P200000 253293
=

(Address)
600371283566
(Address)
(City/State/Zip/Phone #)
[ pewcer L] war L] mau o/ 10721 -—-010 1 4=—017 #3500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

L s
- =
bt P 3
T —
Faagee; o et
It I Vi
SR
R — T
o~ o
P rALT
Ser o §F
_ P G B 4
Office Use Oniy AR To R g"“‘_ 3
—‘.i b} XY
<2 en
las x




COVER LETTER

TO: Amendment Section
Division of Corporations

CMESS BNC
NAME OF CORPORATION: _ l

P2000009%3293

DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are xubmitted for ling,

Please return all correspondence coneerning this matter to the following:

MATMON ELKESLASI

Nume of Coentact Person

Firm/ Company

O] LARIAT CIRCLE

Address

BOCA RATON, FLL 33487

City/ State and Zip Code

chacham I maimon@@email.com

E-nuul address: (1o be used tor future annual repaort notification)

For turther information concerning this matter, please call:

‘s

MAIMON ELKESLASE l [718 ] 9(2-2937
a

Name of Conmtact Person Arca Code & Ddytime Telephone Number
F

Enclosed is a check for the following wmount made pavable (o the Florida Deparunent of State:

= S35 Filing Fee (1843.75 Filing Fee & [JS43.75 Filing Fee &  1I852.50 Filing Fee
Cernficate of Status Certified Copy Certiticate ot Status
(Additiona] copy is Cetuticd Copy
enclosed) {Additional Copy

1 enclosed)

Mailing Address Street_ Address
Amendment Section Amendment Secuon
Division of Carporations Division of Corporations
P.03, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Strect. Suite 810
Talluhassee. FIL 32303
LY



Articles of Amendment

to
Articles of Incorporation
of I T
) : O I r’i
CMESS INC EN R
(Name of Corporation as currently filed with the Hurlda Be
P B ppSel ) o

P2ZOONN0NSA293

fomee
{Dovement Number of Corporation (if know: '}} v

l'

Pursuant to the provisions of section 607.1006. Flonda Sttuies, this Florida Profit Corperation adopts the f(nll(nnm, amemdmentes)

s Articles of Incorporation:

A. H{amending name, enter the new name of the corporation:

The  new

name niust he distinguishuble and contain the word “eorporation.” “campany. " or “incorporated " or the abbreviation " Corp, ™
“Inel o Col 7 or the designarion SCorp. 7 e, " or TCo A professional corporation name must contain the word

“ehartered, " Uprofessional association, " or the abbreviation "R

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

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

~

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

Nunre of New Regisrered Avent

tlarida sireer addresss

New Registered Office Address: . Flonda
(Ciny (Aipy Coder

New Registered Agent’s Signature. if changing Registered Agent:
fherehy aceept thie appointment as vegisteved agenr. Lam familiar with and accept the obligations of the position.

Sienaiure of New Registered Ageni. if changing

Check if applicable
{2 The amendmicnis) isfare being filed pursuant s, 6070120 (11) {e), F.S,



IT amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, it necessary)

Please note the afficerfdirector ile by e tirst lotter of the office titde:

P = Presidens; V= Vice President; T= Treasurer; S= Secretany, D= Direcior; TR= Trustee; C = Chatrman or Clerk; CECY = Chief’
Executive (fficer; CFO = Clicf Financial Officer. IFan officerfdirectar holds more than ane e, st the fivseletter of caclt office held.
Presidem, Treasurer, Divector wouldd he PTD,
Changes should be nowed in the following manner. Currentfy Johin Doe s isted ax the PST and Mike Jones is fisted as the Vo There is
« change. Mike Jones leaves the corporation, Saliv Smith is named the Voand §. These should he noted as John Doe. PT as o Change,
Mike Jones. ax Remove, and Sally Smith. 81 as un Add.
Fxample:
X Chunge

X Remove

N Add

Tvpe of Action
{Check One)

]

2)

3)

4)

37

)

_ {hange
_x__ Add
Remove
_ Change
__ Add

Remove
Change

___Add
Remove
_ Change
_Add
Remove
_ Chonge
_Add
Remove
_ Change
_Add

Remove

T

Juhn Doc
Mike Jones
Sally Smath

Nanwk

MENAHEM EITANI

Address

Ol LARIAT CIRCLE

BOCA RATON, FLL 33487




E. If amending or adding additional Artieles, enter change(s) here:
(Awach addivional sheets, jf necessaryy. (Be specitiey

F. If an amendment provides lor an exchange, reclassitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicaie N/A)

o




0772242021
The date of each amendment(s) aduptliun: . if other than the
dare this document was signed.

07/22/2021

Effective date if applicable:

po more than Y davs afier amendment file daiei

Note: If the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effective date on the Departiment uf Stnie’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendments) was/were adupted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.

—_— - L
® The amendment(s}) was/were adopted by the sharcholders. The number of vites cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentes) wasfwere approved by the sharcholders through voung groups. The following statement
must be separately provided for cagh voring growg entitfed 1o vote separately on the amendniennisy.:

“The number of votes cast for the amendmentis) wasiwere sufticient tor gpproval

by

vating group)

07/22/202]
Dated

Signature . MA’ L/Vl 0/‘1
(By a director, president or other officer — il directors or officers have not been
selected. by an incorporutor — it in the hands of a receiver. trustee, or other court
appuinied fiductary by that fiduciary)

&

MAIMON ELKESLASI

{Tvped or printed name of person signing)
h P gHINg

PRESINENT

{Title ol person signing)



