89/29) 2821 63fL 1 : T PAGE fB1/05
6720121, 10:40 AM rishong s 0 ;
ori artment of State |

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(21000364226 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on. your browser from this page

Doing so will generate another cover sheet.

p—————————e T T T T n e o T I g l—'_:
to: .
Division of Corparations vy LT
Fax Number - (850)617-6380 o =z
o SRy
From: O ;;-r_._‘
Account Name : THE TAX GROUP INC = Foim
Account Number : 120182020851 x> w6
Phone 1 (385)223-4648 S ;E:'g;
Fax Number 1 (786)361-236@ o =i
- T
esgnter the email address for this business eatity to be used for future
annual report mailings. Enter pnly one email address please_** '
Email Address:
(v)' P T B m s P L. - aaem v T e T e ~ . Tore 4 » Ty
Y v COR AMND/RESTATE/CORRECT OR O/D RESIGN
I <
_ - CRAZY BARGAIN LIQUIDATORS CORP
e S— —
. o [Certificate of Status [ o |F
- o ;
- el CorifiedCopy 9 SEP 3.0 7021
T & [Page Count | 05 o LUMT
LY —— . 5‘
[Estimated Charge [ s3500 T
— — —— —— —— —

n
A

Electronic Filing Menu  Corporate Filing Menu Help

1M



2, T
2 L
B9/29/2021 1@:23AM 7863511368 “ G
~ THE TAX GROUP D o PReE e2/e5
D L
HDpoo 82 2243
% GF
Articles of Amendment 5 =
to (h =
Articles of Incorporation CJ
of

CRAZY BARGAIN LIQUIDATORS CORP
ame of Corporation RS Curren ed with the Florida Dept. of State
P21000044607

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A. If amending nam ter the name of the corporation:

N/.A/ The new

name mudi be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviarion “Corp..”
“Inc..” or Co.” or the designation "Corp,” “Inc” or “Co”. A professional corporation name must conigin the word
“chartered,” “praofessional association,” or the abbreviation “P.4."

44

B. Enter pew prineips) office address, if applicabie: 1443 NW 68TH TER
(Principal office address MUST BE A STREET ADDRESS ) 1 FL 33147

C. Eoter ney mailing address, {f applicable: 1951 NW 202ND STREET

(Malling address MAY BE A POST OFFICE BOX}
: MIAMI GARDENS, FL 33169

D. I{amending the regigtered apent and/or rgginé.red office address in Florida, enter tbs name of the
new regls agent and/or new registered office address;

Wame of (ew Registered Agent U/ A’

(Florida street address)
New Registered Office Address: . , Florida
(City) {Zip Code}
New Registered Agent's Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent. [am familiar witk and acceps the obligations of the position.

Stgnature of New Registered Agent, if changing

Check If applicable
M The amendment(s) isfare being Bled pursuant o s. 607.0120 (11) (e), F.5.

121000 364220 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please rote the officer/director title by the first lester of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. ffan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 13 listed as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change d \ John Doe
X Remove Y Mike Jones
_X Add sy Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change VP MIGUEL A DE JESUS 263 NW S8TH ST
Add MIAMI FL 33127

X
____ Remove

2) Change

—_Add

Remove
3 Change

Add

Remove

4) . Change -
Add

Remove

3) ____ Change -

Add

Remove

6) ___ Change

Add

Remaove
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E. I amending or adding additional Articles, enter change{s) here:
(Antach additional sheets, if necessary).  (Be specific)

Np

F. If an amendmept provides for an gxchange chassification, or cancellation of issued shar
rovisions for implementine the amendment if not ntained In the amendment ftself:

(if not applicable, indicare N/A)

Jfp
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SEPTEMBER 3, 2021
The date of each amendment(s) adoption: . , if other than the
date this document was signed.
SEPTEMBER 3, 2021
Effective date i applicable:
{no more than 90 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filinp 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 O
B The amendment(s) was/were adopted by the incorporators, o board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the ehareholders through voting groups. The following statement o
must be separately provided for each voting group entitied 1o vote separately on the amendment(s). = =
- ¥l
“The number of votes cast for the amendmeunt(s) was/were sufficient for approval “ FE
-u o s
" N e
> i O o
(voting group) SSm
= = 5o
= (%]
SEPTEMBER 03, 2021 a5 o
Dated —_ ==
- 7

N 07 -

(By s director, president or other officer —if directors or officers have pot been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

-appointed fiduciary by that fiduciary)
DIANA M. BERRIOS

(Typed or printed pame of person signing)
PRESIDENT

(Title of person signing)



