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Pivision of Corporations
Fax Number 1 (850)817-6358
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Account Numher : 120058909157
Phone i (3@5)4@7 -1438
Fax Number 1 (365)357-1003

**Entep the email address for this husiness entity to be used for future
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WRITTEN ACCEPTANCE LETTER BY REGISTERED AGENT

I hereby.accept the appointment as rcgnsu.rs:d agent for NELCAP ENTERPRISES INC.(Document
Number P14000055577) and agree to-act in this capacity. { funther agree to camply- with the
provisions of al siatuies relative to the proper.and complete perfarmance of my. duties, and I am
familiar with and accept. the obligations of my position as registered agent as provided for in
I Chapter-505, F:S. Or,.if this document is being filed 1o merely reflect a-change. in the registered
b ffice address, | hereby confirm thas the limited liability company has been notified in'writing of
N this.change.

Dated July. 2016

Roark R Monahan, CPA
Registered Agent

ijares CPA Monahan Mi
T P T e T ey




To: Fiorida Department of State
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W TR

DOCTUMENT NUMBER:

TO: Anvendmieni Section.
Division of Carporntionm

NAME OF CORPORATION; o -CAP ENTERFRISES INC

P140BO0SSS77

The enclosed Arfeles of Amendment and See are submitied for Aling.

‘Please riturn all corespondence conceming this-matter fo.the Toliowing:

Roark B, Monshan

Name of Cantact Person
Maonahan-Mijares CPA, PA.

T Firmy Company
75 Valencia Av, Suile 705
Address

Corai.Gables, Fl 13134

City; State and Zip Code

elismor.custdio@momahunmijares.com
E-mail address: (o be nsedfor fiture annual report potification

Fur futher information concerning this matrer, please cull:

Roark R, Momaliiit 305 ) A07-1440

N
Ry
¥

. ar(
Nune of Contact Perion Arca Code & Daythng Télephone Nomber

Enclused is'a check fiorthe following amount made payable 10 the Flotida Department of Stuie:

W £35 Filing Fes [3%45.78 Fiting Fee. & 384175 Fillog Pesrk. (055250 Filing Fee
LCortificate ofSttus Ceriified Copy. Certiflonre of Swatus
(Additional copy is Centified Copy
enclpsed) {Additioned Copy
is enclosed)
Agdd

Amendmenl Section Arseadment Seosfon

Division of Corporatians Division of Corparations

P.O. Box 6127 Clifton Buitding

Talishassee, FL 32314 2561 Executive Center LUintle

TaHahassee, FL 32308
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To: Florida Department of State

Anigies of Al\nc.m!mt;m:
to
Articlea of Incorpuratisg.
of
NELCAP ENTRRPRISES INC !
{Nawne o€ Corporation as enrrently filed with the Florigy Dent. of Stafe)
114008055577
" (Pocument Number of Carporatioa €if known) j
Pursuam 1o the provisions of seotion 607, 1 016, Florida Statutes, this Rnﬂ:{a Profit Corporatian adopis the following amendment(s) to
its Articles of incorporation: :
NA

; The  sew
or “incorporated™ or e abhréviation
A professionul corpordfion ndme st eomain the-

R n_c_u_sr; he' diviihgsishuble end contain the word "cnrporar':'m.." “eompany,”
“otps” Vlpe, ™ or L, " or the desigmatian ~Corp, ™ “Ine,"-ar “Co”.
werd: "c:imrremd “ Aofgssianal association, " or: rhanbbr-manan ‘P

7
[

., i " . N/A ol
(I.’rlm:ipal g ddress W@Mﬂ =
: =
™~ T
Ve | I
) g“‘j““}l
X v
o c. mwmwmmmm o NIA T e
‘ (Multing address BEA [ K
! ’ T.J
: Y -
y ot }
4
- e Kegiszered Agont Roark K. Mirashan
75 Vglencia Av, Suite 703
I {Flarida gtree) nodvasss 3
e Rogé Mo A - Coral Gables .  Flaridn 3518 . :'.:‘_

ity (i Codde)

