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COVER LETTER

TO: Amendment Section
Division of Corporations

CTEAPTTAL INC
NAME OF CORPORATION: RCICAPITALLINC,

FOONS 0T
DOCUMENT NUMBER: Pl 1077

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matier to the tollowing:

SOMARSHALL MARTIN

Name of Contact Person

C/OCITY SNATIONAL BANK O FLORIDA

Firm/ Company
100 SE2IND STREET 13TH FLOOGR

Address
MIAML FLORIDA 3331

City/ Sune and Zip Code

LEGALDEPARTMENT@CITYNATIONAL.COM

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

For further information concerning this matler. please call:

S.MARSHALL MARTIN » 305 ) 371-7333
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the foilowing amount made payable 1o the Florida Department of State:

B S35 Filing Fee 843,75 Filing Fee & TIS43.75 Filing Fee & (J832.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
cAdditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Taltahassee. FIL, 32303



Articles of Amendment

[N
Avrticles of Incorporation
of
BUICAPITALL INC -0 e
a N - =0 o

{Name of Corporation as currently filed with the Florida Dept. of State)
PLTOGOOS 1077

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6071006, Florida Sttates, this Flaridu Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. Il amending name, enter the new awnme ol the corporation:

The  new
name must be distinguishable and comain the word “corporaiion,” “conypxy. " or Cincorporated” or the abbreviation "Corp,, "~
“ine, " or Col 7 oor the desivnotion "Corp.” Clne, T or tCo” o professionad corpuration name must contain the word
“ehariered,” professionad association. " or the abbreviation 10T

B. Enter new principal office address, il applicable:
{(Principal office addross MUST BEZ A STREET ADDKESS)

C. Enter new mailing address. if applicable:
{Mailing address MAY BiZ A POST QFFICE BOX)

D. If amending the registered aoemt and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new revistercd office address:

Nenmie of New Registered Aovat

tFloricdr soreet addidress)

New Registeree (fjice Address: . Florida
ity (Zip Code)

New Registered Agent's Signature, it changing Registered Agent:
[ hereby accept the appoimment us vegisiered ageit §am jamilfar with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) isfare being filed pursuant 1o s, 607.0120 (11 () .8,



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

fAtach udditional sheets, if necessaryy

Please note the offtceridirectar tirde by the first letter of the aflice tle

P = Presidem; V= Vice Presiden: T Treasurer; S Secretaryy 13 Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CIO = Chief Financiad Opficer I an officer director hofids maore thas one title, list the first fetier of each office held
President, Treasurer, Director wourdd he PTD

Changes should be noted in the follovcing mamner Cureentlv ot Doe iy lisied as te PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporarion, Sath Smith ix named the V and S, These should be noted as John Daoe, PT ay u Change,
Mike Jones, Vas Remaove, and Sally Smith, ST ax an Add

Example:

X Change pr John Due

X Remove ¥ Mike Jones
_X Add SV Sallv Smith
Type of Action Title Nume Address
{Check One)

(] LEONARDY SHAVEL C/O Ciy National Bank of Florida
N Change .
hY 100 SE 2nd Street, 13th Floor
Add

Miami, FL 33131
Hemove

2) Change

Add

Remowve
3) Change

Add

Remove

4} ___ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, (f necessarvi. (Be spuecific

F. If an amendment provides for an exchange, reclassification, or cancetlution of issued shares,
provisions for implementing the smendment iff not contained in the amendment itself:
({f not upplicable, indicare N 0




The date of each amendment{s) adoption: . if other than the
date this document was signed.

May 22,2019

Effective date if applicable:

i more than 0 duyvs afier amendment file dose)

Note: If the date inserted in this block does not meet the applicable statntory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

3 The amendimeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sulficient tor approval.

O The amendment(sy was/were approved by the sharcholders through voting groups. The filfowing statement
must e separately provided for each coting group entitled o vote separately on the anencdine ntfs).:

“The number of votes cast for the amendmentts) was/were sufticient for approval

by
fyotime wrou

3h.2020 -

March
Daged

Signature

(By a dircetor. plesident or other officer - if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

S MARSHALL MARTIN

(Typed or printed name of person signing})

ASSTS

(Title of person signing)



