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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

CHRISTOPHER BABIN
431-45TH ST
WEST PALM BEACH, FL 33407

SUBJECT: CAPITAL HOMES REVOCABLE INTERVIVOS SAVING TRUST
Ref. Number: D13000000024

We have received your document for CAPITAL HOMES REVOCABLE
INTERVIVOS SAVING TRUST and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction{s):

Because this is a Declaration of Trust, any where the document references
"co_rporatiop," it needs to crossed out and replaced wi}h Declaration of Trust."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 718A00021800
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COVER LETTER

T Amendnient Scetien

PHs ision of Corporations

o . o Cupaial Homes Revocuble Tntervivos Savings Trust
MNAME OF CORPORNTIONN; N

T . 3000000024
DOCUNENT NUMBER:

Phe enclosed clrttetes af dmendmens and tee are submitted tor filing.
Piease retnen all correspondence concerning this matier w the foblowing:

Christopher Babin

Name of Contact Person

Firm/ Company
A3 A R

Address
West Palm Beach, I 334607

City/ Stade and Zip Code

MentyOTEmailsg@@yvahou.com

E-ail address: {10 be used 1or future annual report notiticarion)

Foa turther dnformation concerinng tis matter, please call;

Chtistopher Babin

561 3T7-A4-4600
at )
Nime of Contact Person

Arca Code & Davtime Telephone Number
Eoclosed is 0 cheek for the following amount made payable o ihe Florida Department o State:
H oSSy bee OIS0 75 Liling e & 051375 Filing Fee & E3552.30 Filing Fee
Cutiticate ol St Cerudied Copy
tAdditional copy is
enclosed)

Certificate ot Status
Certtbied Copy
tAdditional Copy

5 enclosed)
Maitling Address

————

Street Address
Amendment Section Amendment Section
Division ol Corporntiongs

Diviston of Corparationg
Py Bos o327

Cliften Building
Fallhassee, ¥E 32304 2607 Exccutive Conter Ulrele
Tallabassee, FILL 322301



Articles of Amendment
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Articles of lwcorpormimm— TRew
) ol
Capitar Home:

Revocable Intervives Sivangs Prist

{ N nf-fzz::;::wb-ﬂ—u currentlv filed with 1hv I Jorida Dept. nf State)
[DERR VI THIETR RN IS

Declarztyam. —6 Tresr

{Document Number mw:z kmm:n ’
i 2{ C— Qr -v\l Ll "{ r
Preesant Lot rovisions ot section 607, 1006, Florida S

orida Statutes. this Floridue Profic Carporatioe adopts ihe following amendmentis) o
s Miticles e ineerporation:

[ el and e f Tl
e Cebn o T~

Hommending mamie, vitter Hie new s of e s

ihrene e he

L Tie ew
. :!r\!'n"r:.'\f'-m/c eoid coniain aine word Ccerporation,” Ccampenn T oor e perated T or the abhrevionion
LATIETER TR C LT s the desivrndion TCaes T hee T ar 0t
vt Charrered ";u'q,‘['_\'.\inmf." assaciction,

s siand corpordion e st conisie Sy
or i dbbrevicion Pt

o Enter nes prinvipal oftfice address, it :ipplic'lhlc'
tlPrisccipal affice address MUST B

ANTHESLT ADHDRENS

) . - . o 3
Co Lnter pes mailing addreess, if applivable: 4 =
Wadliag aaddeross MV RE L POSTOEFRCE BON “__:--.;)’_;_ﬁ
—m o
s o -
o Sy - et
e ’:;, an 5
T
RO e P o ] mrt ‘I--—'Eia
M= =
D Hesending the registered agent and/or registered office address in Florida, enter the name of the Ten — U
nesy repistered agentand/or the new recisterad office address AL Y
2 ~o
_ m o
Voone af Vews Negisiored Adgem _

el strect aelivess

R &) 1§13 T

10 Gy

New Registered Avent’s Signature, if chunging Revistered Avent:
Shesey ancepn te gppoiiiinent ay registered auent

Perm fumiliar witl cod cecept the obligations of the position

Seeuetttere of Newe Regisiered Lgent i clangos

Fave Lald



s :m'u'mlirlt_': the Otfweers and/or Diveeloes, citer the title aed narme of cach officer/director being vemoved and tithe, awame, amd
aldress of each OfTieer and/or Director heing dddel;

e additionad sheeis (frecesaare
Peoone aote the opficer divector Bide e i fivst feoer of the aifice title:
oo ewdont L Vice Prestdons: T Ircasirer . S Seereieers s Divector, TR frastee, € Clagivmen oe €lork: € ko) Chicr
Pooamng dhimeer RO Cluet Fiveuena Copican i s athioer divector holds e o ome ptle, ise e first lotter of euach office
ol o Lreanireers Precor wondd e 1
Consecs iand e noted by dhe tollow i sioer Cuereniiv dodin Doe s Bisted as the PST and Mike dones ix fisted as e 1 There is
e es Mike dones feaves Hhie corporation. Sl Sueth is named the 1V anid S Flhese shonld be noted us Folus Do, P s Chenge,
Venc Jones Do Kemove, anad Safly Swith SV as o W
Lovimnple:

o Thenee " Johp Doe

|

NRemy Aike hoines

N SN Satly Sinnh
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s here:

mendeng o calding additionad Artictes, entes clige

shoets AL O S I I N .

cnite Pt seciion L Nicecss s Frastee s e reneses Sovella Sebastivn and roplace with

Sevesos Do rastees o Nehissa sonth asd Vet Douset

Y
oonre Pant o Declirainn o Trusc for i Dosres Rovocable intee ez Sas bngs Tred

S0t st s L remion e the oo benelvenes, Jine | labien and Sveselia Sebastivn, which hase 3inee passed awny,

v e the Seaereiories ol e Mohsea it o oad ek Doteel

oL vod e et T s s ot s addioss i

P b upiter  FL RGN o e

o atess OO Box X700 NWest Pali Beaehl 191, 35507

varhtend g ovides borsie exchinoge, reclassitivation, or eanvelbation ol Bsaed shuves.

ttace Jald



the date of cach amendment(sy adoption; .
—-

e e ™™ Cif other than the

e thee ocnment wis stened,
.
Pteert e date i applicables . _

crer e o Y davs cter anicsndmes e daiey

Cimserted e this block does s med the applicable stietory Siline requiresienis, this date will not be isted as the

B ent s el ctive date on e Departiment of Nz ’s reconds,

Ve sbeeno Yendimentis)y {(CHECK O

I
.

wed by the shraehedders. T he mamher o vores cast doe the aiendinenies)

o leenieag was were adog
coorwholders wis were settcient e appovad,

P bwang seereappeonsead By e steelotdens through soting croups, Phe ol staiemeni

coosE e iv provided fer can S v, ameonpy votivled Foovote seper aiclv on e aaeadine ntisy
H . & 7 .

o amber ofvores coad o the wivendi citea s svure sutficient for sppoeaad

Ve e

peorreramer e wasewere adepted By the Boned o direciors without sharcholder action nd sharcholder

et et teguined.

i el ) wasfwere adopted b he fncorpor
Croaired.

“ters without sharcholder wotion and sivrcholder

Pargel ol
rped

PRI

(D seiirecion, presidead on ather o018 T4

selected, bByan incorponaior

Peclors or otticers have not been
irw the hands o 2recever, trastee. or other court
L thar deriaea

Clirtopher Babin
I

Chaped or prinied name ol person sigring)

Trustor

1T of person signiing

Pave d ol



