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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2013

FRANCISCO F M MACIEL

PRIMESTAR FINANCIAL CAPITAL CORPORATION
5332-A VAN DYKE RD

LUTZ, FL 33558 US

SUBJECT: PRIMESTAR FINANCIAL CAPITAL CORPORATION
Ref. Number: P13000025153

We have received your document for PRIMESTAR FINANCIAL CAPITAL
CORPORATION and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 813A00026177

www.sunbiz.org

Division of Cornoratione - PO BROX 68327 -Tallahascee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT!ONQR‘\OLB&TM. N Gl @k‘{nw&c &neohkn:ovo
POCUMENT NUMBER: _T.1 3 000025153

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

Please return all correspondence concerning this matter 1o the following:

rm»dgco MA&] [

? Name of Contact Person
UUESTAN ELMC\N a{)lwu- 63‘140
Firm/ Company !

$332-A  Usn b}me Bo

Address

.LJ'\?/, ¥ 33558

City/ State and Zip Code

DALelL @ JUHESTAR Capival - (o

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

QHMU&Q M»ai;,(, a_ &> ) 468’0006

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee (0$43.75 Filing Fec &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified 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 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
aﬁbn% .."\PY CF STATE

Articles of‘:mendmcm ‘-.Li.' RN IRIDA
Articles of Incorporation

of 13 DEC -2 PHI2: Lh

r—l?zmgsmm Froaucme C’Z\ncmt ony .

{Name of Corporation as currently filed with the Florida De()t of State)

QIBOODOZSISB

{Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” “company.” or “incorporated’ or the abbreviation
“Corp..” “Inc,” or Co.." or the designation “Corp,” “inc,” or "Co". A professional corporation name must contain the
word “chartered, " "professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable; S3 3.2 - ﬂ- UEM D‘JVUE '20
(Principal office address MUST BE A STREET ADDRESS ) '
luvs FL 3355¢

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 6331 A UM B‘f wE o
L vz Fe 335 5!?

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

Name of New Registered Agent i ZAMNCLS (o uﬁdﬂ'

$332-A Vs MNee o

(Floridu street adlress)

New Registered Office Address: ZU TZ , Florida 52;52

(Cirv} (Zip Code)

New Registered Agent's Signature, if ofianging Registered Agent:
I hereby accept the appointment as registere am famliar witlfand accept the obligations of the position.

e G

<
Sigrb\/ure of New Regi.wereu’ngfa 1. if 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, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add ' SV Sally Smith
Type of Action Titlg Name Address
{Check One)

) D, Change ) UEO(AAEL " wud’l m&afj

[ ] aad St¥ 230 W{QA FC 33s0%

E:Rcmove
2) [:I_Changc ’P %‘"\'A { Ez‘l\,\“"k(, 600{){7,‘_,{ 2005 ﬂAN AJ—L Z f.ﬂcff

(] e HE ZYO WZL{M FC_3360%

& Remave

3) u Change ? %(Sw M WEC— G332 -A [JAN DG/ME— 77>)
KAdd lorz B 3355¥
D_ Remove

4) E Change
[ 1 Aad
EL Remove

5) D Change
[ au
D_ Remove

6) l:l Change
[ ] Aa
D Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Iif an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 of 4




+

The date of each amendment(s) adoption: ”/0 wi /2;)] 2 , if other than the
date this document was signed. '

Effective date if applicable: i /oq / Zol 3

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ihe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

the amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast {or the amendment(s} was/were sufficient for approval

by
(voting group)

|:|Thc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl‘hc amendmeni(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated e , W 3 f\
[
Signature % e} /
(Bya directdr. president or olherWors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

D (Rpiae nay b Fassciso Wu.r,w

‘(T)‘ped or prinlcd‘namedfperson signing)

Ul pl’

{Title of person signing}
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