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COVER LETTER

TO: Amendment Scction
Division of Corporations

LC CAPRI FURNITURIE INC
NAME OF CORPORATION: CCAPRITY Y

P150000081045

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Please return ald correspondence concerning this matter to the following:

EDDER DIAZ

Name ot Contact Person

EC CAPRI FURNITURE INC

Firm/ Company
10720 W FLAGLER STSTE 6

Address
MIAMI, FL 33174

City’ State and Zip Code

E-nail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

EDDER DIAZ t(']R() ) 899-7005
a
Name of Comtact Person _ Area Code & Daytime Telephone Number

inclosed is o cheek for the following amoum made payable to the Florida Department of State:

B 535 Viling TFee (543,75 Fiting Fee & %4375 Filing Fee & [3$52.50 Fiting Fee
Certificate of Status Cenified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additivaal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301




.o : Articles of Amendment .

ISR

to BHOADIARY OF L .
Articles of Incarporation SEANOM OF GO0 TR
of

EC Capel Focnituee L7, B3 P08

(Na{mc of Corporation as currently filed with the Florida Dept. of State)

PE500008 1045

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corperation adopts the following amendmem(s) to
its Articles ot Incarporation:

A, If amending name, enler the new name of the corporation:

The  new
name st be distingnishable and contain the word “corporation,” “company,” or “incorporated” or the abbroviation

“Cormp.” ne " or Col " or the designation "Corp.” “lne, " or “Co™. A professional corporation name must contdin the
word chartered,” “professional association,” or the abbreviation "PA."

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

C. Enter new mailing address, it applicable:
Mutling address MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office sddress:

Name of New Registered Agent

fHlorvidu street addresc)

Noew Revistered Office Address: , Flortda
iy} (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uccept the appointment ax registered agent. 1 am familiar with and wceept the obligations of the pasition.

Signatre of New Regisiered Agent, if changing
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It arending the Officers and/or Directors, enter the title and name of cach officer/director being renvoved and title, name, and
address of each Officer and/or Dircctor being added:

{Atach additional sheets, i necessary)

Please note the officeridirector title by the Jivst letter of the office title:

= President, V= Fice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairnan or Clerk: CEO = Chicf
Excentive Officer; CFO = Chigf Financial Officer. It an afficertdivector holds more than one tit'e, list ihe first lewer of cach office
hetd, President, Treasurer, Dovctor would be PTD.

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is lsted as the V. There Is
a change, Mike Jones leaves the corporation, Sulfy Smith is named the V and 8. These should be noted ax John Doe, PT as o Change,
Mike Jones. Voax Rontove, and Sally Smith, SV as an Add.

Example:
A Change T John Doce
X Remuove \Y Mike Jones
X Add SV Sally Smith
Type ol Action JHitle Name Address
ACheek Oney
. Ve EDUARDO SALGADO- 10720 W FLAGLER ST STE 6
1y ____Change
MIAMI, FL 33174
. Add .
X
—_ Remove _

P EDDER DIAZ 10720 W FLAGLER 8T STE 6

2) . Change

MIAMI, FLL 3374
_Add —

Remove

3 Change

Add .

_ Remove

_ Change _

__Add _

__ Remowe

3  Change _

_Add _

_ Remove

Ay Change - -

Add —_

Remove
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s

E. Hamending or adding additional Articles, enter change(s) here:
(Atach additionu! sheers, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucil shages,
provisions for implemeniing the amendment if not contained in the amendment itself:
Gfnot applicable, indicate NIA)Y
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‘The date of cach amendment(s) adoption: -4+ o 1f other than the
date this document was signed, S LR TARY DF Loen
HIN GF 174 ‘i‘ S

(ro mare thun 90 days afier amendment file d(t.fr.‘_?n—”.jlﬂ_-ti ! l i lTU 6

Effective date if applicable:

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

3 he amendmentis) wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval,

L] The amendmentes) was/were approved by the shareholders through voting groups. The following statement
rrust be separately provided for each voring group entitled 1o vote separately on the amendmeni(s):

“T'he number of voles cast lor the amendnient(s) was/were sufficient for approval

Sy

(voring group;

ooy

{1 The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharehulder
aeiion was not reguired.

The amendment(s) was/were adopted by the incorporaturs withaut sharcholder action and sharcholder
action was not required,

e 12]28[16 4
VeV 20

‘f.' —_—
(By a dircctor, presidemt r nfﬁut;—/g:&.lircctm's or officers have not been
sclected. by an incorporatgr ¥t in the Tiands ot a receiver, trustee. or arher court

appointed fiduciary by thdt Gduciary?

EDEN. DAZ

{Typed or printed name of person sipning)

| FPUES DB T

(Title of person signimg)

Signatre Lo
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