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COVER LETTER
TO: Amendment Section
Division of Corporations

. v v : MENTS [NC.
NAME OF CORPORATION: CAPRI INTERNATIONAL INVESTMENTS INC

2
DOCUMENT NUMBER: P13000036322

The enclosed Articles of Amendment and fec are submitied for fling.

Please return all correspondence concerning this matter to the following:

ALEX ORTIZ, CPA

Name ef Cantact Person
E ALEX ORTIZ, CPA, PA

B’
Firm/ Company = o . H:.ﬂ
2727 PONCE DE LEON BLVD - A
Address R
CORAL GABLES, FL 33134 i -
Ciny/ Siate and Zip Codc . o (.
ALEX@ALEXORTIZCPA.COM 2
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ALEX ORTIZ, CPA

308 340-20480
at{ H
Sare ol Contacl Person

Areu Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Departmznt of S:ate:

M 335 Filing Fee

(1$43.75 Filing Fec &  L1$43.75 Filing Fee &
Cenificate of Status

£852.50 Filing Fee
Centified Copy Certificate of Status
(Additional copy is Certified Copv
encioscd) {Additional Copy
Mailing Address

is cnciosed)
Amecndment Section

Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite $10
Tallzhassee, FL 32303

Street Address
Amgcndment Section
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Articles of Amendment

Articles of [':corporzltion
of
CAPRI INTERNATIONAL INVESTMENTS INC
(Name of Corporatian as currently fied with the Florida Dupt. of State)
P18000056322

(Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatiun adopts the following amendmeni(s) to

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

The new

' .4 professional corporation name must coniain the word
“chartered,” “professianal ascociation, ” or the abbreviation "P.A."

name miist be distinguishahle and contaln the word “corporation,” “company, " or “incorporaled ” or the abbreviation “Corp.,"
Inc,” or Ca.," or the designation "Corp,” "inc,” or “Ca"

B. Enter now principal nffice address, if applicnble:
{Principal office address MUST BE A STREET ADDRESS)

=
—
- == ll".".
-
~ ) tmuss
L — o
= oo
- ;'ﬁ
C. Enter new mailing address, if applicable: "_‘_—:;_ oo
(Mailing addeess MAY BE A POST OFFICE BOX) : - o
T 5
(o)
D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered noent and/or the new rogistered office nddress:
Neanre of New Registered Agent
(Florida streei address)
New Registered Office Address: . Florids
(City)

Zip Codle)
New Registered Agent’s Signnture, if changing Reoistered Apent:

! hereby aceept the appointment ax registered agent, [ am familiar with and accept the obligatians of the position.

Check iFapplicable

Signature of New Registercd stgent, if changing

0 The amendment{s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.§

H2OCOWRo02 2



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, und
address of cach Qfficer and/or Director being nddced:

(Attach additional skeets, i necessary)

Please note the officer/dircctor title by the first lester of the office fiile:

£ = President; V= Vice President; T= Trewsurer; = Szcretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an afficertdirector holds more than ore title. list the Sirstletter of each affice held
President, Treasurer, Director wonld be PTD.

Changes should be roted in the following manner. Currently 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 V and 5. These should be noted as John Doe

. PT ay a Change,
Mike Jones, ¥ as Remove, and Solly Smith, §V as an Add

Example:
X Chonge BT John Dge
X Remave N Mik es
_X Add sV Sally Smith
[vae of Action Title Name Address
(Check One)
y ch o SAIEH LAMAS, JESSICA ANDREA 2727 PONCE DE LEON BLVD
ange
CORAL GABLES, FL 33134
Add
=y
’ B
Remave — ‘T:‘__"’ ——
P SATEH LAMAS, RICARDO FELIPE 2727 PONCE DE LEON BLVID! 3!
2) Change ' () . rice
CORAL GABLES, FL3313405
—Add ik Y
. i
C __ Remove p . . TR ey
3) Change SATEH LAMAS, JESSICA ANDREA 2727PONCEDE LEONBLVRD =
X Add CORAL GABLES, F :?&34 =t
Remopve
v VALDES, ALRBERTO 2727 PONCE DE LEON BLVD
4) Change
X Add CORAL GABLES, FL 33134
Kemave
D GAME, NICOLAS 2727 PONCE DE LEQN BLVD
J) Change
b L 33134
X Add CORAL GABLES, FL 3313
Remove
& Change
Add
Remove

RO 2™~ 120~ 1=
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L, I amending or adding additionnl Articles, enter change(s) here:
(Anach wdditional sheets, if necessary),

N/A

(Be specific)

F. If an nmendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contnined in the Atisndment itself;
{if mot applicable, indicate Nid)
N/A

HORROAOOUICAR R



[2/1423
The date of eacl amend ment(s) ndoption:
daze this document was signed.

. If other than the
Effective date il anplieadle

(ro more than 90 days after ainerdurent file daie)
Note: If the date inserted in this block does not meel the applicable stamtory filing reguiremients, this date will net be listed as the
document's effusiive dote on the Department of State’s records,
Adaption of Amendmant(s}

{CHECK ONE)

= The amendment(s} wus/were adopted by the incorporatoss. of board of dircctars without shareholder action and shareholdzt
action was not required.

r—
=
O The smendment(s) was/were adopted by the sharsholders. The number of voies cast fos the amendment(s) o e
by the sharcholders was/were sufficient for approval ;- = e
:r [agw] L1z
O Thke amcndnnm(s} was/were approved by the sharehoidors through voting groups. The following statement —- _ =
ol I
must be agparately provided for cach voting prowp entitled to vote yeperately on the emendmanify): P bt ¥ -
- = 450
“The number ol voles cast for the amendment(s) wasiwers sufficiznt for approval . ™ =3
o co =
. =
by _ 21 o
{vating groun} : o

Dated * /’7//9/@‘9::?3

Signanure X ’;@

(By a directo

sident or other officer — if direclors or officers have not baen

nec HAG ]
sclecied, by an incorpoeator — ifin the hands of a receiver, trustee, or osher court
appoinied fiduciney by that fiduciary)

IESSICA ANDREA SAIEH LAMAS

{({'yped or prinied name ot person signing)
PRESIDENT

(Title of persen signina)

R2AECAI3=03 3



