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August 22, 2012

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: AFFIDAVIT

Dear Sir/Madam:
This is to certify that the dissolution of CDR Maguire, Inc. Document Number:

P12000052239 filed on June 15, 2012 will not be revoked and that the name is released
for use.

Sincerely,
CDR Maguire, Inc.

Carlos A. Duart ';

President

STATE OF: FLORIDA

COUNTY OF: MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this __22th day of _August 2012.

Personally Known: X

Or Produced ldentification:

Notary Public — State of: Fiorida Commission Expires: SJ 31 / 15

Authorized Signature: %«»&V«/(Ag’ Date:_ S/ 2‘2/ [2
ois, LILIA DOWLING

(.’\ (% Notary Public - State of Figrida

Lo} *§ My Comm. Expiras Mar 31, 2015

-.,:'?‘.L‘” ”Eﬂg:‘ Commission # EE 63410
i Bonded T1auqh Natanal Notary Assn.




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAGUIRE GROUP INC.
Name of Corporation
DOCUMENT NUMBER: 827186

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATRINA KERR

Name of Contact Person

CDR MAGUIRE INC.

Firm/Company

13940 SW 136 STREET, SUITE 102
Address

MIAMI, FLORIDA 33186
City/State and Zip Code

kkerr@metriceng.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KATRINA KERR at(_ 305 ) 235-5098

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- PROFIT CORPORATION
Y FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION B
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

827186 |

(Document number of corporation (if known)

£ha

MAGUIRE GROUP INC.

—y
=z ro
iacb T
el g
{Name of corporation as it appears on the records of the Department of State) < )
™ ———

4

R My

2, DELAWARE 1
(Incorporated under Taws of) (Date authorized 10 do business:in Florida)
W G

#

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
08/16/2012

5. CDR MAGUIRE INC.
(Name of corporation after the amendment, adding suffix "corporation," “‘company,” or "Incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

its jurisdiction of incorporation?

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

NO CHANGE

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

NO CHANGE

{(New jurisdiction)
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
lays prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of 'which it is inCorporated,
(Signature of a director, president gf other officer - if in the hands
of a receiver or other court appoirted fiduciary, by that fiduciary)
PRESIDENT

CARLOS A. DUART
(Title of person signing)

{Typed or printed name of person signing)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MAGUIRE GROUP INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TCO "CDR
MAGUIRE INC.", THE SIXTEENTH DAY OF AUGUST, A.D. 2012, AT 5:11
O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARF, AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

SN SO

jeffrey W. Bullock, Secretary of State
0697010 8320 AUTHEN TION: 9788294

DATE: 08-17-12

120944836

You may verify this certificate onlina
at corp.delavare.gov/authver. shtml



