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C0T 13 KA 3

Division of Corporations

September 27, 2021

NATACHA ILARION
19821 NW 2ND AVE #433
MIAMI GARDENS, FL 33169 US

SUBJECT: CORPORATE BUSINESS WORLD ESTABLISHMENTS INC.
Ref. Number: P20000086708

We have received your document for CORPORATE BUSINESS WORLD
ESTABLISHMENTS INC. and your check(s} totaling $25.00. However, the
enclosed document has not been fited and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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} 245-6823.

Annette Ramsey
OPS letter Number: 321A00023291

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: C_QVMWCL'{Q %,\SIL/K‘SS LL)OHCJ ES{'Q]O l S IV](J
DOCUMENT NUMBFR: \2,(\(’\:800%(0’7 O3

The enclosed sArtictes of Amendmens and fee are submitied for filing.

Please return all corresponslence concerning this matter 1 the follewing:

Nakacla Tlayion

Name of Cantact Person

St Company

AxAL N &md Ao H U2 |

Address

i Caarcens FL 3204

L]lw’ State and Zip Code

Nedadiatiaermiuse Ualioa.com

E-mail address: (to be used for Tutute-anndal report notification)

For further information concerning this matier, please call:

Nodaciha Tavien LR SER-3000

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Department of State:

$33 Filing Fee (J$43.75 Filing Fee & [J$43.73 Filing Fee & (J$52.50 Filing Fee
Certificate of Stutus Certified Copy Certiticate of Status
{Addiional copy s Certitied Capy
enclosed) (Additional Copy

1= enclosed)

Mailing Address Strevt Addruess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroce Street. Suite 810

Tallahassee, FE 32303



Articles of Amendment
to
Articles of Incorporation

Cﬁvpgm& Pn 5 Oy T Eablidnments iD/\Q,

Nuame uf Cm poration as Lurrrntl\ filed with the Florida Dept. of State) &
(Document Number of Corporation (if known) ' . A
T o d) (:(\
Pursuani 1o the provisions ol section 607.1006. Florida Statwtes, this Florida Profit Corporafion adopts the iul]uxw%dn‘lcpdmu,nl{w’ﬁ‘.
its Articles of Incorpaoration: -..\\ o

A. Hmmending name. enter the new name of the corporation: o

"
The  new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated ” or the abbreviation "Corp.”
“hie. " or Co. ™ or the designation “Corp.” “lne.” or "Co™. A professional corporation name must comtain the word
“chartered, " Uprofessional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailinge address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the revistered avent and/or registered office address in Flnrida enter the name of the
new revistered agent andfor the new registered office address:

Name of New Registered Agem M&‘_CACIACX IW(Q[/\
EICTRNEN nd Ao, H 437

tFloridu street addresst

New Revistered Office dddress: H Qm l Q’CWC\QYLS . I"Ioridujg { Qq_

ity {Zip Code)

New Regsistered Avent’s Signature, it changing Registered Agent:
F herebv accept the appointment as registeved agent.  Fam familior with and aceept the obligations of the position.

Hlataohe o aneIN

Stanature of New Registered Agent. if changing

Check if applicable
O The amendmeni{s) is/are being filed pursuanito £ 0070120 (11 (). F.5.



It '.ln)btld@llg the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary

Please note the officer/divector title he the first fetter of the office tide:

P = President: V= Vice President: T= Treasurer; S= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exceuntive Officer; CFO = Chiof Financial Officer. If an officerfdivector olds more thai one titfe, Hise the fivseletter of cach office held.
President, Treasieer, Direetor wonld he PTD.

Changes stould be nored in the folfowing manner. Curvenify ol Doe s fisted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as Jofon Do, PT as a Change.,
Mike Jones, Voas Remove, and Solhy Smith, SV as an ddd,

Example:

X Chunge T John Doe
X Remove v Mike Jones
X Add SV Sully Smiih
Twvpe of Action Tile Name Address

{Check One) 'q ”d M‘QH ':B? nga
) oo G}g Steve, Taron_ Heal e

Zé Remove

2} Change

Adld

¢ T Lo - JOFAL N ancl AU # -39
=t CEQ Neddaciaa Thernitus Mo aardens et 33 16Y

g\_ Add

Remove

4) :Chungc Q@ M@bd/@ ILC)\V (Qm 1A NS gnct AU, H 39

EQL e\ QEQ\L\M (C4Q | NES 3MC A3
ST RS T L 551&00\

_Add

Kemowve

5) Change

Add

Remowve

bc\\cwﬂ—@e%\@r’f&ﬁft 251 (Y



F. 1f amendine or adding additional Articles, enter chanve(s) here;
C(Atach additional sheers, if necessairvi.  (Be speciiici

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/d)




The date of each amendment(s) adoption: . il other than the
daie this dociment was signed.

Effective date il applicable:

(o more than 90 davs after amendment file duse}

Note: [ the date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasfwere adopted by the incorporators, or board of directors without sharehelder action and sharcholder
action wis not required.

TJ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp entitied m vote separaiely on the amendmentisy:

“The number of votes casi for the amendmentis) was/were sufficient for approval

by

vating eroupi

Dated [0”[[";’_[ ,
signmmﬁmdf*@@l,(ci QAN

{Bv a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

\odachor, Tloyion

(Typed or printed nante of person signing)

CEQ

(Title of person signing)




