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Articles of Amendment
0 200 AUG 10 AM 321
Articles of Incorporation
' of FLARY Ur s STATL
SLoi SSEE FLORIDA
.-CBJ PROPERTIES INC. rALLAHA
(Nams of Corporation ag currently filed with the Florida Dept. of State)

P99000072815

(Document Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be dt.stingui.rhabie and comain the word corporarian. " Meompany,” or “incorporgted” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Carp,” “Inc,” or "Co”. A professional corporation nome must contain the
word “chartered” "proﬁes'srona! association.” or the abbreviation “P.A, "

B. Entcr new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new repistered office address:

Name of New Registered Agent

Florida strect address)

New Registered Office Address: , Florida
{City) (Zip Cods)

New Registered Agent’s Signature, if changing Regictered Agent:
} hereby aecept the appointment as registered agent, 1 .am familiar with and accept the obligations gf the position.

Stghature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name; and
address of each Officer and/or Director belng added:
{Anach additional sheets, if necessary)
Pleasa note the officer/director title by the first latter of the office title!
y P = Pregident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chigf
¥” Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Iist the first letter of each office
held. Presidsnt, Treasurer, Director would be PTI.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex iy listed ay the V. There is
a change, Mike Jones iecves the corporation, Sally Smith is named the V and S. 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 PT Johh Doe

Mike Jones

X Add Sally Smith

Tyne of Action Title Name Address

{Check Ome)
1) Change SD JACOME, GEMA E 8860 FALCONSGATE AVE
Add DAVIE FL 33331

Remove

X Remove

<

|m
<

X

2) ___ Change TD BUITRON, AUDELINA 9001 SUNRISE LAKE BLVD, APT 112
Add SUNRISE FL 33322

3) __ Change S JACOME, JORGE | 6880 FALCONSGATE AVE
X aw DAVIE FL 33331

3) ___ Change

Add

— Remove

6) Change

Add

Remove
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E. If amending or adding additional Articlex, enter changefs) here;
(Attach additional sheals, if necassary).  (Be spacific}
o

F. If an amendment provides for an exchange, reciassification, or cancellntion of Issned shares,

proyisions for implementing the amendment if not contnined in the amendment itself:
(i not applicable, Indicate N/4)

BUITRON, LORENZO (PD) - 50% OF THE SHARES

JACOME, JORGE ) (S) - 50% OF THE SHARES
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The date of each amendment(s) adoption: 08/ 1 0/ 201 2

. » Effective date if applicable: 08/1 0/201 2
. (o mare than $0 days afier amendment file date)

Adoption of Amendment(s) CHEC E

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The folfowing statement
muse be separatelv provided for each vating growp entitled o vote separately on the amendmentfy).

“The mmber of votes cast for the amendment(s) was/were sufficient for approval

b}, . ”
(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment{s) was/were adopted by the incomporatos withowut sharsholder action and shareholder
action was not required.

pateg 08/10/2012
\-.__‘_,__..r :
Signature (-'—'—_?4 St ¥ A

{By a director, presidemt or other officer — if directors or officcrs have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by thet fiduciary)

BUITRON, LORENZO

(Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)
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