ST = LE

tvision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000183611 3)))

LR

H23000183611 3ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generatc ancther cover sheet,

To:
Sivision of Corporations
Fax Mumber : (B58)617-6386
From:
Accouny Nama : B ALEX ORTIZ, CPa, PA
Account Number ! 128180086817
Phene ; (385)348-20800
Fax Number 1 (786)953-6246

*#Enter the email acddress For this business entity to be used for “uture
annual report maillings. Enter only one email address please. ™™

Email Address:

- COR AMND/RESTATE/CORRECT OR O/D RESIGN ~ & =

= CAPRI INTERNATIONAL INVESTMENTS INC, 3. = ==
CRR B

—~ Certificate of Sta:tils 0 J ;,: “’~ - [Tl

o Cortified Copy o I == o

2 [Page Count [ 06 :_ﬂ =

= |Estimated Charge | $35.00 | L

Elccironic Filing Menu Corporate Filing Menu




[

(s

-\ L LS N e 1 (D AN Y -

COVERLETTER

TO: Amendment Section
Division of Carparations

APRI INTERN NAL TNV ME? ~NC.
NAME OF CORPORATION: C NTERNATIONAL INVESTMENTS INC

ol 4 el
DOCUMENT NUMBER: * 13000036322

The enclosed Articles of Amendment and fee are submittzd or filing,

Please return all correspondence concerning this madter to the following:

ALEX QRTIZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

Fizm/ Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

ALEN@ALEXORTIZCPA.COM

£-mail address: (ta be used for future annual repor netihication)

For fusther information cenzerning this matter, please cali:

ALEX QRTIZ, CPA nH,SOS )
Arca Code & Dayvtime Telephone Number

340-2000

Narre of Contact Persan

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= $35 Filing Fee 0184375 FilingFee &  £I843.75 Filing Fee & [)$52.50 Filing Fee =
Certificate of Status Certified Copy Centificate of Status =
(Additional copy is Certified Copy o o=

. . v pe 12

¢nciosed) (Additional Copy — e

is enclosed) - — P
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Mailing Address Street Addeess e o= m
Amendment Seciion Amendmen: Section :: e o

Division of Carparations Division of Corporatians S = @
2.0, Box 6327 The Cenire of Tallahassze e
Tallzhassee, FL 32314 2413 N. Monroe Street, Suite $i0 iy £

Taltahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

CAPRIINTERNATIONAL INVESTMENTS INC

{N:ame of Corporntion as currently filed with the Flarida Nept. of State)

P18000056322

{Document Nursber of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Flarida Statutes, this Flurida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Hfamending name, enter the new name nf the earporation:

The new
name-nust be distinguishable and comain the ward “corporation.” “comparny. or “incarporated” ar the abbreviation “Corp,, "
“Inc.,” or Co.," or the designation “Corp,” “Inc." or "Ca". A professionai corporation name must contain the word
“chartered," "professional association,” or the abkreviation "P.A."

B. Entcr new pringinal office address. if npplicahle:
{Principal office addrass MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. Il amending the registered agent andfor remistered nffice address in Florida, enter the name of the
new reaistered agent and/or the new repistered nffice address:

Name of New Registered Agent

{Florida sireet oddress) g
gt |
: . [ 3

, Florida - & e

(City) {Zin Codel " v
PR, LIF X
o — LATe v
e

. ) . . . T, D
MNew Registered Agent's Signature, if changing Registered Agent: AR <

! hereby accept the appainiment as regisiered agent, [ am famitior with and accept the obligations of the positn:;+ = G
ol o
=, -—
i~ &

Signature of New Registered Agem, if changing

Check if applicable
T The amendment(s) is/are being filed pursuant to 5. §07.0120 (11) (c), F.8.
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If amending the Officers and/or Directors, cnter the title and name of ¢nch afficer/director being removed and title. name, and
nddress of each Officer and/or Dircetor being added:

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office titfe:

P = Presideni; V= Yice President; T= Treasurcr; §= Seeretary; D= Director; TR= Trusie; € » Chairman er Clerk; CEO = Chief
Erxccutive Qfficer; CFO = Chief Financiol Qfficer. [ an officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currentiy John Doc is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the v and 5. These should be noted as Jein Doe, PTas a Change,
Mike Jones, ¥ as Remove, and Sclly Smiith, SV e an Jdd

Example:
X Change BT John Doc
X Remove v Mike Jones
_X Add Sv Sallv Smith
Type of Action Tit Name Accress
{Chezk Ore)
7T ONC R Tl : '3
1) __ Change b SATEH LAMAS, RICARDO FELIPE 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 32154
Add
Remove
2) Changs P SAIEH LAMAS, RICARDO FELIPE 2727 PONCE DE LEON BLVD
ax1y
X Ade CORAL GABLES, FL 33134
Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change - ~
< pioes
Add ‘< g s
X = 81
- Remowve .. _ :nn
..-J rl-‘-‘l
8 ___ Change i
x L
. Add — @
Remove :,_:
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E. If amending or ndding ndditiannl Articles, enter change(s) here;
(Attach additional sheats, if necessary),

/A

Bz specific)

F. ITan amendment provides for an cxchange, roclassification, or cancellation of issued shaves,

provisions for implementing the amendment if not contained in the namendment itself;
(if not applicable, indicate N/d)
N/A
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The date of each amendmeni(s) sdoption:

, il ather than the
dale this document was signed.

Effective date il applicable:

(no more then 96 days after amendmen; file datc)

Note: I the date inseried in this biock does not meet the applicable statutary Sling requirements, this date will nos be ligicd as (Re
document’s cffective datz on the Department of Stase’s records,

Adoptien of Amendment(s) (CHECK ONES

B The amendment(s) wasfwere adopied by the incorporators, or board of direclors without sharchoider action and sharcholder
action was not required.

€ The amendmeni(s; was/were adopted Yy the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

U The amendmeni(s) was/were approved by the shiwcholders through voting groups. 7he following siatemen:
niust be separately provided for cach voling group entitled to voic reparaiely an the amendrient(s):

“The aumber of voies cast for the amendment(s) was/were sufficient for approval

by
{voiing group)
X m
paed O Y H
b N/ A IL’.-
Signaiure i

(By o director, prasiden: or other ofMicer — if directors or officers have no: besn
selecied, by an incorporatyr — if in the hands of a receiver, tustee, or other cous
appoirted fiduciary by that fiduciary)

RiCARDO FELIPE SAIEH LAMAS

{Tvped or printed name ofpcrson.signing)

DIRECTOR

(Title of person signing)}
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