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COVER LETTER

TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: OcAL MOoRTLALE Core.

DOCUMENT NUMBER: Po3oooroag3A
The encliosed Arricles of Amendment and fee are submitted for filing. ijC E l.v E@

Please reiwrn all correspondence concerning this maitter o the following:

Name of Contact Persan

Firm/ Company

D28YE MONPIE SI1PEEA

Address

HotLYwoop , FL 310w

City/ Swate and Zip Code

belve bervoca).com

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

For further information concerning this matter, please call:

Bervw Qep W Bbl_, 304-bY I8

Name of Contact Person Arcn Code & Daviime Telephone Number
3 p

Enclosed s a check for the follewing winount made pavable to the Florida Departiment of State:

I’Li/sss Filing Fee (J%43.75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certitreate of Status
(Additional copy is Centitied Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations

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

Tallahassee, FI1, 32303



Articles of Amendment
1o

Articies of Incorporation
of

QCAL _MORIGALE CORP.

{(Name of Corporation as currently filed with the Florida Dept. of State)

PO03000104529

{Document Number of Corporation {if known)

Pursuant 1 the provisions of seetion 607.1006. Flonda Statutes, this Florida Profit Corporation adopts the tollowing amendment(s)

13

its Articles of Incorporation: =

—

— !
A, IWamending name, enter the new name of the corporation: I ‘;. s

OCAL CAPITAL CORP. S ey
name must be disiinguishable and comain the word “corporation.” “company, " ar “incorporated " or the abbréviation " Corp. %
“Ine, " or Co. " oor the designarion "Corp.” “ine.” or “Co”. A professional corporation name must (‘:ﬁ}ig{g_in thgtwordy .t

“chartered, " Uprojessional association, " or the ubbreviation “P.A yon Poe)
d e oy

) L. . . . T,

B. Enter new principal office address, if applicable: R

{Principal office addross MUST BE ASTREET ADDRESY)

2 8Y%E MompaE £19FE7
Houurwoop, FL 3200

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

2348 MomMrog STeeeq
Houvwarp ,FL 3A0720

D. 1t amending the registered avend and/or registered office address in Florida, enter the name of the
new registered apent and/for the new registered office address:

Name of New Regisrered Avend I BE | A O CAL
2848 Moneoe STREED

(Hlorida sireer address)

New Registered Office Address: l’lQLL‘f woop . Flurida ?3 020 _

(Cff)',' tZip Caode)

New Repistered Avent’s Signature  if changing Registered Apgent:
I hereby aecept the appoininent as registered agent. | am jamifiar with and accept the ubligations of the pusition.

==

Signature of New Registered Agent, if changing

Check if applicalde
O The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) {¢). F.5.



[f amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, anc
address of cach Officer and/or Director being added:

(Aitach additional sheets, [ necessary)

Please note the officer/direcior title by the first leter of the office ditle:

P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee: C = Cheirman or Clerk; CEQ = Chig)
Executive Officer; CFO = Chief Financial Officer. If an officertdirecior holds more than oune title, list the first letter of cach opfice held,
President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These should be noied as John Doe, PT as a Change,
Aike Jones, V oas Remove, and Saltv Smith. SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Tale Name Address

(Check One)

1) __(_. Change I BE?-Z_ O CAL ?— 8 '4 g mo&@f_gﬂ.
o Howswoop, FL. 3300

Remove

ey Change

Add

Remaove
3 Change

Add

Remove

4) Change

Add

Remove

5] Change

Add

Remuove

6) Change

Add

Remove




E. It amending or adding additional Articles, enter chanye(s) here:
(Atach additional sheets. if necessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the mnend ment il net contained in the amendment itself:
(i nor applivable, indicare N/)




The date of cach amendment(s) adoption: it other than the
date this ducument was signed.

Effective date if applicable:

it more than 90 dayy afier amendment file datey

Note: If the date inserted n this block does not meet the applicable statwtory Niling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

00 The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

0 The amendiment(s) was/were approved by the sharcholders through voting groups, The following statement
must e separetely provided for cach voting wroup entitfed 1o voie separatel on the amendmentiss:

"The number of votes cust for the ameadment(s) was/were suthicient for approval

by

fvoting groun)

Dated |2 123} 2!!2‘

Stgnature

{By a director, president or other officer - if direetors or officers have not been
selected, by an mcorpuorator — if in the hands of 4 receiver, trustee. or otber court
appointed fiduciary by that fiduciany)

(BEJ?‘K QOca

(Tvped or printed name of person signing)

(PQESIDEM"\

(Tile of person signing)




