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COVER LETTER

T Anendment $sction
Divisiop of Corporatjions

CRF SALES AND MARKETING INC

P 11772
DOCUNENT NUMBENR: 230000117

The cnclosed Articles of Amendment and fee are submitted for fiing.

Please return &l correspondence concemning this matter to the following:

ED RKOTLER

Name of Contact Person
TAX ZONEINC

T .

e o .. Fira Company
FOV IR O
ST TRRAS.CO

MAODITY GICSTEA 7

L Addresd .

AR

City/ Seate and Zip Code

ACCOUNTANTEGTAXZONEFL.COM

“Eimuil address: (fo be used Tor Tulure annual report noiification)

For further information concerning this matter, please cali:

ED KOTLER at ¢ 4017 \ 888-3131
Nune of Contact Person Arca Code & Dayiime 'l'elEEﬁ&é Number

Enclosed is a check for the following amount made pavable to the Floride Depurtmen of Stare:

= 535 Filing Fee (J$43.75 Filing Fee &  [J342.75 Filing Fee &  <{J$52.50 Filing Fee
Centificate of Status Certified Copy Certificatc of Status
(Additional copy is . Certified Copy
enelosed) {Additional Copy

is enclosed)

pMalling Address Street Address

Amendment Section Amendment Section

Division of Corporstions Diviston of Corperations

P.Q. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Frem: Tax Zons
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From' Tax Zone

Articles of Amendmoent

Articles of It:corpuruﬁun
of
CRE SALES AND MARKETING INC
) o (Nnme (rf-E(:ITDUI"ill]nII as cnrrently fled with the ¥loridn Dept. of State)
P2I000GOT17T2

{Document Numbes of Corporation (1 known}
its Artictes of Incorporation:

Pursuunt o the provisions of section 07,1006, Florida Stiutes, this Merida Profit Corporation adopis the following amendiment(s) to

A, If amending name, enter the new name of the corporption:

nume must be distinguishable and contain the word “corporution,
“fac.. " '

. o The new
“ “company, or “incorporated " or the abbe eviution “Comp,, "
or Co." or the designasion "Corp,” "Ine,” or "Co". A projessional corperation sume must contain the word
"chartered, " < prafessionai.assaciation, " or the abbreviation "PA” o _
; D e i SR S P . SRR
: B.. Enter new prinelpilefficu ddeess; iCappticable: > ':%___‘_.‘m L) E‘. .
{Principal offfce address JUNT BE ASTRELT ADDRESS) - =] .
N . R NPT R . T 3o - 1 o
S . L e e et .. j_.,.'_:_. _— " ..
!‘ ~o . h SR o K . A o A Lot s . ‘::.\',::"_‘_,L" . l“ NN
- A Py ~ . o T . . N - AT Fh . a3 L
TTE o
C. Enter new mailing address, if appticable: ALK ~!
(Mailing address MAY BE A POST QFFICE BOX) . N C -5 AP
S
D. If amending the registered agent andfoy vegistered office address i Florida, enter the name of the
pew registered spent andiue the gew registered uifice nddress:
Name of New Registered Agem
(Flarida street address)
New Repistered Office Adidress: o . Floirda . o
(Cie (Zip Codce}

New Remistered Apent’s Siepature, if chauging Repistered Apenl:

[ herchy aecep! the appointment a5 registered agen:. § an fumilior with und accept the ebligations of the poxition.

Check il npplicable

Signature of New Registcred Agent, if changing

O The ameadmeni(~) izare beiny fled pursuant o s, 6070120 (1) (e), F.5,



Tor
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If smending the Officers and/or Directors, eater the title and name of eack officer/director being removed and title, name, and
address of cach Officer and/or Divector heing added:

(Aitach additivnal sheers, if necessary)

Please note the officerfdirecior title by the first tenter of the office title:

P = Presidens: Ve Vice President; T= Treasurer; S= Secretary; D= Director: IR= Tyuswee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds nore than ane ditle. list the first letter of eqrh office hefd.

President, Treasurer. Director would be PTD.

Changes should be noted in the fullowing munncr. Clrrentiy Juhn Doc is tisted as the PST and Mike Jones is lisied as the . There is

a change, Mike Jones leaves the corporation, Sally Smith iy nanted the V and §. These sheald he nowd ax Jokn Doe, PT a5 g Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT lghn Doy
X Remove A Mike Jones
X Add SY  Sally Smith
Type ol Action Titie Name Address
{Check One)
. P FRANCISCO GARCIA 12661 ENCLAVE DR
Iy -~ o Change. . ey
Tl e i o : L Igi] = -
_AdG CRLANDQ, 'I' L3 _53.5:1' = .
TR T g e PRANCTSCO RIVERA T " T2681 ENCLAV RN el
2) __ Change ) .
. 2. pad
) N = ]
F A STOEFE ey

. Remove

: VRN & B
3) Change : £

Add

_Remove

4) Change

. Add

. Remove

3} Change

Add

Remove

8 ____ Change

P Add

Renmove

18884530509 From: Tax Zons
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E. Ifwinending or addingy additional Avticlex, enicer change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

S ——

F. i an amendment provides for an exchange, reclassificntion, or cuacelation of issued shares,

provisions fur impiementing the amendinent if not coptnined in the amendment itsclf:
(i not applicable, indicate N/A)

From: Tax ane
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The date of each amendments) adoeption: . if other thar, the
date this document was signed.

Efroctive date If applicsbiet

(no move than 93 deys after armendmont file daiwe)

Note: If the dato insetted in this block dues not meet the applicable statutory filing requizements, this date will not he listed s the
doowment’s effective date on the Pepmitimaun of State’s recards,

Adoption of Amendment(s} {CHECK ONE)

00 The amendment{s) was/were adopied by the incorporators, or board of directors without shereholder action and shareholder
action wag not required,

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

C The amendment(s) was/were approved by the shareholders through voting groups. The following statement
ruist be sepuraels provided for each voting group emitied 1o wite separarely on the antendmentfs):

o TPBG Puminer.of yoias east for the gmeadmeni(s) wawere sufticient for-approval. . , B S A

|- YYHE02

CL Geiiiggrowp)

Dated T2l R -?»-Or}:é o

J— e ,r"’ } .J:' - §
: PP P Py J,{ .
Sigratune it 1 P12 Z,CQ{?F’A,I WAL SR
{3y a ittfeciar, president or other officer ~ if directors or officers have not been ) ~ N
e
e

selected, by an incorporator - if in the hands of a receiver, trustee, or other coun ‘ -
appointed fiduciary by that fiduciary)

Francielo Yivero,

(Tyned or printed name of person signing)

2.

(Title vl person signing)




