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COVER LETTER

TO: Amendment Section
Ivision of Corporations

NAME OF CORPORATION: < A P } TA L— \SEC u (—2 | TY A@E MC’ \'// I/\(
DOCUMENT NUMBER: /O /é)000ﬁ057 //

The enclosed Articles of Amenadment and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following:

LIS KicARDO
CAPITAL SECURITY AGENCY, LAIC.

Firm/ Company

7/735 S 7 SHrest L0/

Address

MIAMI__FL 23/44

City/ State and Zip Code

NSl m‘f@) 7tod. carm

E-mail address: (to be uSed ﬁv’fu[urc annual report notification)

For further information concerning this matter, please call:

LS. KicARDO 205 YT 3/ 92

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is 4 check for the following amuount made payable to the Florida Department of State:

Xsas Filing Fee 0543.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing Fee
Ceruficote of Stas Certified Copy Certificate of Siatus
tAdditional copy s Ceritfied Copy
. enclosed) (Additonal Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 20661 Excecutive Center Circle

Tallahassce, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations’

May 15, 2019

LUIS RICARDO

7175 SW 8TH STREET #201
MIAMI, FL 33144

SUBJECT: CAPITAL SECURITY AGENCY, INC.
Ref. Number: P18000008711

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person signing and the person listed must be the same.

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 cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist If Letter Number: 219A00009856
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
April 27, 2019

LUIS RICARDO

7175 SW 8TH STREET #201
MIAMI, FL 33144

SUBJECT: CAPITAL SECURITY AGENCY, INC.
Ref. Number: P18000008711

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requnrements of this office;
please complete the attached application/form.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks

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 guestions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l

Letter Number: 118A00008461
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Articles of Amendment £
to
Articles of Incorporation 24?/_9‘

CCAPITAL S c/,cz/ﬁly 0;465/\/62 v, TAC. 7

{(Name of Corporation as Ajrremlv filed with the Flﬂ{idé Dept. of Stated

P 15000008577/ e J;"f:'_-‘_

(Document Number of Corporation (if known)

Pursuatt to the provisions of section 607.1000, Florida Swnnes, this Florida Prafit Corperation adopis the following amendment(s) 1o
its Articles of Incorporation:

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

N/ A .
Hie Hel

name must be distinguishable and contain the word “curpomffwr. " Ccompany,” or Cincerporated” or the abbreviation

“Corp,” Cine, " or Col " or the desiynarion "Corp, ™ “ine, U or "Co " A professional corporation name must contzin the

word “chartered,” “professional association,” or the abbreviation "P.A”
7

B. Enter new principal office address, if applicable:
fPrincipul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Maiting address MAY BE A POST OFFICE BOY) A/ /4

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

e
Name of New Registered Ageni ,/g/ ”4

{Florida street address)

New Registered Office Adedress: . Florida
(Cinvy i Code)

New Repistered Apgent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

A /A

. L4 - v -
Signature of New Registered Agent, if changing

Pape T of 4



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

{Attuch udditional sheeis, {f necessury)

Please note the officer/divector title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretaryv; D= Dirvector; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one iitle, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the FST und Mike Jones is listed as the V. There is
« change, Aike Junes leaves the corporation, Satly Smith is named the Voand 8. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Siith

Tvpe of Action
(Check One)

b Change P Lvis, /2 P\[CAKDO 7/755&(/-477@/4@7

[MUArL, £ 3379

2) ___ Change _?__ MA/DAC LAAE/&A %CHECCJ ' ,
X /1780 Si) 1ESTREETH.
_ Remowe MIAMI, FL 55775

3 Change

Name Address

P

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

4) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessaryj.  (Be specific)

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

s

Page 3 of 4



The date of each amendment(s) adoption: /%//‘)-’/20/? , if other than the

date this document was signed.

Effective date if applicable: aﬁ///\f/C?jﬂ/ﬁ .

(no niore than 90 days after amendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. 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)

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

(] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(voting groupr)

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

#The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

. ﬂa’/ﬂo"/}ﬂ/

Y ]/MW/

(Bya dlreclogﬁ t other officef — if directors or officers have not been
selected, by lncorpor tor — if in the'hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Z 2N % @/ ﬁ/”zf'/ ,
(T }pcd or printed name of pgrson signipg)
fres // /Z

(Title of person signing)
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