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Division of Corporations

March 18, 2020

GREGORY HART
CAPODIMONTE

3428 ELRLICH RD
TAMPA, FL 33618

SUBJECT: CAPODIMONTE, INC.
Ref. Number: P14000086778

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FCR FUTURE CHANGES.

PLEASE USE THIS FORM ONLY.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 520A00005956

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2020

GREGORY HART
3428 EHRLICH RD
TAMPA, FL 33618

SUBJECT: CAPODIMONTE, INC.
Ref. Number: P14000086778

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Speciatlist It Letter Number: 520A00005118

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: C/}' Fo Pimontrg . s A2 C
4 Yono 056 /7§

The enclosed Arricles of Amendment and fee are subminied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to ihe following:

l{Ar T

Name of Contact Person

Core D Aowve

Firm/ Company

R

(Grec aly

FHRe rc e
Address

36ty

City/ State and Zip Code

GHART ) QL ART. he T

E-mail address: (1o be used for future annual report notification)

2928

Tam PA/ -

For further information concerning this mater, please call:

Gﬂééﬂf% 7 /‘)L/H«f at { 5;-/)7 ) C[C)’_? f75—77

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 335 Filing Fee (1$43.75 Filing Fee &

Certificate of Status

[1$43.75 Filing Fee &
Certified Copy
(Additional copy is
cnclosed)

[1$52.50 Filing Fee
Certificate of Status
Certilied Copy
(Additional Copy

is enclosed)

Muailing Address

Street Address

Amendiment Section
Division of Curpurations
C:![’.O. Box 6327
.- Tallahassee, FL, 32314
(o]

[

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
1t0 .
Articles of Incorporation
of

C ppe Dfﬁew‘rf/ (&

{Name of Corporation as currently filed with the Florida Dept. of State)

A Joeo0 67 75

{Documeni Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10

its Anicles of [ncorporation:

A. M amending name, enter the new name of the corporation:

The new

name nuust be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
el or Col, oo the designation "Corp,”™ UIne,” or “Co . A professional corporation name must conriin the word

“chariered,” “professional association, ” or the abbreviaiion "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

r1

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

i
A
Nen oa -

0E1:3 WY LM pLaz

D. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu street addressy

. Florida
(City) (#ip Cudey

New Registered Otfice Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11} (¢), F.S.



"’-- .

If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessarvi

Please note the officer/director title by the first letter of the uffice title:

P = President: 1= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. [f an officeridirector holds more than one title, st the fivst letter of cach office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chango,
AMike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

b) _ Change
_Add
7Z Remove
_ Change
7X.‘\dd

Remove

3y Change
_Add
_ Remove
dy ___ Change
__Add
____ Remove
5) _ Change
___Add
__ Remove
6) ___ Change
_Add

Remove

Pr John Doe

A Mike Jones

SV Salty Smith
Fitle Name

G REGaRS

Address

WepNOT GPRE MIRTLE  CRéfe

K(’}f{r")

AET QoY
R/ éRu (£, fe 35578
W AS EHRuH RD

LA R

1A P,A/ Lo 3236/%




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

ﬂ, REG L FAPT  sphec 135 R E A0V D FRem  And _AMD
nel CAMMC 1Y w ITH _ CpPe Qymovif  awD (A0 DImogTE
ST€aRlk oo Sf

Gﬁfé hESD T 445w Eep aRLEY AT 1hS  CoRvgvl
Darid s~ O/i‘/rﬁjf,ji/ios"’-o 5 ey 2u) KBRS [ ok sS713Ck

6k  AT(HERISE v (AR DiMon[ ¢ e AE (AreDiAoNTE
gT{/—)F,/-f{)ujf

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




boae
. - .

The date of each amendment(s) adoption: .t other than the
date this document was signed,

Effective date if applicable:

o more than 90 dayvs after amendment jile date)

Note: If the date mscried in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
document’s effective date on the Depantmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wias nut required.

0O The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entirled 10 vote separaiel on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by !(‘\('3 ;A;

{voting group)

Dated (“\_’?' 13 - A0 -1 0;1‘\/

ﬂ
Signature /4/(6’\

G * - . e

_ ot@gyf— if dircctors or officers bave not been
r% if'in the hands of a receiver, trustee, or other court
at fiduciary)

QREC efy  HaRT™

(Tvped or printed name of person signing)

fRECI D07

(Title of person signing)




