(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrickue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO ELRINY

200343838672

O 20- 01020010 seal, 75
[t}
o=
gt J

- [ ]

e ==
I —-
—_— 1
e 2} Vi
T R
©
-
£

MAY 1 8 2070
| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

L CUAPITAL GROUP, INC.
NAME OF CORPORATION: NEPUBLICCAPITAL G ‘

AN AT L, JBITRR
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submiited tor filing.

Please return all correspondence ¢oncerning this matter to the following:

IRA ALWEISS

NMame ot Coalact Person

REPUBLIC CAPITAL GROUP. INC.

Firmy/ Company
P.O. BOX 601199

Address

MIAMI SPRINGS, FILL 33266-1169

City/ Swate and Zip Code

arepropéraol.com

E-mail sddress: (o be used Tor futere snnual report notification)

For further information concerning this matier. please call:

YOLANDA CARBONELL At 305 ) 253-0789

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(1 S35 Filing Fee B S43.75 Filing Fee &  [$43.75 Filing Fee & TI$52.30 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is - Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Anmendment Scction

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment o N ’/:_. _/:/
to T B '\ .
Articles of Incorparation - " 'S
of - . /:'/
REPUBLIC CAPITAL GROUP, INC. . fj;, "
(Name of Corporation as currently filed with the Florida Dept. of State) . C{’.{
<«

383788

(Document Number of Corporation (if known}

Pursuant 1e the pravisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new

nante must be distinguishahle and contain the word “corperation.” “company, " or “incorporated " or the abbreviarion © Corp., "
e, T or Col " oor the designation "Corp.” Tire, " or "Co 0 A professionad corporation name must comtain e word
“ehartered " Cprofessional association, " or the abbreviation “P.AT

1920 12 HALLANDALE BCIH BLVI)

B. Enter new principal office address, if appticable:
(Principal office uddress MUST BE A STREET ADDRESS ) SUITE 602

HALLANDALE, FL 33009

C. Enler new mailing address, if applicable:
tMuiling address MAY BE A POST OFFICE B(IX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Registered dgens

tFloridu siroer adddresyy

NMew Revdstered (fice dddress: . Florida
(i) Zip Coded

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the appoingment as registered wgent. Lam fumiliar with and aceepi the obligations of the position.

Stignetinre of New Regisiered Agend, if changing

Check if applicable
B The amendment(s) isfare being filed pursuant 1o s, 6070120 (1D (o). .8,



If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and ritle, name, and
address of ench Officer and/or Director being added:

(Attach additional sheels. if necessary)

Please note the officerfdirecror title by the first letier of the office title:

P = President; V= Vice Presideni: T= Treasurer: $= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than eme title, list the first fener of each office heid,
President, Treasurer, Divector wonld be PTD.

Changes should be noted 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 corporatinn, Sally Smith (s named the Vand S. These should be noted us John Doe, PT as a Chunge.
Mike Junes, ¥V as Remove, and Salh: Smith, 8V ax an Add.

Example:
X Chunge rT John Doe
X Remove N Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address
tCheck One)
. PT IRA ALWEISS 1920 I: HALLLANDALE BEACH
1) Change
xX SUITE 602
Add

HALLANDALLE, FL 33009
Remove

2) Change

Add

Remove
39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

) Change

Add

Remove




E. Hamending or adding additivnal Artieles, enter change(s) herg:
(Avach udditional sheets, i necessary),  (Bespecificy

NA

F. If an amendment provides tor an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itsedl:
(i ot applicable, indicute N/A)

NIA




Roo1

The date of each amendment(s) adoption: . / 5 /9 & , if other than the
date this document was signed. !

Effective date if applicablg: 4 / | / 5/9 O

/ (no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s racords.

Adoption of Amendment(s) (CHECK QNE)

[0 The amendment(s) was/were edopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

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

[ The amendment(s) was/were epproved by the sharehoiders through voting groups. The following statement
must be separately providad for each voting group entitled 1o vole separately on the amendment(s):

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

by
{voting group}

.{é&é;/ o
(By a di j directors or ufficers have not been

ﬁ/cm /Q/u EI6S

T‘y'pcd or printed name of person signing)

Diwctor

(Title of person signing)




