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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF corroraion: FIVE CAPITAL MANAGEMENT, INC
DOCUMENT NUMBER: P1 1 0000881 1 1

The enclosed Articles of Amendment and fee are submilrtted for filing.

Please return all correspondance conoerning this matter to the following:

Jullo C. Barbosa
Name of Contact Person

Barbosa Law Office
Firmy/ Company

2000 Ponce De Leon Bivd., Suite 625
Address

Coral Gables, FL 33134
City/ Stats and Zip Code

jbarbosa@barbosalsgal.com
E-mail address; (to be used for fufure annual repcrt nonfication)

For further information conceming this matter, please ¢all:

Julio C. Barbosa 0908 4216339

8506176380 Pg 2/

Name of Contact Person Area Code & Daytime Telsphone Number

Enclosed ia a check for the following amount made payable to the Florida Department of State:

O $35 Filing Pee [1$43.75 Piling Pec &  [HY%43.75 Filing Feo &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additlonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Ssction Amendment Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, F1. 32301

H1200022833 3
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Articles of Amendment
Articles of It:corpomtion
of
FIVE CAPITAL MANAGEMENT, INC
ame of oratio rrently fil jda Dept. of 8t
P11000088111

(Dooument Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the followmg mnandment(s) to

ita Articles of Incorporation: 3
o’
A Mamgending name, enier the new name of the corporgtion:
N/ A The new

name musi be distinguithable and contaln the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp,” “Inc.," ar C6.,” or the designation "Corp,” “Ino,” or “Co".. A professional corporation nama must contain the
werd “charterad, ” “professional association, ” or the abbreviation "P.A. "

2000 Ponce De Leon Bivd.,

- B. Enter new principal office sddress, gIggg Jeable:
(Principai office address MUST BE A STREET ADDRESS ) Suite 61 7
Coral Gables, FL 33134
. Entern it i ble:
e s 50 2000 Ponce De Leon Bivd.,
Suite 617

Coral Gables, FL 33134

Name of New Registered dgent Julio C. Barbosa
2000 Ponce De Leon Bivd., Sulte 625
(Florida strast addrass) )
New Registered Offica dddrage: 20FA1 Gables Frorids 93134
(ciy) 2tp Code)

*s Bi cha. P H

New Registered Agent’s Signature, if changing Registered Agent:
1 heraby accept the appoinimeny as registered agent, fpliar with and accep: the abligations of the position.

Signarure of New Regisiered Agemi, if changing

000223332 2
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If amending the Officera endfor Directors, enter (he title and name of cach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Atiach additional sheets, \fnacessary)

Please nore the oficer/director title by the first letter of ihe office title;

P = Presidsnt; ¥'= Vice Prosident; T~ Treasurer; 5= Seoretary; D= Dirdctor; TRm Trusise; C = Chalrman or Clerk; CEO = Chisf
Exvecusive Officer; CFO ~ Chief Financial Officer. If an afficer/director holds more than one title, list the first lotter of sach office
held President, Traasurer, Director would ba PTD. :

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listad as the V. There is
a change, Mike Jones leaves the corporetion, Sally Smith Is namaed the ¥ and 8. These should be poted as John Doe, PT a3 a Change,

Mike Jonay, V as Remova, and Saily Smith, SV as an Add.

Exxmple:
X Change PT  JIohnDog
& Remove ¥ Mike Jones

X Add SV selySmih

-(Chcok Ono; e Name . Address

) ___ Change L Vaciariat Corretora De Seguros Ltda Rua Da Assembieia,
—_Add 77,17 Andar
X Remove ' Rio da Janeiro-Ry, BR. 20011-001

%) ___ Change s Diana Pinto 800 NE 195th Street
__Ad Miami, FL 33179
_E_Remoyc »

3) l(_change E_ Carlos Eduardo Lima Rua Sacopa, 852, Apt. 104
— Add Lagna, RJ. 22471-180 BR
— Remove ,

,

4) __ Change S Carolina Magalhaes Rua Sacope, 852, Apt 104
X add Lagoa RJ. 22471-180 BR
e Remove

) __ Change I Eduardo Magalhaes Rua Sacopa, 852, Apt 104
X A Lagoa RJ. 22471-180 BR
— Remove

6) ___ Change -

__ Add
— Remove
Page 2 of 4
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£. J{amending or adding additiona] Articles, gnter change(s) hera:
(Attach additional sheets, if nacassary).  (Be specific)

N/A
F. Ifa ndment pro n BXC reclassifieatl r cancellatl 1]
rovisions lementin: e nt if ntnined in th dment itsplf;
(if not applicable, indlcate N/A)
N/A

42000228313 3
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mmu»@M}nms 08/11/2012

riats (0 move than 90 deys afivr omendwent Als dats)
Adoption of Amesidmant(s) CHECKOND

smendmont(s) werwes by #5 sharsholders. Tlie number of votes cast for the smendmont(s)
D1‘;wnu*dm; A for approval,

anendment(s) wasware spproved by the sharcholdars through voting groups. T following eistement
nT:nhuniﬂgpmmtﬂMWum:%qpuwmwﬁdmwuuwmmum the axendinensiy):

“Tho nxmber of votes cast for the kmendmeat(s) wos/wors ufficlent for approval
¥ — T eoting groa)

1< Tho amandment(s) was/were sdopted by the board of direotors withont shareholder aotions und sharebolder
aciion wes wot required.

‘ ﬁmwﬁmmmbymmmmmmmmwmm
| -

sition $¥ap DOE.

-tfdhownwoﬁomhwlmtun
' salodbed, by u w-umummm,wm.wmm
qmﬂmuﬂmﬂwybmmﬂ&Muw
‘ Andrea Moura Neves de Castro
(Typed ar prinisd nams of persont slgning)
President
(Titln of person sgning)
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