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COYER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: BCICAPITAL, INC,

PL7ODOOIGTT
DOCUMENT NUIMBER: ¢
The enclnned rficles af Amendiment aad fee we sehmitied for filing.

Plaase rern ell correspondence concerning this matler to the foilowing:

S. Mayshail Martin

" Name of Caniact Person
oo City National Bank of Flonde
‘ Firnd Company
25 Wes: Flugler Sareet, Sth Flost
- Address
Miami. FL 33130

Ciry/ Stwie and Zip Code

LegsiDeparinenifivitynanonsl.com

T-mai! address: (1o be uscd for futare 3tndal report mutificanon)

For furtker information conceming this ratter, plegse call:

$, Marstadl Martin w305 | 577460

Name of Coniact Persan acea Code & Daytime Telephuae Numbe:

Fnclosed is a theck fur the following amourd made puyable 1o the Fiorida Bcpurmens of Simc:

7 35 Filing Fee 0543.75 Filing Fee &  [TI1S43.75 Filing Fee & B9552.50 Hiking Fee
Certificate of Sutus Cenified Copy Cerificate of Stafus
{Additional copy is Certificd Copy
envbosed) LAdsditional Cepy
is encloser)
Madling Address Street Address
Amendmert Section Amendinent Sectinn
Division of Corporations Brivision of Curpomstisns
P.O. Box 6327 Cli%ton Building
Talfahassee, ¥1. 32314 266! Executive Center Circle

Tallnhassee, FL 32201

Server



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

S. MARSHALL MARTIN

25 WEST FLAGLER STREET
5TH FLOOR

MIAMI, FL 33130

SUBJECT: BCICAPITAL, INC.
Ref. Number: P17000051077

We have received your document for BCICAPITAL, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as reterenced above. Please correct your
document accordingly.

Please 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.

Irene Albritton
Regulatory Specialist | Letter Number: 218A00016548

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahaszee. Florida 32:314
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BCICAPITAL, INC,

: Name of Cory.oragon 85 curreath filed wich the Florids Dept, of Stete)

PG5 1677

Pursuant 12 the provisions of section G07.1006, Flotida Statuiss. this KFlerida Prafit Corperation adopis the fr)':lowing ancrdment(s) t
its Amicies nf [ncorporation:

A. If amendin: paune enter the new pame of the corporativn:

- R T new
rame st he distinguisaable and comtain the ward Ucorgrraion.” Ccampany,” or Tincorporated” or the abbrevigtion
“Uorp " "Inc., " or Co., " or the designation “Corp,” “Inc, " or “Co”. A wrofesyional corporation name nust contan rhe
word “chartered,” “profescional association, " or the abbreviation “P.A."

B. Enter new pringipai offtce address. if applicahle: ) )
{Principal affice address MUST BE A STREET ADPRESS )

C. Enter oew mailiog sddress il spplcable:
{Matling address MAY 8E A POST QFFICE B0 o e

P. If amendin, che racistered avent and/or replstered office address in Florids. enter the nume of the
nep reglstered avent andior the new replstored office address:

Namez ¢; New Re sistered A ent e o L

{Flarida strewi addresy

New Revistered Quiee Address: . ... . .. _.Borda _ _
(Cieys fZip Code}

New Reqistered Agent’s Sizontare if chanpinz Repistered A ent:
Xhereby aecept the anpoinanen ¢y regisiere agent. L am: fomillar with and acceps the obligations of the positior,

Pape 1 nf 4



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

{Anach additional sheers, if necessary)

Please note the efficer/divector ritle by the first letter of the office dile:

P = President: V= Viee President: T= Treosurer: 5= Secretanv: D= Direcror: TR= Trustee: C = Cheirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ditde, list the first fetter of cach office
held, President, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Curvemtly John Doe is listed as the PST and Mike Jones is listed as the V. There ls
a change, Mike Jones leaves the corporation, Sally Smith is named the V" and S. These should be noted as John Doe. T as a Change.
Mike Jones, Vas Remove. and Sally Smith. §V ay an Add.

Example:

X Change PT
A Remove ¥
_X Add Sy

Tyvpe of Action Title
{Check One)
1) ____ Change v
_ Add
Remove
2y ___ Change
_Add
Remove
3) __ Change
_ Add
_ Remove
4) _ _ Change
__Add
— Remove
3) _ Change
_ add
— Remove
6) _ Change
__Add
__ Remove

John Doc
Mike Jones
Sallv Sinith

Name Address

Nicolas Bustle

Page 2 of 4



E. If amending or adding additional Articles. enter changeis) here:
{Attach additional shects, if necessary).  (Be specificy

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

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed.
Julv 27,2018

Effective date if applicable:

(no mare than 90 davs after amendment file date)

Note: If the daic inserted in this block does not meet the applicable statrtory filing requirements. this date will not be listed ax the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s)
by the shareholders wasfwere sufficient for approval.

L1 The amendment(s) wasfwere approved by the shareholders through voting groups. The following statcment
must he separately provided for cach voting group entitled to vote separaiely on the amendment(s):

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

by

fvoting yroup)

0J The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmen(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was not required.

July 27, 2018 f ‘7
Dated A0 o~ L y

Signature - J

(Bv a director. prcstcm or other officer — if directors or officers have not been

selected, by an incoyporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

S. Marshall Martin

(Tvped or printed name of person signing)

Assistamt Secretary

(Title of person signing)

Page 4 of 4



