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COVER LETTER L]
TO: Amendment Section
iviston of Corporations

FLORI ORATION
NAME OF CORPORATION: ORIDACAPS CORP ©

P
DOCUMENT NUMBER: 08000091976

The enclosed Articles of Amendment and fee are submined for filing,

Please retuen all correspondence concerning this maiter 1o the following:

ANGEL F MENDOZA

Name of Contact Person

FLORIDACAPS CORPORATICON

Fieny/ Company
1271 JOHNSON CT

Address

HOLLYWOOD FL 33019

City/ State and Zip Code

argamb79@yahoo.com

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

For further information concerning this matter, please call;

ald

ANGEL F MENDOZA 305 ) 4580809

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amoun made pavable to the Florida Departiment of State:

L] $35 Filing Fee (183375 Filing Fee & MS$43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Taltahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
FLORIDACAPS CORPORATION

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

POB000081976

{Document Number of Corporation (i’ known)

Pursuant to the provisions ol section 6071006, Florida Stawies. this Florida Profir Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

N/A

fhe  new
name sust be distinguishable and contain the word “corporation,” “company, " or “ineorparated” or the abbreviation " Corp,,
“hie, T oor Col 7 or the designation "Corp,” “Ine.” or o’

A professional corporation nume must contain the word
“chartered, " Uprofessional association,” or the abbreviation P47

N/A
B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRIESS )

d6iLs

3
L |

C.

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

0:% Kd 09

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

Name of New Registered Aot

tltridu streot acdress)

New Regisrered (ffice dddress:

. Flonda
(Ciny Zip Code)

New Registered Apent’s Sipnature, if changing Registered A

Fhereby accept the appoiniment as regisicred agen. Team familior with aid aecept the oblisations of the position

Signature of Now Registored Agent, if changing
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If amending the Officers and/or Directors, enter the title and mame of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
fAtach adeditional sheets, if necessar

Please nowe the gfficer/director title by the first lewer of the office titde:

I' = President; V= Viee Presidens: T Treasurer: §= Secretary: 1 Director; TR= Trustee: (- Chairman or Clerk: CEG = Chief
Executive Officer: CFC = Chicf Financial Officer. Ifan officerfdirector holds more than one title, bist the first leter of each office held
President. Treasurer, Director wonld he 111D,
Changes shontd be noted in the following manier. Curventiv Jolor Doe s listed as the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones leaves the corporation. Sally Smitl is numed the Vand 8. These should be noted as John Doc, PT as a Change.,
Mike Jones, UV as Remove, and Sallv Smith, 51 as an Add,

Example:
N Change

N Remove
_N Add

Tvpe of Action
{Check One)

Iy ___ Change
Add
_ _ Remove

2} Change
_Add

Remove
) Change

__Add
— Remove
4) ___ Change
__Add
Remove
) Change
__Add
— Remove
6y Change
Add

Remove

E. W amending or adding additional Articles, enter change(s) here:

John-Doe
Mike Jones
Sally Smith

Nanwe

N/A

Address

Pape 2 of 4

(Auach additional sheets, if nocessary).  (Be specific)

N/A




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

MY WIFE MARIA DE LOS ANGELES MENDOZA IS TRANSFERING TQ ME 375 SHARES OF HER COMMON

STOCK. WITH THIS TRANSFER | OWN 50% OF THE COMPANY.
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

DECEMEBER 23, 2019

Effective date il apphicable:

(no more than U davs atier amendmem file dute)



Note: |If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. Phe following stutement
miust be separateiv provided for cach voting group entided 1o vote separately on the amendmentss):

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

by

(vOrng group)

O e amendment(s) was/were adopied by the hoard of directors without sharehalder action and shareholder
action wits not required.

U1 The amendment(s) wasfwere adopled by the incorporators without sharcholder action and shareholder
action was not required.

) DECEMBER 23, 2019
Mated

R Ol )

{By a director. prcql(knl dr other officer — if directors or vificers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary)

ANGEL F MENDOZA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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