P 0000A53 %)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3, HORNE
DEC - 5 et

Cffice Use Only

FAREADNOMVOGL

000391964310

(AR DD 0L 70 42T 0




COVER LETTER

TO: Amendment Section - .
Division of Corpurations -
. 2 e g o CATROD SERVICE MAIMTENANCE CORP
NAME OF CORPORATION: __
. N - o PTHOUDN4RT7 A
DOCUMENT NUMBER:
The eovlosed Articfes of Amendment and foe are subinimed ror tiling,
Please return all correspondence concerrring this mutter o the telowing:
MADLELIN CAPOTE
mame ol Contiet Pursan
CAPROD SERVICE MAINTENANCE CORD
Finmd Company
MO NW T ST
Addiess
NTAMIFL 32023
Cinvs State and Zip Code
caprodservicecurpryvahoo.coem
E-maul address: (oo be used for future annual repoit notitication)
Far further information concerning this matier, please call:
MADELIN CAPOTE , TR 51892537
at 4 )
Name of Contact Person Aren Code & Diytime Pelephione Number
:nclosed is o check tor the fullowing amount wmade povable to thee Florida Department of State:
& 35 Filing Fee C)343.75 Filing Fee & 184375 Filing Fee & T$32.50 Filing Fee
Certificate of St Cettificd Copy Cettiticate of Sratus
cadditional copy s Cartified Copy
caclosed) Addiionsl Copy

i~ enciosed)

Mailing Address StreviaAddress

Amnendment Section Amendiment Section

Division of Corporations Division nl Corporations

.0, Hox 0327 The Centre of alinhassee
Tallahassec. FLL 32314 2415 N Monroe Streel. Suite 810

Tallahassew, FILL 32303



Articles of Amendmuent
10

Articles of lncorporation
of

CAPROD SERVICE MAINTENANCE CORI®

(Name of Corporation as currentls filed with the Flovida Dept. of State)

PIAOO0NSRTY

{Document Number of Corporation (il knewn)

Parsiamt 1o the provisions of seetion 007, 1006, Florda Statutes. this Flovrida Profit Corporation adopis the following amendimentes) 1o

e Arbicles of Incerpoation:

AL I amending name, enter the new name of the corporation:

A The  mew

name must be distinguishabic amd vontain the wead corporation.” Tcompany, " or Tiicorporaied " or the abbeeviation " Corp
e, T or Color the destgnation "Corp.” Chne, T o "CoT A professional cos poraiionn naae st coatiin the word
“ehartored, T Cprofessional associarion.” or the ahbreviation P17

SAMY
BB. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRENY )
C. Enter new mailing address, if applicable: SAME

(Muiling address MAY BE A4 POST OFFICE BO.Y)

b, Hamending the resistered agent and/or revistered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address:

INJA

Nume of New Revistered dgomt

il sirocr addiess

New Revistered Office Addross: . Florida
Flin (£ip Centiers

New Registered Agent’s Signature, it clunging Registered Agcent;
I hereby aveept the appointment as registered agent, D oem fioniliar with and acecpi the obligations of the posiiion,

Ntvucetire of New Kecistered g if changing

Cheek il applicable
TThe amendinentesy s are being tiled posoant s &7 0120011 e TS,



'

Lt e ndine ihe OHicers andfar Directors, enter the fitle and name of eacl atiicer:director being removed and title, manme, and
address of cach OFieer andqor Director beinge added;

eelfiichi wdditional shecis, [f necesseryi

Ploase siene the officcrdivector risfe v the Jivst leter op the ctfiec dite:

P - f'l'n'.\'fch'!.'l‘.' I — iee /’i'ﬂ\f‘({':'t'lf,‘ - TJ"('(I.UH'!’.".' 5- .'\]‘:'J'r‘.’u."."-'

Py Pircerorr TR- Trustee: O = Chairman or Clerk: CECY = Uhici

Exceniive Officer: CFO = Chicf Financial Officer. i an olii o divcer hotds meore il one sibe fiss the dirstleaer ot eacly office hetd,
President, Treasurer, Director woulid be PT.
Chanyes should be nowd in the following manner. Crerrentle Jobor Do is livted aa (e PO T wnd Mike Jones is fistedd s the Vo There ds
u change. Mike Jones Jeaves the corporation, Sully Spaitic s samcd the VVand 5 Thess showdd be nored as John Doe, 77 ws a Chanye,
Mike Jones, Uas Remeove, and Sally Sorich, 81 as o .

Example:
X Change

X Remowve

_N Add

Type af Aclien
1 lweek e

i Changee
XX
Add
__ Ruemewe
2 Change

A

Remove
3 Change

Add
Remave
4 Change

Add

Kamowe

Yo Ulange
A

_ Remewe

Ay Change
_Addd

Remove

pr Jubn [ow

v Mike Jonges

SV Sally Sith

Title N

Ve MARCELO [ VILCHES

Addres<

A0EYNW ITTH ST

MIAMIFL 3325




E. If amendine or adding additional Articles, enter change(y) here:
tAattach additional shecis, jf necessarci WBe specitics

N/A

. ian amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions {for implementine the amendment il not contained in the amendment isell:
G et gpplicable, indicate N

NAA




‘ < 0RNG2022 '
The date of each amendmentis) adoption: ; i other than the
date thas document was signed.
0800 2022

Effective date if applicable: e
(e ety N dees atter amendment file daed

Note: If the daie inseried in this block does not meet the applicshle stanory filing requivements, this date will not be listed as the

T

document’s ctfeetive date on the Departiient of State ™ recands,
Adoption of Amendmuent(s) (CHECK ONEDY

& The amendmenigs) was were adopted by the incorporators, o baird ot dircetors without sharcholder action and sharchalder

action wils not requiresd,

71 The amendmentiz? swas were adopted by the shareholders. The number of voies cast tar the amendimentisi

by the shagchalders was swere aulticient wor approval,

1 The amendmentesy was were approved by the sharchekicrs through vorng grouns. The fedlonving sicdement
pivad B oseparadede providod for cach voling gioup cntithed o voie seprarately on e ameadmentisi:

“The number ol votes cast for the amendinenies) wus were sutlicignt fur appresal

b:\' B
V0L Sroup)

08062022
BPated

, g )
Signature WQA/Z" %’ﬁ

X : - p— .
(By a director, president ur o%'r otficer = ifdircetors or ofhcers have not been
selected, by an ineorperator & 10 the hiods ol a recsiver, wustee, or other ¢ount
apponred duciary by that fidueiary

MADELIN CAPOTIE

CEvped o printed nime of person stgning)

PRESIDENT DRECTOR

{Tide of person sigming)



