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COVER LETTER

TO: Amendment Section
Divasion of Corporations

. N § CAP ACCOUNTING & TAX SERVICES TNC
NAME OF CORPORATION:

PO7000R098R2

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are sebmiued for 1ling.

Please return all eorrespondence concerning this matter 1o the foltowing:

MARIA M PEIFFER ARGUELLO

Namwe ot Comact Person

CAP AUCOUNTING & TAX SCRVICES INC

Fiun/ Company
11725 COLLIER BVD SUITE A1

Address

NAPLES.FLORIDA 34116

Ciry/ State and Zip Code

CAPPAYROLL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For turiher information coneerning this matter, please call:

ROBERTO ARGUELLO 39 . bR2-2538

2
at }

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amaunt made pavable to the Florida Department of State:

W S35 Filing Fee 0O543.73 Filing Fee & 843,75 Filing Fee & [J832.50 Filing Fee
Centificate of Status Certificd Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dhiviston of Corparations Division o Corporations
P.0. Box 6327 Clifion Building

Tallahassee. FI1. 32314 2661 Executive Center Circle

Tallahasseoe. FI1, 32301



Articles of Amendment
K1)
Articles of Incorporation
of
CAP ACCOUNTING & TAX SERVICES INC
{Name of Corpuoration as currently filed with the Florida Dept. of State)

POTOOORODN2

(Ducument Number of Corporation (it known)

Pursuant to the provisions ot section 607. 1006, Florida Siatues, this Florida Profir Corporation adopis the {ollowing amendment(s) o

its Articles of Incorporation:
The  new

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

name must he distinguishable and contain the word “corporation.” “company, ™ or Tincorporated’ or the abbreviation
or Co., " ar the designation "Corp, ™ “lne.” or “Co™ A professional corporation name must contain the

“Curpl " Uinel”
werd “charioved.” Cprojessionad associatton, " or the ebbreviation "PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Pr—.

3. If amending the registered apent and/or registered office address in Florida, enter the name of the .-

new registered apent and/or the new registered office address: - -D,_'_' ! Tj
: sioo=

Name of New Revisiercd Agent ST R v

e -~

ot r

(Florida street address)
New Repistered Office Address: . Flonda
(Cinvy 1Zip Cocle)

if changing Registered Agent:
! herebr accepi the appointment as regisiercd agent. | am familiar with and accepi the obligations of the poysition.

New Registered Apent’s Signature

Signeature of New Registered Agent, if changing

Page t of 4



If amending the Officers and/or Directors, ¢nter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach acditional sheets, i necessary)

Please note the officer/divector title by the fivst letter of the office tide:

£ = Presidenr: V= Vice Presidemt: T= Treasurer: 8= Scoerciary: D= Dirccror; TR= Trustee: C = Chairman or Clevk: CEQ = Chicf
Fxecwrive Officer; CFO = Cligf Financial Ojficer. If an officerfdiveetor holds more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTH.

Changes shoudd be noted in the following manner. Currenthy Join Doe is listed as the PST and Mike Jones is listed ay the V. There ds
a chunye, Aike Jones leaves the corporarion, Sullv Smith is named the Voand S These should be neted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sath: Smith, SV ay an Add.

Example:
X Change i John Doc
N Remowve Y Mike Jones
_N Add SV Saliv Smith
Tvpe of Action Title Name Address
{Cheek One)
. r ARGUELLC ROBERTO MARTIN ¢ 4523 CORAL PALM LN #3
1) Chunge
NAPLES.FLORIDA 34116
Add

Remuove

. p MARIA M PEIFFER ARGUELLQD 391 14TH STREET SE
2) Change

hY NAPLES.FLORIDA 34117
Add

Remove

. . P ALVARO ARGULELLO 450 GOLDEN GATE BLVD W
3 Change
NAPLESFLORIDA 34116
Add
Remove
4 Change o
Add

Remove

R Change

Add

Remove

&) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv).  (Be specificy

N/A

—
w
[
- . " e . - T omn,
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, - - v
provisions for implementing the amendment if not contained in the amendment itself: * .y i
Lif not applicable, indicare N/A) - !
- » T
N/A > i
— i
=
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1O/10/2019

The date of cach amendment(s) adoption: . il uther than the
date this decument was signed.

10/10/2019
Effective date if applicable:

tno more than 90 days after amendmeni file dute)

Note: 1 the date inserted in this block does nor mee! the applicable statutory filing requirements, this date will not be listed axs the
document’s effective date on the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The mnendment(s) wasiwere adopted by the shareholders. The number of vores cast for the amendmenys)
by the shareholders was/were suticiemt lor approval.

O The amendment(s) wasiwere approved by the shareholders through voting growps.  The following statement
muest be separately provided for each voting group entitled o vote separately on the amendmentis):

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

by

(voting group)

[J The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
actun was not required.

B The amendmient(s) wastwere adopted by the incorporators without shareholder action and sharchulder
action was not required,

10/10/2019
Dated

Signature QXQ\ \

{By a director, pre sideimesother officer — if directors or officers have not been
selected, by an incorporator — i17in the hands ot a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Ui PO O ARG S =D

(Typed or printed name ot person signing)

Q&ﬁ = @:‘_@ ~

{Title of person signing)
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