¥
- Change T
Add : ‘ ————
CRonsewve S,
a _ thaney
Audd . e —
Renoss e
1 Uhange .
. Add : . ' .
. Remonvy
[



1 J_|_;||1|«'|1(1il11: or adding additional A rlicles, enter change(s) here:
CNach additionof sheers, I necessane), the specific)

- *
T 7090 1 e
o - eSrEoun A g: 09
= -

F. Wun amendment provides for an exchange, reckassification, or cancellation of issued sharey,

prvisions for implementing the amendment if pot contained in the amendment jtsel(:
Craot apitlicable, imdicate Nid)

.
_ e o ———— _—




. -

b other tha

The date o each amendments) adoption:
date this docwnent was signed. -

ltective date il applicable; — e
: Mo mare than 90 davy afier ameudnienl fite daic)

ents. this Jdate wili notbe hated wsh
! h . .

dJUH -3 fH g: 09

Vdoption ol Aendnrent(s) (CHECK ONE) . .

Note: 1 e date mserted in tis black does not mect the apphicable statutory filng 'Cq“"z‘ﬁ?
docement sctlevtine date on tie Depatinent of Slale s recands,

L .AF
= The amendimenitcs) was were wdopied by the e porators, o board af ditectons seithout sharehokder action and shinchelde
actren was not regquined :
] .
The eodaeniod wasowere wdopied by the slanehobders. The number ol votes cast for the iimendmeniiog

bythe sharehokders sas were sulticient tor approval

Pae mmendmenitsdwas wore spprenved by the shiwecholders through voting grovps, The followis stalement
miesi heepan el preavided o cach vatorg graup entetfed ta vare separcarely an the ameadmeniivg-
.

“The mumber af votes cast fon the amendmeni(s) was/were sufficient for approval

by ) ) - .

fvating group)

[Jaed  June 4. 2020

Signature - &3 N

{By a directon, presidentordher ofticer - if directors or ofiicers have-not been
selecied. by an incorporator - 11 in the hands of naegccives, trustee, o uther cousd
appotnied riduciary by that fiducrry)

DAVID ISRAEL

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



