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COVER I.FTTER

TO: Amendment Section
Division of Corporations

S )
NAME OF CORPORATION: CAPECCHI & ASSOCIATES INC

DOCUMFENT NUMBER: 5000013589

The enclosed Artcles gf Amendment and fee are submilied for filing,

Please return all correspondence concerming this matter to the fallowing:

ANA C CAPECCHI GOMEZ

Name of Contact Person
CAPHCCHI & ASSOCIATES INC

Firmv/ Company
8501 OLL COUNTRY MANOR #327

Aduress
DAVIE FL 33328

e City/ State and Zip Code

TAXRIGHT 7@ Y ATICO.COM

" E-mail address: (10 be used Tor fwlure azmual report notificarion)

For further infornmation concerning this matler, please call:

ANA C CAPECCHI GOMEZ at (954 3 478-4743
Name of Contact Person Arca Code & Daytime T'elephone Number

Enclosed is a check for the following amount made payable to the Florida Depuriment of Statc:

B $35 Filing Fee [$43.75 Filing Fee &  [J843.75 riling ee &  [3$52.50 Filing Fee
Certilicate ol Stawus Certilicd Copy Certificate of Status
{Additional copy i» Certificd Copy
enclosed) (Additionat Copy
is enclosed)

Mniting Address Street Addregy

Amendment Section Amendment Seciion

Division ol Corporations Division ofF Corpuralivns

P.O. Box 6337 Chifton Building

Tallahnssee, FL 32314 266] Executive Center Cirele

Tullahusses, FL 32301
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CAPECCHI & ASSOCIATES INC

P15000013589

(Document Number of Corporation (il known)

Pursuunl to the provisions of section 607.1006, Florida Starutes, this Flortda Praflt Corparation adopts the following umondment(s) to
fts Articles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the ward “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.. " "Inc.” or Co." ar the designarion “Corp,” “Ing,” or “{'n", /A professiunul corpuration name musi comiain the
word “chartered,” “professional assaciation,” or the abbreviation “PA "

B. Enter new princlpal office address, if apicable: N/A
(Principetl office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if spplicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

ifddress in Floridy, enter the nome of the

new registered .|gmt and/or the new registered ofMee nddress:

Name of New Registered Agent ANA CCAPECCHI GOMEZ
8501 QLD COUNTRY MANOR #327
(Flaricdy street addrass}
Z 324
Yoo Registered Qiffice Address: DAVIL . Florlda 3332
{City) {Zip Codv)
New Registered Apent’s 5t ont

! hereby accept the appointment as registered agent, ! em f(mnhar with and accept the obligations af the pusition.

Ly

Signature of New Regivierced Agem, If changing

Pagelof' 4
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If amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necesxory)

Plcase note the efficer/directar tie by the first lester of the office title: .
#* = Presidemt; V— Vice Prexideni; T~ Treasurer: S Secretury; D= Divector: TR Trustee; C = Chairman or Clerty CEO = Chigf
Executive Qfficer; CFU = Chief Flnancial Qfficer. [f un officer/dlrector hokls more thun une sidle, Nst the firse lettsr of auck offica
held. Presidens, treasurer, Direclur would be PTD, .
Changes should be noted in the following manner. Curremily John Doe iy listed ax the PST and Mike Jones is listed ns the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the v and 8. These should be noted as John Doe, Pt as o Chunge,
Mike Janes, V as Remove, and Sully Smith, SV as an Add.

Exaomple:
X Change PT

X Remove A
_X Add sv Sall

Type gl Astion Titlg

{Check One)

§] Change
Add

X Remove

Dy Change
_f___ Add
_ Remove
3) . Chunge
Add

. Remove

4 Change
Add

Remove

5) Change
Add

Remove

&) .. Chenge
Add

Remove

v Mike Jones

Nith

Name

MARIA GOMEZ

Address

4130 SW 70TH TERRACE

ANA C CAPECCLI GOMEZ

DAVIE, FL 33314

8501 QLD COUNTRY MANOR

#327

DAVIL FL. 33328

Puge2otd




06/30/2015 '11:45A4 FAX 9543863850 TAX RIGHT [@oo05/0008

E. If amending or adding aciditional Articley, enter change(y) here:
(Anach additivnal sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifiention, or exnvellation of issued shntes,

provigigny for implementing the nmendment if not contained in the amendment itself:
(if net applicable, indicate NiA)

Pagc 3ol 4
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: 63012015
The dalte of cach amendment(x) adaplivn; . .« il uther than the

date this document was signed.
63072015

Effective date il applicabbe:

{(no more than W duys gfrer amendment file duie)
1y,

Note: If the date inserizd in this block does not meet the spplicable statutory filing requircments, this date will nut be listed o3 the
document™s elfeclive date on the Department of State's records.

Adopticn of Amendment(s) {CHECK ONK)

] The amend menl{s) wustwere adopted by the sharcholders. The number of votes cast for the nmendment(s)
by the sharcholders was/were sufficient for approval.

O ‘The amendmeni(s) wusiwere upproved by the sharcholders through voting groups, The followlng statument
must be sepurately provided for cach voting group cntitivd to vole scparately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sullicient lor approval

by
{vating group)

W The amendment(s) was/wers adopted by the board of directors without shareholder action und shareholder
actipn was hot requiced,

O The antendineni(s) was/were adopted by the incorportors without shareholder uction and shareholder
agtion was not required.

6/3012015
Dated

g .
Signuture %’C/f%(/{ <

(By u di s€tor, president or other officer — if directors or ofTicers have nut been
selected, by an incorpursior —iTin the hunds of a receiver, trustee, or other coprt
appointad fiduciary by that fiduciary)

MARIJA GOMEZ

(Typed or printed nume of persen signing)
PRESIDENT

{Title of person signing)
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