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Articles of Amiend ment

to
Artitles of Incorporation
. of
CAPIRO CARPENTER, CORP.
Carna ascl od jda tn

P14000008214

(Document Number of Corporation (if known)

Purmuant to the provisions of section 607.1008, Florida Sututu, this Floridn Profit Corporation adopts the following amesndment(s) to

its Asticles of Incorporation:
A. Ifamending name, enter the new nama of the corperatioo;

Tha new

rume must be distinguishable and contain the word “corparatien,” “ecompony.” or “Ineorporated” or the abbreviation

"Carp., " “Inc.,* or Co, " or the designation "Corp,” “Inc, " ar *Co”. A professional corporation name must contain the
"chmerecﬁ " “wrofessional association, " or the abbreviation “P.A.*

era rincipal o

(Priuc&mf office address W )

C. Enter now mailing address, [{apolicablo:
(Mailing address MAX BE A POST QEFICE 30%)

{Florida strant address)

Naw Re : _ Floride,
{Cty) (2ip Code)

! karclry uccepr ‘the @pam:mul as ragi.m:ma’ agznt 1 am fmnm- wim and accapt the obligations of the position.

Signature of New Reglsierad Agent, if changing
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1f smending the Officers and/or Directors, suter the title and name of each ofTiear/dircetor balag removed and title, name, nd

address of each Officer and/or Diroctor belag added:

{Attach additional sheets, if necesrary)

Plaase nota the officer/director titls by the first letter of the office tidle:

P = Prasident; V= Vice Presidenr; T» Treanirer; S Sacratary; D= Diractor; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Execytive Officer; CFO = Chidf Financial Officer. If an officet/director holds mars tham ona title, list the first letter of 2ach affice
held. Presidem, Treavwer, Divector wowld be PTD,

Changes should be noted in the following manner. Currently John Doe is ifsred as the PST and Mike Jones is listed ax the V. Thare iy
a change, Mika Jones leaves the corporatian, Sally Smith ir named the ¥ and 5. These should be noted av John Doe, PT az a Changa,

Mike Jonas, V ax Remove, and Sally Smith, SV as an Add .

Example:
X Change .. KL lchnDos
X Remove Y Mk Jones
X Add v SallySmith
Type glAction Jinte Namg Addrsss
(Check One)
1y L changs DIR GusTavd ModA 8265 SW 4 ST -

m_w fedam2A Merdlina.2. MIAMI, FL. 33144

L1 Reove

)] D Chenge v

[ s
L fmave
3) D. Change —_—
) aca
D_ Remave

4) D_ Change e
[ aa
D. Remove

J) D.Chmgo

D_Add
[ remove

oCloms
Lo
(Lt
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E. &n or nddi na! les, & chan
(Attach additfonal shaets, [ nacossary).  (Ba specifig)

MW@&&QW
tin an amend

(i f not nppffccbfe. indicate NM)
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The date of each ameod ment{s) adoption: 03/10/2014 _, if other than the

date this document was signed,

Efective dute if applicable: 03/10/2014

{#e more thaw 0 daws after amendmant file dats)

Adoption of Amendmont(s) (CHECK ONE)

amendment(s) was/were adopted by the sharehalders. The number of votes cait for the amendment(s)
by the sharchalders wastware sufficiant for approval.

[:]Tha amendmant(s) was/were approved by the shareholders through voting groups. The following statement
must be separalaly provided for each voting group sntitled fo vote saparataly on the amendmeni(s):

#The number af votes casr for the amendment(s) wasiwere sufficient for approval
by 2

(voting grovp)

Dﬂm amrendment(s) was/wers sdopted by the board of directors without sharsholdar sction and sharsholder
action was not required.

D‘I‘h: amendment{z) wasiwere adopted by the incorporaiors without sharsholder action and sharcholder
action wag nol required. '

DOated 03/10/2014 el

Signature :
(By a director, pefaident arfother officer — If directors or officers have not heen
gelect=d, by an [ncorporator — if in tha hands of a ruceiver, trustee, or ather court
appointed fduciary by that Gdueinry)

YOANY CAPIRQ LOPZ
(Typed or printed nasae of person signing)

PRESIDENT

(Title of person signing)