Sigmatura of New -Roginerad Agent, ifchanging

Fage ) of 3
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3f amending the Officers andior Directors, enter the ¢itle and name of. each officer/divector heing removed and tidle, name, 204

address of each Offiéer sudior Directpr heing added:
(Arech-addivonal shiets., f necessery}
b Plcasc neie she officertdiracior title by the first lener of the office vite:
; P o Presidem: Ve Vice Prasident; = Treasurer: §= Secrstary; 1= Direcior; TR= Trustes; C-0 Chiirman.or Clevk: CEO = Cligf
Execntive (fficer; CRU = Chief Financial Officer. If an officendirectar holds.morg thar ome tide, lise the firsi letter of soch:officd
. held, Presidemy; Treasyrer, Director would be PLO
- Chunges shouid he noted in the following marnwr, (‘wremfv Jokn !)ae is fistedd as the BST and Mike lones it tisted as $he Vi There is
- a change, Mike Jomey Teavey she-corporgtion, Sully Smith.is waried the V and S. These shoutd be noied as John Dm:, PT ux a Change, I-
 Mike Jores, ¥ ay Remove, and Sotly Smith, SV as apn Add
‘Txnmple; o
X Change BRI JohmDes 3
X Remove Y Mikg:Jones :
A Add N Sally Sinjth
v " Tid Nome Address
; {Check One) ) -
P ELEONORA ANGULO 251 GALIN DRIVE # 2068
! 1} . Chunge e -
5 Add ¢ f
P Remoy
vy NILSE CAPRILES 250 GALEN DRIVE-§ 206E
2 . Change —— _ v e _
X . KEY BISCAYNE, TL 13149 ;
) At -
. Renove- .
X TS OIANIELLA ANGULU- BENATUIL 281 GALEN DRIVE S 206E
3y . Chunge —— :
KEY BISCAYNE, FL 33149
Add :
Remove i
4 ____ Change —
. . i
Remove - E .-l"{;
S Change
Y
Remave —
6) ... Change
e Auild
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B, 1 smending or adding pddiflonnl Articles, onter chanpeia) hery:
(Astsch additional sheeiv, . if necessary). (B¢ specifici
NIA

NA
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To: Florida Department of State

13053971003 From: Mconahan Mijares CRPA Monahan Mi

The'date of each amendment(s) advption:- . : > Hf.ther Ban the
dute:this docomient waes signed. ' T

Efisetive dale § spyiflenie:

[ mare-thar 0. davs ogfer mm&nm  fiie datef

Nute: I Gy dute inseried & this bhock, doos aotmecd . the applicahie swnaary: Sling Fequirements, this dole wilt bot be listed ay G
. document's effentive dake on e Depmtment of $1e°s eeotds.

S A Ad'!mifm of Amendmentis) (CHECK ORE)

N ‘Ih: mpanckrenY 3} wisAvers bodtpred by U shurehiolders. The it of vikes cam for ik emiendemy L
by thier sharsholders woshwers sutticiont fiveapprysal.

£ The mnendmeniyxy wastvere dpioved b ip sharebolders tivimh voting grovps.. The llowing statericnt.
must be spmvazels proisdeid for eack voting group entitfed v vere sepsraielyon e amm sl i

*The pumber of votes cis forihe anendinenn s) waddivers suffiziay. fot approval

E " - - . i} »
(v group)

3 P armendment]x) wnsisice adopted by dhe board of directons, without sharsholder amnn and sharcholder
asTion wes ok reluinsd.

{JJ T rivemcdmenk sy vasiavre sdupled i'm‘--me.‘i_u_énwmm witheut shareholderaotion and horebalder
nirtion wis iod paqoered.

pass__JULY '2‘31:{} 2t

ngmum: R

e e R ALY Bl At

appmntul ﬁdm:m‘w by'thslf dw:.
!-.LEE}‘\OR AANGULCY

vaed e printed wihe of person-sgming)
PRESTDENT

i uf erson signiig)

Paged of 4




