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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

CAROL HOUSMAN
6625 MIAMI| LAKES DR #340
MIAMI LAKES, FL 33014

SUBJECT: CF PROPERTIES CORP.
Ref. Number: P94000017716

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

The form you have submitted is for a profit corporation to become a profit benefit
corporation. If it is not your intent to become a profit benefit corporation, please
see the enclosed information for filing articles of amendment to a Fla. profit
corporation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist |1 Letter Number: 217A00018232
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

CAROL HOUSMAN

6625 MIAMI LAKES DR #340
MIAMI LAKES, FL 33014

SUBJECT: CF PROPERTIES CORP.
Ref. Number: P84000017716

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

You failed to make the correction(s) requeéted in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White

Regulatory Specialist Il Letter Number: 317A00019508
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C/F__ pfopef“’l‘ﬁ-s COJ-ID
DBOCUMENT NUMBER: P q L’-OOO(B ‘j1| kD

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Caso } HOuSmmm

Name of Contact Person

CE Pmpe(+\é5 Corp

_ Firm/ Company I :
o5 Miami Lakes Dr. B340
Address

Miomi Lokes. TL 33014

Citv/ State dnd Zip Code

Chovsman @_Cp raoerties . Comm

E-mail address: (o be used fTor twure§mnual thport notitication)

IFor further intormation concerning this matter, please call:

QB{D‘ %Ousmo'*m ;:1(3Q5 )\_-\\__‘h," OjLDO

Name of Contact Person Area Code & Davtime Felephone Number
> [

Enclused is a cheek for e fobiowing amaunt made pavable o the Florida Depariment of State:

% $35 Filing Fee 043,75 Filing Fee &  [0843.75 Filing Fee & (052,30 Filing Fee
Cuertiticate of Status Certified Copy Certificite of Status
(Addiional copy is Centitied Copy
enclosed) (Additional Copy
i5 enclosed)
. %]
.2 uzq
o &9 iz hGlling Address Street Address
1t = ggmlxdux1ur1l Sectian Amendment Seetion
5 :,_'.3,_ Rision of Corporations Division of Corporations
- YE Rox 0327 Clifion Building
s Tallahassee, FILL 32514 2661 Executive Center Cirele
4% Tallahassee, FIL 32301
o, : .
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Articles of Amendment

t0 TSECRETARY DR STATC
Articles of Incorporation TA-L Lr‘\”f‘\sjs'{i FECH DA
of .

QF Propecrties Caoro.

(Niime of"(,'orlmr:llinn as currently filed withlthe Florida Dept. of State)

P 340000 11w

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes, this Flerida Profit Corperation adopls the following amendment(s) to
its Articles ol Incorporation:

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

“/A The  new

name must be distingnishable wnd contain the word “corporation,” “company.” ar incerperated” ur the abbrevianon

“Corp.” “ine.” or Co. " or the designation “Corp.” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered, ' professional association,” or the abhreviation P07

B, Enter new principal office address, if applicable: f\l / AN

(Principat office address MUST BE A STREET ADDRESS )

C, Enter new mailing address, ifapplicable: N/
{Muailing address MAY BE, A POST QFFICE BOX) X

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

Nume of New Registered Asent N / T X
T

tFlorida sireet addressy

New Regisiered Office Adidress: . Florida
ity Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herebv accepr the appoiniment as regisiered agent. am fomitior with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

{Attach addivional sheets, if necessury)

Please note the afficer/director ritle by the first letter of the office tidle:
P o= President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: (= Chairman or Clerk; CE(Q = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetier of each office
held, Presiden. Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shauld be noted us John Doe, PT ay « Change,
Mike Jones, 17 as Remove, and Sally Sniith, SV as an Add.

Example:
X Change

X Remove
N OAdd

Type of Action
{Check One)

i) Change

Add

2§ Remove
N

?) Change

X Add

Kemove
3 Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

P

John Doc

Mike Jones

sally Smith

Name

VP Eric M.fFeder

Address

(o5 E!ll am) Lakes D
F 340

Miami Lakes FL 33014

Llos Miam | akes D

FEIUD

Miamh Lakes F 3304
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets. if necessary).  (Be specific)

VAN

ification, or canccllation of issued shares,

F. If an amendment provides for an exchange, recl:
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applivable, indicare N/d )

N/A

Page 3 of 4



The date of ¢ach amendment(s) adoption:

_date this, ducument was signed.

Effective date if applicable:

. if other than the

(ra mare the 90 davy after amendnear file date)

Note: §f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be tisted as the
Jocument’s eNective date on the Department of State’s records,

Adoption of Amendment(s)

O The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

{CHECK ONE}

by the sharcholders was/were sufficient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group entitled 1o vore separctely on the amendmeni(s):

“The number ol votes cast {or the amendment(s) was/wvere suflicient tor approval

by

O T'he amendmentgs) wasfwere adopted by the board of directors without shareholder action and sharcholder

action was not required.

The amendiment{s) wasiwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

Q/a

Pated

{voring group)

Signatuig ‘ M

(H\ LI(ITWCNILJCH[ or ulhv.r olicer — i directors or otficers have not been
selected., by an incorporator — if in the hands o a receiver. trustee. or other court

appointed tidiciary by that fiduciary)

Michael D. Friecdoman

{T'vped or printed name of person signing)
3

pf ﬁéidm‘h

("Tide ol person signing)
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