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COVER LETTER

]

TO: Amendment Section
Division of Corpuratiuns

A ‘S TIL
NAME OF CORPORATION: CAPOTE'S E COMPANY INC

1
DOCUMENT NUMBER: P14000032991

The enclosed Artictes of Aorendoent and tee are submitted for Giling,

Please return alf correspondence concerrting this matter to the following:

DIOSVANY CAPOTE

Name of Contact Person

Firm/ Company

2001 ROBSON ST

Address

TAMPA, FL 33610

Civ/ State and Zip Code

vmiservices@yahoo.com

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this maiter, please eall:

DIOSVANY CAPOTE ‘ (813 ' 502-8739
a
Name of Contact Person Arca Code & Daviame Telephone Number

Enclosed is 2 ¢heek Tor the following amount made payable 1o the Florida Departinent ot Staie:

E S35 Filing Fee 54375 Filing Fee & 084375 Filing Fee & E1$32.50 Filing Fee
Certificate of Staius Certitied Copy Certifivate of Status
(Addiional copy ix Centitied Copy
enclosed) {Addinonat Copy

i< encloseds

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tullabissee, FLL 32314 2061 Exceutive Cemter Carele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of lncorporation F
of lL ED

CAPQTE'S TILE COMPANY INC ZB[BAU

{(Name of Corporation as currently fled with the Florida Dept. of St tZ}UﬁPH I: 38
P14000032991 SE?I'\'E Fhmn.

T4 LLM;:SS'}E_ESETJ&H_

{Document Number ol Corporation (if known)

Pursuant o the provisions of section 647.1006. Florida Swtutes. this Florida Profit Corporation adopts the 1ollowing amendiment(=) o
its Arnicles of Incarporation;

A, 1T amending name, enter the new name of the corporatien:

N/A

The new

nante ast be distinguishable and coniain the ward “corporation.” Ccompany, " ar Vincorporated T or the ablireviarion
“Corp " Cine " or Col 7 or the designation "Corp.” “lne. " or 7Co ™ A professional corporaiion name must conain the

word Cchartered,” Uprofessionad association,” or the ahbreviation VP 407

NIA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(Muiling addross MAY BE A POST OFFICE BOX)

D, If wmending the registered agent andfor registered office address in Florida, cater the name of the
uew registered agent and/or the new registered office address:

NIA

Nume of New Revistered Agent

(Florida street address)

Noew Regiviercd (fice dddress: . Florda A
LUy (2t Codey

New Revistered Avents Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. am jamdliar with and accepr the eblizations of the positon.

Signanre of New Registered Agent, {f changing

Pave 1 of 4



I arenditig the Officers and/or Directors, enter the titde and name ol cach officer/divector being removed and title, name, and
address of cach Officer and/or Direetor heing added:

tdttach additionad sheets, if necessaryy

Pieise note the officerddirector title by the first lotter of the office uile:

P = Presidens: 1= Viee Presidens; T= Troasweer; 5= Secrctary: D= Divectar, TR= Trusiee: O = Chavrotan or Cleck: CEO = Clae!
Executive Officer: CFO = Chicp Financial Officer. Iy an officerfdirecin holds more than ane e, lise the fivsy leaer of cach office
held, President. Treasurer, Divector seould he PTD.

Changes shonld be noted in the gollowing manner. Cureentdy Johon Doc s Histed ws dhe PST and Mike Jones s listed as doe Vo There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These shonld be noted as John Doe, PT ax a Change,
Mike Joanes, Voax Remeave, and Sally Smidh, SV ax an Add.

Exumple:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Salkv Snnth
Tvpe ot Action Title Nume Address
{Check ()
. i AS ALEXIS CECILIO BORROTO LIS 3101 W ABDELLA ST
“hange
TAMPA, FL 33607
Add
Remove
. AS GIANFRANCO CANDALES RIVE 3165 8TH ST
2} Change
X "l SARASOTA. FL 34237
Adc

Ruemuove

) Change

Add

Remuove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter chanue(s} here:
(Atiach additional shecis. if necessarvy. (He specific)

F. If an amendment provides for an cachange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment jtselt:
Uif o applicable, indicare N7

Page 3ot 4



08/13/2018

The-ddte of each amendment{s) adoption: it other than the
date this document was signed.

F.ffeetive date if applicable:

(no more than YO davs ailer amendnient tile date)

Note: 1F the date inserted in this block dows not meet the applicable statutory filing requirements. this daie will not be Bisted as the
document’s eitective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders washwere sutlicient for approval.

O The amendment(s) was/were approved by the sharcholders through votng groups, The jolloswing satenieni
miuist be separatel: provided jor cach voting group entitled o vote separately on the amendment(s;:

“The number of voles cast Tor the amendmeni{s) was/were sufficient for approval

by

(veting grong)

O The umendmentes) wasfwere adopted by the board of directors witheat sharcholder sction and sharcholder
aclion was not required.

B The amendmentis) washwere adopted by the incorporators without shareholder action and sharcholder
action was ot required.

. 08/1312018
Dutdd_ f}

\""l_/ !
Signanie \1 jlj/

{By a dircctor, president or other officer — it directors or ofticers have not been
sclected. by ar incorporator — if inthe hands of a receiver. trustee, or other court
appointed Liduciary by that Gduciary)

DIOSVANY CAPOTE

{Typed or printed niume of person sigming)

PRESIDENT

{Title of person signing}
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