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COVER LETTER

TG: Amendment Seclian
Division of Corporations

Fox Business Funding. Inc.
NAME 0F CORPORATION: ua Bustness Funding. Ine

P 14000044964

DOCUMENT NUMBER:

The enclosed Articles of Ameadment and fce are submitted tor filing.

Pleasc rerurn all conespondence conecming this matter tu the following

Tyler B. Kom

Name of Contacl Person
Korn & Kalish LLP

Firm! Company
5150 Tamiami Troil N, Swvite 302

Addresy
Naples, FL 34103

Ciry/ State and Zip Cude

thom@ kornkalish.com

E-mai address: {to be used Tor [Uture annual report nolitication)

For further information concerning this matter. please call:

Tyler B. Korn 239

44 (1)
al{ ) 35443

Name of Contact Prrson Arca Code & Daytime Telephone Number

Enclosed is o check for the following amuunt nwde payable 1o the Florids Depariment of State:

B 535 Filing Fee 0$43.75 Filing Fee & [J$33.75 Filing Fee &  £3352.50 Fiking Fet
Cenificate of Status Certitied Copy Cettificote of Siatus
tAdditional copy is Cerulicd Copy
enclosed} (Additions] Copy

is encloscd}

Mailing Address Sireet Address
Amendmens Section
Division of Corparatians
#.0. Box 6327
Tallahassee, FI, 12313

Amendrment Section
Division u! Corpurations
Clitton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301



Artictes of Anmrendment
io

Articles of Incorporution
of

Fou Business Funding, Inc.

{Nome of Corporation ps currently filed with the Florida Dept. of State)

P1A000044964

{Iocument Number of Corporativn (if known)

Pursuant to the provisions af sectiun 607.1006, Florida Stwtutes, this Flerida Profit Corporasion adopts the following wnendmeni{s) o
15 Articles of Incorporation;

A. If amending name, enter the new nyme of the corporation:
Fox Capital Geoup [ne.

The new
name musi be distinguishable and coniain the word “corporanen.” “company,” or “incorporaied” or the abbreviation
“Corp..” “Inc, " e Lo or the designation “Corp,” “Inc,” ar "Un™ A professional curpuration aome musi comuin the
wurd “thortered.” “professional wssociation, " or the abbreviaiion “F A"

B. Enter new principal vifice nddgess, if applicable:
(Prineipal office address MUST BE A STREET ADDRESY )
C. Entee new mailin j v :
(Mailing address MAY BE A POST OFFICE BOX}
D. 1[amending the registered apent and/or registered office nddress in Florido, enter the nume of the
agw registered ngent nnd/or the new registered office address:
Numg of New Regisiersd Agent
(Flondu sireet address}
tew Repiptered Office Adiirets. . Flurida
{Cinyt (Zdgr Cende )

New Registered ppent’s Signature, if changing Hegiviered Agent:

{hereby atcept the uppointmient us regisiered ageai. Lam fumiliar with and aveep the obligainns of the
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If smending the ()icers and/or Directors, enter the (lte and name of euch office r/director being remoeved ond title, nome, und
address of cach Officer and/or Director being added;

(Attach cdditiunal sheers, if necessary)

Please nute the officeridirecior title by the first leiter of the affice title:

# = President: V= Vice President: T= Treasurer, S= Secretury: D= Director: TR= Trusice: ¢ = Clanman o Clerk: CEOQ = Chuef
Execurive Officer; CFQ = Chief Financiol Officer. If an vfficertdirecror halds more thar une title, list the first letter of each office
held, Presidens, Treasurer, Director would he PTD.

Chunges should be noted in the following munner, Currenily Jahn Doe is listed s the PST and Mike Jones is tisted as the V. There iy
a chutege. Mike Junes leaves the corporarion. Sully Smith is named the V and 5, These shauld be neted as John {toe. PT us a Change,
Mike Jones. V us Remave, and Sally Sneith, SV ur an Add.

Exumple:
X Change PT lohn Do¢
A Remove v Mike Joncs
X Add sV Sally Smith
Type gf Actiop Tiue Name Address

[Cheek Une)

1} Change

Add

Remove

2 Change

)

Add

Remove

b

i) Change

Add

Renrove

4} Change

Add

Remove

5t Change

Add

Hemgve

&) Change

Add

— Remove
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E. Il amending pr adding additional Atticles, enter chongeis) here-

{Atach widitional sheets, if necessary).  (He Ipecific)

F. Il an amendment pravides for an exchanpe, reclassification, or cancellatiun of issued shares,

provisions for implementing the amendmen if nol contained In the amendment {1seif:

(i nor applicuble, ingicate NIA)

Poge Y of 4



‘The dute of euch amendmentis) adoption: — 1T ather thao the
date this document was signed,

Effective date i applicabic:

{no mure than 90 days afrer ainendment file dute)

Note: If the date inseiied in this bluck does nol nicet the upplivable sttvtory filing requireraents. tis date will not be listed 83 the
Jucument's cffective date on the Depariment of State's records.

Adoption of Amendmentis) ICHECK ONE)

W The amendment(s) was/werc adopied by the sharcholders, The number of votes cast [or the smendment(s)
by the sharchalders was/were sufficient for approval.

O The amendment(s) wasrwere spproved by the shareholders vhwough vuling groups. The fullowing stutemerns
must be sepurately provided for each vating group entitled 10 vivie sepurutely on the amendmeni{s)-

“The number of votes cast for the amendment(a) was/weee sulficient for appraval

by

{voring group|

O The amendmeni(s) wasiwere sdopied by the board of Jirectors without shareholder action and sharehohler
aclion was not required,

D The aniendment(s} wasiwere adopied by the incorporntors without sharcholder action and sharehoider
#Ction wisd not required.

February 28,2018
Mated

N N

Ml president or other officer - il directurs or officers have not been

sefecied. by an incorporotor — if in the hands of a reveiver. rusice. or other vourt
appuinied fiduciary by that Rduciary)

Yasel Rapopun

{Typed or prinicd name of persun signing)

Presiden

(Tile of peeson signing b
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