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Artigles of Amendmreat
o
Articles of Incorporation

of
NOQCAP INTERNATIONAL, CORP,

f

pration as currently filsd

Floridp Dept, of Stute’
P17000051451 ;

{Document Number of Corporation (if known)

Pursuant to the provisions of secton 607.1006, Florida Statutes, this Fleride Profit Corporation adop's the follawing emepdment(s) to
its Articles of Incarporstion:

A. If amonding nam¢, gater the now aame of tho sorparation:

The mew
name must be distinguishable and contain the word “carporation,” “compeny " or “incorporated” or the abbreviation
“Corp.," “nc..” or Co. " or the designation “"Corp,” “Inr, " or “Co", A professipnal corpargtion nome must contain the
word Vohartered,” “professional associalion, " or the abbraviation "P.A"

B. Enter siew principal ofTico address, it applicable:

(Prinicipal offfee address MUST BE A STREET ADDRESS )

C

new mailinp address if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

= e -
4-? :';?}. ‘:i?
s 7
fw 5in &7
%r—ﬁ il
D. M amending thy cegistered agent angd/or regintored office addvess jp Pioride, cnter the nomaolfthe <45 ;:\ e
pew repistered sgsnt and/or the new registered office sddvess: R m
Nants of New Rogiriarsd dgent -v"\;: = o
‘rﬁ '.I
S = S
£ ¢
{Fiarida sireet address) : Rﬁ ;3 ?.
New Rapiciared Office 4, s , Flodida -
Cly) (Zip Cods}

New Repistered Apent’ pature, if changing Registorod Agent:

{ hereby accept che gppoimement as registered agent. | am familiar with and accepe the obiigations of the position

Signagure of New Registerod Agent, if changing
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If ansending tha Officers andfor Directors, enter the title and pame of each officer/director being removed und title, game, and
address of each Officer aud/ar Dirccror being nddod:

{dnech udditionol sheafs, if necassary)

Please nate the afficer/dircctpr title By the Jirst lenter of the office tiile:
P = Presidens; 1= Vice President; T= Treasurcr; 5= Secrewary; D= Director; TR= Trustes; C = Chairman or Clerk; CEC = Chicf

Execative Officer; CFO = Chief Finauctal (ificer. [f an officersdirector holds mare than ore (itle, list the first letter af cach office

keld Presidens, Treasurer, Director would be PTD,
Chuanges shauld be notod in the following manncr. Currently John Doe is listed as tha PST ard Mike Jones is lisied as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S These should be noted as John Dee. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Change

X Remove
X Add

Lo
{Check Onc)

1} . Change
X aw

—— Remove

2) . Change

- _Add
— Remove

3) ___ Change
- _Add

] Remove

4) e Chonge
Add

Sttt

Remove

3} Change
Add

—_ Remove

6) ____ Change
Add

—

. Remove

S8/£6 39vd

PT  JohnDee
Y Mike Jongs
8y Sally Smith
Title Nemg Address
\Y JOSE APARICIO 545 SE 12TH STREET
APT 203
DANLA BEACH, FL 33004
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E. If amending or ndding gdditians) Articles; cuter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment providea for an exchange. reclaszsification, or can igp of issued xha

provisions for implementing the nmepdwent if nor eontained in the smendment iteelf:
(& not applicable, indicare Nid)
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8720417
. if other than the

The date ol cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no mare tharn 90 diys qfter amendment file date)

Note: If the datk inserted in this block does nat meet the applicable seaturery filing requirements, this date will not be listed as the
document's effective date on the Department of Stats's records.

Adoption of Amcagment(s) (CHECK ONE)

3 The amendmeni(s) was/were adopted by the sharcholders, The number of Votes cast fur the amendmen(s)
by the shorehalders was/wete sufficient for approval.

[ The amandmem(s) wis‘were approved by the sharcholders trough voting groups. The following staicment
mucst be separately provided for each vating group entitfed fo vole separately on the amendmeni):

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

by

n

{voting group)
B The amendmeny(s) wasiwers ndopied by the board of directors without shareholdar action and shareholder
action was Not required, '
T The amendment(s) was/wers adopied by the ingorporators without sharsholder acon and sharthelder

acton was not requirad,

82912017
Datcd A\

soen_ L Uo

(By a diractor, prasidant or othur officer - if directors or officers have not been
seisztad, by an incorpomer — if in the honds of a receiver, twustez, or other count
appointed fduciary by that Educiary)

CARRIE CASTON
(Typed or printed nome of person signing)
PRESIDENT

{Title of person signing)
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