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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cff\ ’?e/t\a Can S.L)H,; 433 1 .
DOCUMENT NUMBER: D300 O0GLLY

The enclosed Articles of Amendment and fee are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

}Xﬂo /U(ma Cm[mmme,%

Name of Contact Person

(/;c.?ez\\(\ Consollin Toue

Firm/ Company
421 Collag e, A
XZ‘:‘SS " i

Co(mx_na Ll e y,.uoa. o

E-mail address: (1o be used for futurcAnnual report notification)

For further information concerning this matter, please call:

Ma /l Co!M«’:M.S (0§ YFALEID—

Name of Cantact Person Area Code & Daytime Telephone Number

Enctosed is a check for the following amount made payable to the Florida Department of State:

] S35 Filing Fee [(3%43.75 Filing Fee &  [1$43.75 Filing Fec & (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is vnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1, 32314 2415 N, Monroe Steeet, Suite 810

Taltahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2020

GUILLERMO GUTIERREZ
4640 S.W. 155 PL
MIAMI, FL 33185-4568

SUBJECT: CAPELLA CONSULTING INC.
Ref. Number: P13000068642

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors 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.

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

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

frene Albritton
Regulatory Specialist I Letter Number: 320A00023777

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

November 10, 2020

GUILLERMO GUTIERREZ
4640 SW 155TH PLACE
MIAMI, FL 33185-4568

SUBJECT: CAPELLA CONSULTING INC.
Ref. Number: P13000066642

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

Thr form submitted is for Benefit and Social purpose.
The applicaticn/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, aiong 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.

Irene Albritton
Regulatory Specialist |l Letter Number: 920A00022545

www.sunbiz.org
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Articles ul Amendment
10
Articles of Incurporation

Lopella Lons L_.gmul V.

mtion as currently Tiled with the Florida Dept. of

PI20000 Lelile 42

{Pacument Number of Corporshon (it known)

s Articles of Incorporation

Fursuant to the provisions of section 607, 1006, Florida Siatutes, this Flerida Profie Corporation adopts the following minendmeni 3 1o
AL

ITumending nume, enter the new name of the curporation

or o7 or the desienanon
“chartered T ;

name must be diitngyas frable and contain the waord “corporation,”
“hee T y (_'.er_ "
professional association

“cumpany,’

Fhe  nmew
R 7TT T R BN TR

Cor Cincarporated ' or the ubbreviaiion
“ow the abhreviation A

T
f professional corporation name must contdin the word
R. Linter new principal offi¢e address, if applicoble

{Principal uffice uddresy MUST BE A STREET ANDDRESS

C. Fnler new mailing address, if applicahle: =
apn ’ - - -y - "
(Mailing addrexs MAY BE A POST OFFICE BON: —
. If amending the registered ngent and/or registered office address in Florida, enter the nume of the e
new registered ngent nnd/or the new registered office addresy: =
. I\ ( (. . =
Vame of New Regustered Agent__1- \a og AN AR (N YA LA T . =
YT /
'(-‘L'f L‘/Zb"_‘._ Ay }gu ——— e
Florade atreet audidfresss
Now Revaviered (lice Address S '1"‘ Sy CFlonda T T - <
Ty

(i ondes

New Revistered Agent’s Signature, if chunging Registered Agent
! Rerehy accept the appeitiment as revsiered agent

Fam familiar wath and aceept e obliguitons of the position

Stgrratiere of New Regostered Agent f changing
Chech il applicable

) The umendmemis) isfare being lled pursuant 1o 5. 807 GEHON T (e, .S




{Artuch udditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEC) = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the firse letrer of each office huldd

President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is numed the ¥V oand 8. These shoudd he noted as John Doe, PT as a Change,

Mike Jones, Vas Remerve, ond Sally Smith, SV as an Add

Example:
X Chanue PT Juhn Duoe
& Remove ¥ Mike Jones
_X Add SV Sally Smith
Txpe of Action Titke Name Address
(Cheek One}
1) A Change 9'(’31(31{‘1’1{ L ,ﬁ\ Tesrfe 924 CO“'D_S Ave pue f [\9[4

_ Add Suttaide T 356
T A Remaove
21 > Change Presiclent Araniana Colaenace. 9241 (o lling fvepue, APt -
X Add Sorfude Fr 33064

Remove
3 Change

Add

-

_ Remose

4y Change

Add

Remowve

/ Change
{ — al

Add

Remove

@) Change

Add

___ Remove
?




" Effective date if applicable:

(e more than 90 davy after amendmuent file date}

Nofe: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7&“8 amendment(s) was/were adupled by the incorporators, or board of directors withowt shareholder action and shureholder
action was not required.

0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

2 The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entiled 1o vote separately on the amendmeni(s):

“The number of voies cast for the amendmeniis) was/were sufticient for approval

by ___
fveding group)
. .-} J,"" :
: Dated /.v:_fr/) ? /.2.-0 —/’-ﬂf/
’ / I S
/ 7 L’ i "\ T
Signature (ﬂ. i

4
(By a director, prcsidcnlﬂ' other officer — if directors or officers have not been
selected, by an incorperator - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

.JU' o N TTewie.

(Typed or printed name of persan signing)

/.—JT:‘ ) '/’
B Qf&f-;:ﬁéﬂ (
(Title of person signing)




