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COVER LETTER

TO: Amendinent Secting . . ,
Division of Corperations :

CFOCONTROL [ INC.
NAME OF CORPORATION: oo Ok InC

P21000023365

DOCUMENT NUMBER:

The enclased Arricles af Amendmment and tee are submitied tor fling.

Please return all correspondence concerning this matter to the following:

David Rodriguez

Name of Contact YPersen

CFOCONTROD VINC.

i Company

0050 Tarrege Sireet

Address
Coral Gables. FL, 33146

Citv/ s1ate and Zip Code

drodrig V6@ email .com

E-mail address: (Lo be used for future annual report nottication)

For further information concerning this matter. please call:

David Rodriguez, 305 L 3241274
” at { )
wame of Contact Person Arca Coac & Davtime Telephone Number

Enclosed is i check for the following amount made pavable to the Ftorida Deparument of State:

Fee &  T1$43.75 Filing Fee & 132,30 Filing Fee

= S3s Filing Fee [21843.75 Filin ne
Ceriificate of Status Certified Copy Certiticate of Satus
(Additional copy 1z Certitied Copy
enclosed) {Additional Copy
s enclosed)

Nlailing Address Street Address

Amendment Seclion Amendment Section

Division of Corpurations Division of Corporations

i‘ 0. Box 6327 The Centre of Tallahassee

Taliahasses, FL 3231 2415 NOoNagroe Strest. Suite 310

Tailahassve, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
CFOCONTROL., INC.

{inamc of Corporation as currently fiied with the Florida Dept. of State)

P210000953563

{Document Numoer of Corporation (if known)

Pursuant 1o the provizions af section 6071006, Florida Statnes. this Florida Profit Corporation adopts the wollowing amendment(s} 1o
its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:
CFO Conirol. Inc.

The  new
nenie mist e distinguisiable and contain the word “corporation.” “compuany. " or Uincorporated” or the abbrevieiion "Corp., ™
“ine, T or Col oo he desicnation "Corp. " Ui T o CCo o A professicaad corporation nawie must contain the word
“chartered. " Uprafessional associziion,” or the ubbreviation TP

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

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX)

o
"y

. . =

o {d

D. I amending the registered avent and/or registered office address in Florida. enter the name of the o
. - - ==

new registered agent and/or the new registered office address:

Nume af New Begistered Aoent o a—
=

(Florido sirees address,

New Roevistered Office Address:

— CFloride

e Cocke

oy

New Repisterad Agen!t’s Signatuere if chaneing Registered Avent:
Dherebv aceeps the appoinimeii o registered agent. Tam fumiliar witlt und acoept the obligations of the position,

Sienutre of New Regisiered Apevt Fohanging



If amending the Officers and/or Divectors, enter the title and name of each offtcer/director being removed and title, name, and
address of each Officer and/or DHrector being added:

(Atrach additional shects, i necessarys

Please note the officerdirector titte by the first ivicer of the office ritle:

P o= President; 1= VUice Presidens; T= Treasurcr; S= Secreiary; D= Oivecior: TR= Teoustee: C = Chadrman or Clerk: CEQ = Chief
Excentive Officer; CFO = Cluef Finuncial Officer. Ifan officeridivecior holds mere dhr one titfe, list the first letier of each office held,
President, Treasurer, Divector would e PTI.

Changes shonld be vicred in the folionving manner, Currently Jolin Doe s Usted as the PST and Mike Jones s livted us the V. There iy
a change, Mike Jones feaves the corgoration, Sally Smith is named the vV and S, Theve should be neted ws Jokn Doe. PT as a Change,
Mike Jones, Voas Remove, and Sell: Sozitch, 8Y ax an Addd.

Example:

X Change r
X Remove W

X Add 3V

>

Juhn Do
hiae Jouss

Sally Smith

Tvpe of Action Tile Name Address
(Check One)

1) Change

Add

Remowve

2) Change

Add

_ Kemove
3) Change

Add

Remove

4) Changz

Add

_ Remuve

3 Change

Add

Femove

&) Coange

Add

. Remuove




E. If amending or adding additional Articles, enter change(s) here:
{Avach additional shoets, §necessaryy. (Be specitic)

F. If an amendment provides for an exchanee, reclassification. or cancellation of issucd sharcs.
provisions for implementing the amendment if not contained in the smendment itsell;
(i noi applizable, ndivare N.A)




. Co 1G/28/202 ]

The date ol each amendmens(s) aduption:

date this document was sjiencd

10282021
Effective date if applicable:

. if other than the

‘o more than 9 duvs afier umendment fite dute)

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

Adoption of Amendments) {CHECK ONFE)

J The amendment{s) wasiwere adopted by the incorporators. or board of directors. withowt sharcholder action and shareholder

dction was not reauirsd.

B Fhe amendment(s} svis/were adopled by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders was were suificient for approval,

o

PRI

The amendment(s) was'were approved by the sharcholders through soting groups. The fulleaving statement
must e separately provided Jor vach votine @

“The number o vates cast for the amendmeni(s) was/were sufficient for anproval

by

fraiing group)

28200,
[atcd

Signctare _

'y
R,

™

S

oup entitled to vote separarely e the anendmentes; ;

. B o .
{ty a dizctlon presidest f},\"\i)l!‘l(‘r otfider]~ if direciurs or ofticers have ot been
selevied. by an inedroorator =i in the hands ol a receiver. trustee. or other court

appoint23 fHduciary by that fiduciary)

Dovid Redriguez

{Typed or printed name of person signing)

s

C0) and President

{(Title of persen signing)



