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COVER LETTER

-~

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: (S APITA  _LTNVESTMENTS aF MiaANTT  JZNC
DOCUMENT NUMBFER: 21200005235/

The enclosed Articles of Amendment and foe are submitted for filing,

Please retumn all correspondence concerning this matier w the following:

j\/]f%}‘-DEL CRUZA DG

Name of Contact Person

CAPITAL  INVESTMENTS oF MiAMI T NC
Finy Company
ST NG e e cE
Address

MiAMI, Fh  33/75

Cinv/ Stzte and Zip Code

Matdel 73 @ v AN0e Com

E-mail address: (1o bo/used for future annual repart notification)

For turther information concerning this matter, piease call:

MAbEl CRUZIADO W 7RC 444 -.5085

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed i3 a cheek for the following amount made pavuble to the Florida Department of State:

O $35 Filing Fer (1%43.75 Filing Fee & TI$43.735 Filing Fee & ms{ao Filing Fee
Certiticare of Status Cermitied Copy Ceriticate of Sturus
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.C). Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Execulive Center Circie

Tallahassee, FL 323010



Articles of Amendment

to

Articles of Incorporation
of
CAPITRI IENVESTMENTS  0F MIAMI __ENC
7 7
{Name of Corporation_as currentlv filed with the Florida Dept. of State)

~P /2 pOOO52 35

{Documem Number of Corporation {if known}

Pursuant to the provisions ot section 607.1006. Florida Stanues. shis Florida Proftt Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Hfamending name, enter the new name of the corporatian:

name must be distinguishable and contain the vord “corporation,” “company,

The rew
or “incvrporated” or the abbreviation

TCorp.” Cheel T ar Col 7o the designation "Corp, T “ine. " or CCo . A professiona! corporation name must contain the

waord “chartered,” Cprofessional association,” or the chbreviation P A

R. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

- -
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23 & N
et ey ——
. . - nte |
C. Enter new_mailing address, if applicable: AN
(Muailing address MAY BE A POST QFFICE BOX) A T oa B - | ‘ ] ‘
=0 F O
T e
B2
CIT
g
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent and/or the new regisiered office address:
Nume of New Reaistered doens

iFlarida street address)
New Registered Qffice Address:

. Florida
1Ciry

{Zip Code;

New Registered A

sent’s Signature, if changing Registered Avent:

{hereby aevept the appoiniment us registered agent. | am fomiliar with and aceepr the ohligations of the position.

Signatre of New Registered Agent, If changing

Pase | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Otficer and/or Director being added:

{Attach additional sheets, if necessan)

Pleuse note the afficer/director 1itle by the first letter of the opfice titke:

P = President; V= Vice Prestdens; = Treasurer; 5= Secretws; Y= Director; TR= Trsiee; € = Chairman vr Clerk, CECQ) = Chief
Executive Officer; CFOF = Chief Financial Officer. If an offizerddivector hoids more thun one title, (st the first leier of each office
held. President. Treasurer, Directer would be PTID.

Changes shurdd he noted in the Jollowing marner, Currewtly Joha PDoe is lsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the ¥V and 5. These showld be nored as John Doe. PT as a Change.
Mike Jones. Fas Remove, and Sally Smith, 5T ay an Add.

Example:
X Change PT Johkn Dou
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Aclion Tule Name Address

(Cheek Oned

1) Chanye

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

2 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



F. If amending or adding additional Articles. enter change(s) here.
(Attach additional sheets, if necessary).

(Be snecificy

Mew ARIICle: ONAY  THE

/289‘/575/&5() /’99@,\17‘ MmoE!C:auzrm
Andd ‘*szcﬁu)&/u'?’ /MF)/DE/ CRUZADC '

C/—fﬁﬂ/(/"é’-5 fma’/O/Z H/f;?fw(/}neﬂ? 7O  THE

C AN Ao

COR LONATION
nclodind  bur por  LiwirED 7O 4
(5) Add  on  pelere DEFICER andspn __Dinecrons

CJ C/W?N/QC f?e/qas‘7£f&£0 /}ficvw“

(C cuange  or  Add M/?//u}g;v AdetNes s

o cAAnge  or Adlel _ trincipnl Addn ess.

(5 Amend menls

) £xcnnnge, Ree/As) f1cATIoN OR  CANCE [IATION oF SHANES
Q JDiss50/ 7100 , And
& ANY  p7nER Ty pe

oy

OF  C/r7m 17/9763 )

F. If an amendment provides for an exehange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not conrained in the amendment itself:
{if not applicable, indicate N/1)

Puase 3 of 4



) ) .
The dale of ench amendment(s) adoption: M & )’/ /0 ; "Z o/ 8 il other than the

date this document wis stgned.

Effective date if applicable: MAY /0, R/ &

{ne more .'I:Ig{n ) dlavs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable staitory filing 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)

{3 The amendment(s) wasiwere adopted by the shareholders, The number of votes cast for the amendmentds)
by the sharehelders was/were suffictent for approval

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separacely provided for each voring group entiled 10 vote separately on the amendneni(s:

“The number of votes cast tor the amendment{s was/were sufticient for approval

by

fvorng group)

[ rhe amendmenti(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
achion was not reguired.

m amendment(s) was/were adopted by the tncorporators without shareholder action and shareholder
action was not required.

bacs MAY 10, 2018

=
Signature

(Rya dlrccto/ccmf.m ar other officer — if direciors or officers have not been
selected. by dn incorporator = it :a tne hands of 2 recenver, trustee, or other court
appointed ftduciary by that tiduciary)

M1 DE!  CRUZADE

{Typed or printed name of person signing)

'\—:ID/ZES FDENT

{Title o7 person signing)
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