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COVER LETTER

Tk Amendment Section v
Division of Corporations

NAME OF CorPORATION: _DTUNVES CAP l‘l;r"\'(/ CROoUE TpiC.
DOCUMENT NUMBER: /P |2 0000 9S00

The enclosed Articles of Amendnrent and fee are submitted for filing,

Please return all correspondence concerning this matler to the tollowing:

GILBERTD FERNAFDZS TSuMise

Numwe of Contact Person

Firm/ Company

[4Ca i AD1E AVeuve

Address

TR — FlLogida 331312

City/ State and Zip Code

FLav a9 @ el com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

LAV A PRANLO w305 DHY-433;

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check tor the tolowing amount made payable to the Florida Department of State:

B 835 Filing Fee (843,75 Filing Fee & [OI843.73 Filing Fee &  OI$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enwclosed) tAdditional Copy

ix enelosed)y

Muailing Address Street Address

Amendment Section Amendment Scection

Division of Corporattons Division of Corporations
P.O. Boa 6327 Chtton Building

Talluhassee. FL 32314 2661 Execuive Center Cirele

Tallahussee, FLL 32301



Articles of Amendment

to P
Articles of Incorporation , P‘)
of *

SOne S CAATAL (ROJE, FrC. 201907727 Py 313

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

PlLL 00os A5 303

{Document Number of Corporation (i known)

Purseant to the provisions of section 6071006, Florida Stitutes. this Florida Profit Corporation adopts the following amendment =) 1

its Articles of Incorporation:

A, I amending nane, enter the new name of the corporation:

N {p\ The  new
name must be distinguishable and comtain the word Cecorporation.” Ccompany.” or Cincorporated " or the abbreviation
CCerp, T e, T or Col o the designation "Corp, " Cine, T or "Co "l A professional corporation name must conitain the

word “chartered, " Uprojessional association,” or the abbweviation "0A

L
B. Enter new principal ofiwe address, if applicable: I/U /p‘,
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: {
{Muaiting address MAY BE A POST OFFICE BOX) V\J P(

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

Nume of New Registered Avent [\J ( f’\

tFlorida stroen address)

New Revistercd (ffice Address: N ( P . Florda
1y i2ip Cindies

New Registered Acent’s Sienature, if chanving Registered Agent:
 hereby accept the appointment as regisiered agent. Dam familior with and accept the obligations of the position.

AR

Signivture of New Registercd Agem, if changing
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If amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offiec tile:

P o= Presidem; V= Vice President, T= Treasurer: §= Secrery; D= Divector: TR= Trustee; C = Chairman or Cleck: CEOY = Chicy
Executive Officer: CFO = Chief Financtal Officer. I an officer/director holds more than one title, fist the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should he noted in the following mamner. Curvemily John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Satlv Smith is named the ¥oand S, These showld be noted ax John Doe, PTus o Change,
Mike Junes, Vas Remove, and Salhy Smith, SV as an Add.

Example:

X Change PT Juhn Do
X Remove Vv Mike Jones
N Add SV Sally Smith
Type of Action Tithe Name Address

(Check One}
[ Change :D C ('\LLD S g. é’DPJ %A 6H ! ﬁ 52 NL}J O’%/\Qﬁ- P\UEUC
1 A TRISTAD Dot —Fr 23 (1

Remowe

5\

2) __ Change (JP\ KLC)S 665‘{9\& ]qu o Q]BA‘?-( A e
L Aad Gon calues DAL - FC 3D

Remowve

2

R Change

Add

Remuove

) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Auvach additional sheers, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N/A)
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The date of cach amendment(s) adoption: [ J /O [ ( 2’0 {cf .t other than the

1

date this document was signed.

Effeetive date if applicable: “ l O( I;Q,O lc[

fno more than Y0 davs after amendment fite date)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. s date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

OJ The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutTicient tor approval,

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
muxt he separately provided for each voting growp entitded o vote separately on the amendmentis):

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

by

fveting gronp)

O The amendment(s) was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

ﬂ The amendmeni(s) was/were adopted by the incorporators without shareholder actuon and sharcholder
action was not required,

PDuted ! { (Ol ( a-o‘ﬁ

Signature

{ By a dirccior, president or other ofticer —if directors or otficers have not been
selected, by an incorparator — it in the hands of a receiver. trustee. or other coun
appuointed fduciary by that fiduciary)

GLLOERTD FERMNANDES TUN( D

{Typed vr printed name of person signing)

P e s\ Depl

{Title of person signing)
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