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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

February 1, 2021

EDWARD F REINO

CFT MANAGEMENT, INC.
6018 SW 18TH ST. STE C-5
BOCA RATON, FL 33433

SUBJECT: CFT MANAGEMENT, INC.
Ref. Number: P93000065533

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Susan Talient
Regulatory Specialist 11 Letter Number: 221A00002230

www.sunbiz.org
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. . COVER LETTER . .
. .

TO: Amendiment Section
Division of Corporations

CFT Management, Inc.
NAME OF CORPORATION; — | ranagement, Ine

63-044 1003
DOCUMENT NUMBER: »

The enclosed Articles af Amendment and fee are submitted (or filing.

Please return all correspondence concerning this matter to the tollowing:

Edward F Remno

Name of Contact Person

CFT Management. Inc

Firm/ Company
608 SW 18:h 51, Ste C-5

Address

Boca Raton. FLL 33433

City/ State und Zip Code

ed.reinof@att. net

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Edward F Remo 36 866-6409
at ( )

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is o check {for the following amoeunt made payable to the Florida Department of State:

= S35 Filing Fee (184375 Filing Fee &  [J$S43.75 Filing Fee &  [J$352.50 Filing Fee
Cenificate of Status Cerified Copy Certiticate ol Swatus
(Additional copv ixs Certilied Cupy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendmient Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Mooroe Swreet. Sunte 810

Tallahassee, FL 32303



Articles of Amendment
for
Articles of Incorporution
of

| .
CFY Wpvngsmens jpne:
(Name of Corporation as currently filed with the Florida Dept. of State) !

its Articles of Incorporativn:

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment{s} to

A. If amending name, enter the new name of the corporation:

e,

name must be distinguishahle and contain the word “carporation,” “company, " or "incorporated " or the abbreviation " Corp..”
ar Co., " or the designation “Corp, ™

Cchartered, " Uprofessional associativon, ' or the abbroviation P

The  new

Uue, " or "Co”. A professional Sorporavion name ast contain e ward
-
B. Enter new principal office address, if applicable: . T
{Principal office address MUST BE A STREET ADDRESS ) ' s
: ':\')
[
=
C. Enter new mailing address, if applicable; _:-;
{Muiling address MAY BE A POST QFFICE BOX) -
™o

] Lo

Nome of New Registered Agens

D. L amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered apgent andfor the new registered office address:
Edward IF Reino

6018 SW I8th St Swe C-5

tFlorida strect address)
i ) . Boca Raten
New Registered QYfice Address:

T
oL 33453
. Florida__

i Coder
New Registered Agent’s Signature, if changing Registered Agent:

& €
! hereby accept the appointment as registered agent. L am fomifiar with and accepfthe i

tions of the position.

Check if applicable

l

Signature of New Registered A W if chail
= T'he mmendment(s) is/are being filed pursuant to s, 6070120 (11 (¢). F.8.




If amending the Officers and/or Directors. enter the title and name of each oificer/director heing removed and title. name, and
address of each Officer and/or Director heing added:

tAuach additional sheets, if necessany

Please note the officer/divector title by the first leter of the affice iitdo:

P = President: V= Vice President: T= Treasurer: = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one tide. list the pivst leter of cach affice held.
Presidem, Treasurer, Director would be PTE. )

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is nanred the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safl- Smith. SV ax an Add,

Example:
X Change

X Remowve
N Add

Type of Action
{Check Qney

1) ____ Change
_Add
— Remove

2y ___ Change

Add

Remove
2y Chanye

_ Add
____ Remove
4} ____ Change
_ Add
Remove
3r __ Change
___Add
Remove
Ay Change
_Add

Remove

PT John Doe
vV Mike Jones

SV Sally Smith

Tatle Name Address




E. 1M amending or adding additional Articles. enter change(s) here:
(Anach wdditional sheers, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicare N/A)




The date of each amendment(s) adoption: m} / } }30 _) ) . 1f oiher than the

. - bl
date this document was signed. 7

Effective date if applicable:

(no more than 90 davs after amendment file duic)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dare on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

" ® The amendment(s) wasfwere adopted by the incorporators, or buard of directors withowt shareholder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment{s} was/were approved by the shareholders through voting groups. The following sturement
must be separaiely provided for each voting growp entitled to vote separately on the amendmeniis):

“
“The nuwimber uf votes cast for the amendment(s) wasfwere sufficient for approval

by

voting group)

Dated_. i l | J_}_—U_‘} | a\
Signuture _ EP |u e
{By a director, president or other officer ~ it direcfors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

EFowrrn € Perno

(Typed or printed name of person signing)

Peec

{lide of person signing)



