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Articles of Amendment
to

Articles of Incorporation
of

CAPITAL FIRE INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PL7000052688

(Documen: Number of Corporation (if known)

Pursuant to the provisions af szction 607.1006, Flonida Siatutes, this Florida Profit Corporution adops the following amencment(s) to
its Articles of Incorporation:

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

The rgw
rame mus: be duiinguisheble and contain the word “corporanion,” “company,” or “incorporated” or the abbrovicrion
“Corp., ™ “Inc.,” or Co., " or the designasion "Corp,” “Inc,” ¢r "Co". A professional corporation name must contain the
ward “chariered.” "professional assoc:ation,” ar the abbreviation “P.A. "

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

C. Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the

oew registered agent and/or the new registered office address:

Name of Mew Rezistered Apen:

(Floride smree: address)

New Regustered Orfice dddvese: . Florida e
(Cini g Code}

New Repistered Agent’s Signature if changing Registered Agent:
T hgreby acceps the sppoiniment as 18gistered agent. I am Jamiliar wiih and accept the obligarions of the posirion.

Signatuve of New Registered Agert. if changing
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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 being added:

(Anaeh aiditional sheets, {"necessary)

Please note the officer/director title by the first letier of the ¢ffice tle:

P = President; V= Vice Pres:dens; T= Treosurer: §= Secratcry; D= Direcior; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financicl Officer. i an officer/direcior holds more than one titlg, list the first lener of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be nated in the following manner. Currenily John Doe is listed as the PST and Mike Janas is listed as :ke V. Thera s
a change, Mike Jores leaves the corporation. Sally Smith 1 nemed the ¥ ond §. These should be noted as Jorn Dce, PT as a Change,
Mke Jones, V as Removs, and Sqily Smith, SV as an Ad4.

Example;
X Change PT John Doe
X Remove v Mike Jonss
_X add SV Sallv Smith
Tvpz of Acton Tizle Name Address
{Check One)
VP JESUS MORALES 11900 SW 168 STREET
1 Change
XX MIAMY, FL 33177
Ade ML FL 33
Rermove
2) Change
Add

Remove

33 Change

Add

cmeve

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additigpal Articles, enter changg(s) bere:
(Arach additional sheets. (f necessary).  (Be specific}

F. If ap amendment provides for an exchanpe, reclassification. or canceiladon of issued shares.
provisions for implementing the amendment if not contained in the amendment ityelf:
(if not applicabie, indicate N/A)
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06/22:2017
The date of each amendment(s} adeption: , if other than the
date this document was signed.

Effective date if applicable:

no more than 90 days afier amerdment filo date}

Note: If the date inserted in this block does not meet the applicable stautory filing requirernents, this date will not be listed as the
document's ¢ffzctive date on the Deparunent of State's recerds.

Adoption of Amendment(s) {(CHECK ONE)

C] The amendrment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amerdment(s) was/were approved by the shareholders through voling groups. The fallowing siarement
musr be separarely provided for sach voning group enniled to vare separately on the amanameni(s):

“The number of votes cast for the ameadment(s) wes/were sufficiznr for approval

by "
{voting group)

B The smendment(s) was/wers adopted by the board of direciors without sharshoide: metion and sherchoider
action was not required,

O The amendmeni(s) was/wers adapted by the incarporators witheut shareholder action and sharchoider
BCtion was not required,

($6/22/2017
Dated

Sigmature

(By a director, president or other officer — if dircotors ot officers have aot b
stlectsd, by an incorporator —if in the hands of a recelver, trustes, or ather ¢
appointed fduciary bv that fiduciary)

OTNIEL HERNANDEZZ

{Typed or printed name of person signing)

- . {Title of parson signing) ce -
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