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COVER LETTER

TO: Amendment Section
Divisien of Corporations

CAPR! INTERNATIONAL INVESTMENTS
NAME OF CORPORATION: STMENTS INC

P15000056322

DOCUMENT NUMBER!
The enclosed Articles af Auendment and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following:

ALEX ORTIZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

Fimy Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

City/ State ond Zip Code

ALEX@ALEXORTIZCPA.COM
E-mail address: (1o be used [ar future annual repont neuification)

For {urther information concerning this matter, please call:

ALEX ORTIZ, CPA at & ) 340-2000
Name of Contact Person Arca Code & Daytime Tclephone Number

Enelosed is a check for the following amount made payable to the Florida Depanment of State:

B S35 Filing Fee 543,75 Filing Fee &  [0543.75 Filing Fee &  [£1$52.50 Filing Fee
Certificalc of Status Certified Copy Cenificate of Starus
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clificn Building

2661 Execntive Center Circle
Tailohasces, FL 32301

Masiling Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314
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Asticles of Amendment
Articles ofl.t:torpomtion
of
CAPRI INTERNATIONAL INVESTMENTS INC.
(Name of Corparation as currently filed with the Florids Dept. of State)
P18000056322

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section $07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenyts) 1o
its Articies of Incorporation:

-

A. Ifamending name, enter the new name of the corporntiag:

The now
name must be distinguishable and comain the word “corporation.” “company,” or “incorporaied” or the abbreviation

"Corp.,™ “Inc.,” or Co."” or the designation "Corp.” “Ine,” or "Co". A profcssional corperation name must contain the
word “chorlered, " professional esseciation,” or the ubbreviotion “P.A. "

B. Enter new principal office sddress, if opplicahle:
(Principal office address MUST BE A STREET ADDRESS)

2727 PONCE DE LEON BLVD

CORAL GABLES. FL 35134

C. Enter new mailing nddrecy if ppplicnhle:
(Mailing address MAY BE A POST OFFICE BOX)

2727 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

D. If amendinp the registered nment nnd/or repistered office addres in Florids, enter the name of the

Fa B
new recistered a2ent ahd/or the new repistered office address: — e .
1] z --‘ !
ALEX
Neame of New Repistered Apent ORTIZ, 9_-_ J—
' 2727 PONCE DE LEON BLVD g = ==
(Florida street eddress) : B =y
- - 1
RAL GABLES L3354 o = U
New Registered Office Address: Ok , Flarida” S T, Y
{Clry) ZpCade) ¢ ' %
. T -
New Registered Asent's Simature, if chanping Registered Apent:

{ hereby occept the nppoiniment as registcred agent. 1 am familiar with and accept the obligations of the position.

Pels

i
Signature of New Jegistered Agemt, if changing

P

Pagelof 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director beins removed and title, name, and
address of cach Officer ond/or Director being added:

{Attoch additional sheets, if neeassary)

Blease nete the officer/director title by the first letier of the affice tide:

P = President; Y= Vice President; T= Treasurer; Sw Scerciary; D= Director; TR= Trustec: C = Chaimian or Clerk: CEQ = Chief
Executive Officer: TFO = Chigf Financiol Qfficer. If an officer/director holds mare than one title, Hst the first leter of eoch office
held, Presidat, Treasurer, Director would be PTD.

Chenges should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it
o change, Mike Janes leaves the eorporation, Safly Smith is named the ¥ and S. These should be noted as John Doe, FT as o Change,

Mike Joncs, V as Remove, and Sally Simith, SV ar an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jores
X Add SV Sally Smi
Tvpe of Action Tide Name Address
(Cheek One)
0 Change D SAIEH LAMAS, ANA CAROLINA 255 ALHAMBRA CIRCLE
Add SUTTE 1100
X Remove CORAL GABLES, FL 33134
b SAIEH LAMAS, RICARDO FELIPE 255 ALHAMBRA CIRCLE
2y __ Change
Add SUITE 1100
X CORAL GABLES, FL 33134
—Remove
. D SAIEH LAMAS, JESSICA ANDREY 255 ALHAMBRA CIRCLE
3) ___ Change
Add SUITE 1100
X CORAL GABLES, FI. 33134
Remove
D SAIEH LAMAS, ANA CAROLINA 2727 PONCE DE LEON BLVD
4} _ Change
1
X Add CORAL GABLES, FL 33[34
Remove
D SAIEH LAMAS, RICARDO FELIPE 2727 PONCE DE LEON BLVD
5} Crange
X CORAL GABLES, FL 33134
—  Add
Femove
D SAIEH LAMAS, JESSICA ANDRE/ 2777 PONCE DE LEON BLVD
§) ___ Change
X CORAL GABLES, FL 33134
- Add
Remove

Pape 2 0f ¢
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E. { amendine or addins ndditionnl Articles, enter chanpe(s) here:
{Attach addisional sheets. if necessary).  (Be specific)

N/A

F. I{an amendment provides for an exchange, rectassifiestion, or canceflation of issued shares,
provisions for implementing the smendment if not contxined in the amendment itself-
(if not applicable. indicare N/A)

N/A

Page 3 of 4
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The date of coch amendment(s) adoption: _ if other than the

date this document was signed.

Effective date if applicahle:

fno more than 90 davs afier omendmen file datc)

Note: If the date inserted in this bleek docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date oo the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) washwere approved by the shareholders shrough voting groups. The Sfollowing statement
niust be separately provided for each voting group entitled 1o vote separetely on the amendmentfs):

“The number of vates cast for the amendmenti(s) washwere sufficient for approval

by

(voting group)

B The omendment(s} was/were adopted by the board of directors without shareholder action and sharchotder
action was not required,

L] The amendmeni({s) was/were adopied by the incarporaters without sharcholder action and shareholder
acnon was not required.

Dated ////é/ OO

Signature g‘ﬁ@

(By a directgrS dent or other ofTicer ~ if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusice, ot other court
appointed fideciary by that fiduciany)

JESSICA ANDREA SAIEH LAMAS

({Tvped or printed name of person signing)
DIRECTOR

(Title of person signing)

Page 4 of 4
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