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TO: Amendment Section Loty &N ¥
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NAME OF CORPORATION: . ONE CAPITAL INVESTMENT INC
A
LS
DOCUMENT NUMBER?%‘. p oy P10000073348
T
S N ﬁ
ceiy e
The enclosed Arficles of A_n::r‘?mlmief:t and fee are submitted for filing.
R
Please return all col-respouuﬁqlig,e c%n_cl;fg!-ning this matter to the following:
T Hl !
L
| 1 MIGUEL CIRCELLI
o [ET Name of Contact Person
: .+ "ONE CAPITAL INVESTMENT INC
: Firm/ Company
. 14221 SW 120TH ST SUITE 107
' ' Address
_ MIAMI FL 33186
O City/ State and Zip Code
-
FRPACCOUNTING@BELLSOUTH.NET
E-maff agdress: (10 be used for future annual report notification)
For further information concierning this matter. please call:
MIGUEL CIRCGELL! at(_ 305 387-1989
Name of Contact :Person : Area Code & Daytime Telephone Number
Enclosed is a check for the ‘_fi!ﬁ;llo\winé amount made payable to the Florida Department of State:
iy pio
[0 335 Filing Fee $43.75 Filing Fee & 11843.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
o 1 {Additional copy is enclosed) Certified Copy
' : {Additional Copy is enclosed)
. Y
Mailing Address . \’." Street Address
Amendment Section ! . Amendment Section
Division of Corporations | - '*II: Division of Corporations
P.O.Box 6327 " { o Clifion Building
Tallahassee, FL 32314 .. - 2661 Exccutive Center Circle
B S Tallahassee, L 32301
iy Tyt
I
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| - ‘!{E : Articles of Amendment
“ ;5 ;f ] to

!;‘ i ‘E \ Articles of Incorporation
. ; ’ ! i i “ of

(DNE CAPETAL INVESTMENT INC

(Name of Cor] noration as as currently filed with the Florida Dept. of State)

L 5 P10000073348

; (Documenl Number of Corporation (if known)
- !
"‘ 1" 'L.

Pursuant to the provisions of sectlon '607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incor pomllon
I i ;‘

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

i 'IL' M

b The new
company,” or mt.‘or}uormed or :"he 3

A professional corporafign X

. . X I T, B N "
mune nrust be disrmgmshab/e :and conigin the word corporalmn.
h :

abbreviation "Corp..” “Inc., '\or Co.,” or* the designation "Corp,” “Inc.” or "Co". .
nawie must contain the ward * chm ter ed 2\ Uprofessional association,” or the abbreviation "P.A. " T E‘.?;&:
3 3
B. Enter new principal ofl'icc ‘lddl €58, if .mnllc'lble' nN %‘g
{Principal office address M USTBE ASTREET ADDRESS) a3l
w 2,
JF; ) x ﬁ’@t‘
| i
o W B
' M EBr
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C. Enter new mailing address, if a'pplichble:

(Muiling address MAY BE A POST OFFICE BOX)

1

i.l-
I{i

D. If amending the registered }ﬁgent and/or registered office address in Florida, enter the name of the

new registered agent and/o¥ the new registered office address:
: H © ]

(Florida street uddress)

. Florida
(Ciny) {Zip Code)

New Registered Agent’s Slgnnturg if clnm_mg Registered Agent:
Fhereby accept the cq)pom:ment as { eg:sfc: ed agent. T an fumilior with and accept the obligations of the position,

d

Signature of New Registered Agent, if changing

e e LA
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1f amending the Officers and/or Du'ectors, enter the title and name of each officer/director being
removed and title, name, and ‘address of each Officer and/oy Director being added:

(Anach additional sheets, if nec;;ssm‘v) N
i i

Title Name . Adidress Type of Action

VP Franco StefamoTFallom 14221 SW.120th St. Suite 107 Add
i j -.,?; P Miami FL 33186 O Remove
!;'5‘4,' "l' C
’i @ty
AP B 0 Add
. O Remove
[ S K :
'i ! |‘ .:l
e 0 Add
[T [ Remove
. Ly
,é!;' ! i
|‘ ‘i :

E. If amending or adding afddltmnal Artlcles, enter change(s) here:

(attach additional sheets, gf necessar) ):I? (Be specific)
i
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the smendment if not contained in the amendment itself;
(if not applicable, mdrcarc N/A)l
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‘The date of each amcndmcnl(s) adobﬁbn 04-01-11
l i {clate of adoption is requiree)

0401 1“I

Elfective date if applicable: b

4 (no mo: e !han 90 days after amendiment file date)

i', i .
g u ' U b

Adaption of Amendment(s)? IR ‘.*I(CHECK ONE)

N '. ‘ I,

w , | i ‘l

(¢] The amendment(s) was/wele 1dopted by the sharehoiders. The number of votes cast for the amendiment(s)

by the shareholders waq/wene suff'crem f01 approval.
i

O The amendment(s) was/weae approved by the shareholders through voting groups. The following statement
mist be separately pr owa’ed ‘for each vonng group entitled to vote separately on the amendment(s):
' . l
*“The number of votes cast for the amendmem(s) was/were sufficient for approval
Ay
‘f /vom';é group

"

by

(] The amendment(s) Wasfwex‘e QdopleJd by the board of directors without shareholder action and sharebiolder

.o
action was not required. 'l| l lll
g '5 O
oy .
] The amendent(s) was/were adoptedlby the incorporators without shareholder action and shareholder
action was not required. | 1! -H g
[y -
1:

i

2

Dated 04'.01'11.} b

resiflentt or other offtcer — if directors or officers have not been
an intOrporator — if in the hands of a receiver, irustee, or other cowt

appointed fiduciary by that fiduciary)

-ﬁﬂmﬁ" MIGUEL CIRCELLI

I

| ) !fl’i ! i

oy Boal e

U PRESIDENT

i A ;‘(Til!e of person signing)
S
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