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Articles of Amendment ZHIBHOV -8 AH 9: 35

to
Articles of Incorporation

of SE.CHEI.-: -'."’\‘-' T s pp -
AT e ST DTATE
CAPITAL FIRE INC MLU‘HASSEE, FL -

{Name of Corporation as currenily filed with the Florida Dept. of State)

P17000052685

(Document Number of Corporation (if known)

Pussuant to th provisions of scction §07.1006, Florida Stamtcs, this Florida Profit Corporotion adop's the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corperation:

The new
name wust be distinguishable and contain the word “corporation,” “company," or “incorporated” or the abbrevianon
“Corp. " “Inc.,” or Co. " or the designasion “Corp,” "inc,” or "Co™ A professional corporaiion pame must contain the
word “charered,” “professianal associztion.” er the abbreviation "P.A"

B. Enter new principal office address. if applicabie:
{Principal office address MUST BE A STREET ADDREST)

C. Euter pew majling address, if applicabte:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered aeent and/or repistere ce address in Floride, enter the name of the
new registered agent andsor the new registered office address:

Namg of New Registared dgen:

tFlorida street address)

New Registered Office Address: , Flarida,
(City) (Ziv Codc}

New Registered Agenr’y Sigmature, if changing Registered Agent:
I heveby accep: the appoiniment as regisiered agent. [am Jfamiliar with and cceept the obligaiions of the position.

Signanire of New Registered dgent, if changing
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address uf ench Officer andfor Director being added:

(Anach eddirional skeets, if necessary)

Please note the officer/divactor n:fe by the first leter of the office title:

P = President: V= Vice Presidens; T= Treasurer; 5= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk: CEC = Chigf
Executive Qfficer; CFO = Chigf Financial Officer. If an officeridurector holds morg thas. one tile, bist the first lener of each office
keid. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manrer. Cu rently John Doe is fisted as the PST and Mike Jones is listed as the ¥. There is
¢ ehange, Mike Jones leavas ihe corporation, Sally Smitk is named the V and 5. These should be noted as Johr Doe, PT as a Change.
Mike Jones, V as Remove. and Sally Smitk, SV a5 an 4d4.

Exampte:
X Change BT John Dos
X Remove W Mixe Jones
X oadd SV Sally Smith
Tvee of Action Tide Name Address
{Chcck One)
T MARIXZA HERNANDEZ 11500 SW 168 STREET
B Changs
MIAMI, F1. 33177
Add
X
Remove
?) Change
Add
Remave
3) Change
Add
Remove
4) Changs
Add
Remove
3) Change
Add
Remove
o)) Changt
Add
Remove
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F. If ame¢nding or adding additional Articles, enter change(s) here:
{Attach gdditional sheets, if necessary).  (Be specifici

ne. reclassification. or ¢ancellation of f3sued shares,

F. If an endment provides for ap excha
dment ftself:

provisions for implementing the amendment if not contained in the amen
{if no: applicabie, irdicate N/
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__, if other than the

The date of each smendment(s) acoptipo: f//ﬁlﬂy’ .

datz thts docurnent wes signed.

Effective dare if applivublg: :
(no mare thun $0 days after amendmen: file date)

Note: (f the dzte inserted in this Block does not mast the eppliztble statstery filing requitements, this date
document's =ffoctive dats on the Deparment of State's retords.

Adoption of Amendment(s} {CHECK ONE}

Q The smendment(s) washwere adoptee by e charcholders. The number of votes cast for the smendzent(s)
by the sharcholdets wastwere wufficient for approval.

will not be listed a5 the

[ The amendment(s) wns/were approved by the thareholders through voring groups. The fallowing stammen:

must be saparately provided for each voiing group entitied to vote seoarately on the amendmeni(s):

“The number of votes cast for the amencment(s) wesfwtre sufficient for approval

by

fvoling growp}

The amendmeni(s) waywere udopted by the board of diresiors withowt skarcholder action and sharcholder
action was 2ot required.

{7 The amendment(s) wasrvers edopted by the incorporeiors without sharehoider action and sharcholder
action was ant required.

By s direowr. presidest a2 ather officedah if directors or ofiicars have pot been
selectod, by an mCorporator - if in the hands of a receiver, wusiee, or Other cowrt
appointed fidneiary by that fiduciary)

OTNEL HERNANDEYZ

{Typed or prinied nome of persan signing)

P res;clemd

(Tifie of person signig)
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