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Articles of Amendment
to

Articles of Incorporation
of

A Corporatio

) s ctireently filed with the I
E.U. Kapital Investments, Inc.

Dept. of State

(Document Number of Corporstion (if lmown)

Pursuant io the provisions of section 607.1006, Floridé Statutes, this Flerida Profit Corporation adopts the following smendment(s) to
its Articles of Incarporation:
A. JLamend ¢ the

ration

» u,

The new
(n ' ;
"Corp., " "Ine.,” &r Cé, " or tha degignation “Corp,” "Inc,” or “Ca”. A professional corporation name must contain the
word “chartered,” “praftssional association, " or e abbreviation “P.A.”

ompany, " or “incorporated” or the abbreviation
B. Enter new principal office address, if applicable:

(Principal office addrass MUST BE 4 STREET ADDRESS)

name must be distinguishable and contain the word "corporation,

€. Enter new mailing address, if applicable;

Foke ] )
—
RPN <+ AT
Call ik [ L3R
Malling address MAY BE A POST OFFICE BOX) s
‘;h e -
wg " i"u;
Ty 2 IO
iy P
- L {.:? m
D. If amending the reglistered agent and/or repistered office address in Florida, enter the name of the % . D
new registered agent and/or the new registered office address: - 2
Name of Ngw Registered Agent
{Florida rtraet oddress)
New Registerad Office Address: , Florida
) (Zint Code)
ist

enit’s ure, if chopgin istered Apent: .
Thereby accept the appoiniment ag registered agent. 1 am familiar with and accept tha obligotions of the position.

Signature of New Registered Agent, if changing
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+If amending the OMFicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer andfor Director being added:
{Attach edditional sheels, if necessary}
Plaase note the officer/director title by tha first letter of the gffice titls:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscutive Offficer; CEQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held President, Treasurer, Diractor would 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. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is namad the V and §. Thess should be noted as John Doe, PT a5 a2 Change,
Mike Jones, V as Remove, and Sally Smith, 8V ax an Add

Example:
X Charge Iohn Doe
X Remove X Mikce Jones
X Add SV Sally Smith

Type of Action itte Name Address
(Check One)

&

) Change S/D Isabe) Calama 900 Biscayne Boulevard
KX pdd Suite 5706
Miami, FL 33132

Remove

2 _ Change

Add

o Remove

3) ___ Change

Add

—  Remove

4 ___ Change

Add

Remave

3 ___ Change

Add

Remove

6) ___ Change

Add

Remove
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E, If amending or adding addifional Articles, enter change(s) here:
(Altach addiiional sheets if necessary).  (Be-specific)

imple
(if no: applicable, rnd:catz Ny

F. lian gmendment grov}des fnr an lxchange, reclawﬁcatmg or concellation of mned sharex,
8 1y Af .
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