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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CP\?; Lf-\AQ Ir\\Q )
DOCUMENT NUMBER: /? V20000 DS 49 -+

The enclosed Articies of Amendment and fee are submisted tor filing.

IPlease retwrn all carrespondence concerning this matter to the following:

\_}0 HA 5 P e

Name of Contact Person

C e inC -

Firm/ Company

Stob <o\ 2mt L

Address

CoPs Copan FL. 33914

City/ State and Zip Code

C APLhdn O NS Com

E-mail address: (to be used for future arhual report noufication)

FFor further information concerning this matter. please call:

Dond Smeue (239, S4g2 219

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payvable to the Florida Department ol State:

E{sss Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

CAPHLANG INC

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

P12000035797

(Document Number ot Corporation (i known)

Pursuant ta the previsions ol scetion 6071006, Florida States, this Flovida Profic Corporation adopts the tollowing amendmeni(s
s Articles of Incorporaiion:

A, M amending name, enter the pew name of the corporation:

NIA -
The now

name st be distinguishable and contain the word “corporation,” Ccompany,” or Cincorpordded T oor the abbreviation
CCorp, " Chie, " or Cal, U oor the designation “Corp,” e, o Co 70 A prafessivnal corparation name must contaig the

word “ehariered. " Uprofessional association,” or the abbveviation "0

NIA
B. Enter new principal office address, if applicable: o _
(Principal office address MUST BE A STREET ADDRESS ) N/A
—
— e -
- W -
= T
.-_" -L’ _-:--—
C. l":llll:‘l: new mailing u(l,drc.ss. if g[{f)-lic;l!)l‘e: - . NIA »' :Q f.,_ﬂ
(Muifing widdress MAY BE A POST QFFICE BOX) N \r""‘

D. If amending the registered agent and/or registered office address in Florida, enter the namy of the
new registered agent and/or the new registered office address:

N/A

Nume of New Registered Ageint

thlorida strevt addressy

Now Kevistered Office Address: . Florida
11y 125 Codded

New Registered Agent’s Sienature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent, Dam jamiliar with and wecept the oblivations of the posiiion,

Signanre of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, 2

address of each Officer and/or Director being added:
fAnach additional sheets, if necessaryy
Please note the officer/director itle by the first letter of the office tile:

P = President: V= Vice Presideni: 1= Treasurer; S= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Ch
Fxecutive Officer; CFO = Chigf Financial Officer. f an officer/director holds more than one titde, list the first leiter of cach off

hedd. Presidem, Treasurer, Director would be PTD.

Changes shoud be noted in the foltowing manner. Cwrrendy John Doc is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sathy Smith is named the Vand 8. These should be noted as Joln Doe, PT ax a Chang

Mike Jones, 1V as Remove, and Sally Smith, SV oas an Add.
Example:

X Change 2T John Doe

N Remove ¥ Mike Jones
_X Add SV Sallv Smith
Type of Action - e Name

(Check One)
bV Change PS—‘- D Ceo _;_J_m:uQ_Smﬁ.lL_
Acld

Remuove

2} Change 4 . lSISII:) Sm@ge
__L Add

Remove

-

3) _ Change V AMAnDA Sm RACE
l Add

Remove

4) Change

Add

Remove

31 Chunge

__ Add

Remove

fi) Change

Add
Remove

Page 2 ol 4

Address

Sob S 12mw P

;'3&"’“'\@34 EL_- 33‘?“

Stot  Soy  12nt P

CcaAPe Coppt Eo- 33QH

Lol Su) 12m

caPe CooAl Fr- 33«




E. i amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessury).  {Be specific)

IMENDMENT 7o LefanldD A’ﬁ/ﬂ/\jéf' IHAREHOARS L1 57 Ve
ACCOmDDATE" T SHAZES N ToraL. oI  RRREIHTT 77
Coa2lAny W7t ERCH  0FFrCR £0L2:0/E 0,\!&“(')&//9/&—7

F. If an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
nrovisions for implementing the amendment if not contained in the amendment itself:
(it mot applicable, indicate NAA)
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4

The date of each amendment(s) adoption: . if uther than
date this document was signed.

F.fective date if applicable:

(ma more than 90 davs afier amendment fite daie)

Note: If the date inserted in this block dovs not meet the applicable statutory filing requirements. this date wilt not be listed as -
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

[ The amendment(s) wasiwere approved by the sharchalders through voting groups.  The following statement
must be sepurately provided for cach voung group entitled 10 vote separately on the amendment(sy.

“The number of votes cast for the amendient(s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) was/were adapted by the board of directors without shar¢holder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated QQEZ 2%5& / a?Q /9

BREST,

{By a director, pt:sidcm or other officer — if directors or officers have not been
selected, by an ihcorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

wdodd R SMRKE

(Tvped or printed name of person signing)

U—
PresiDadT” SaeeTARY TRASuRE  Digecnr = CED

{Tule of person signing)
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