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COYER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: 5’4 ‘A A’ ED QEP\ L gg‘i‘ ATF C O .

DOCUMENT NUMBER: P \RDD DO 123579

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

/4105?/07‘7‘1 KC,\(Y’(

Name of Contact Person

Firm/ Company

2505 W dlen Black @RIVD

Address

lota hat chee FL 23470

City/ State and 7Zip Code

Gnae loPle rve @amon L. o mmy

Exfail addreks: (to be used for futurg ghnual report notification)

For turther information concerning this mater. please call:

00celoty Piexye W QA8 Ss( -013&

Name of dmt act Person

Area Code & Davtime Telephone Number

;wfcd is a check for the following amount made pavable to the Florida Deparunent ot State:

$33 Filing Fee (054375 Filing Fee & O843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of S1atus
(Additional copy is Centified Copy
enclosed) (Addinonal Copy

is enclosed)

Muailing Address Strect Address
Amendment Section

Division of Corporations
I.O. Box 6327
Tallahassee, F1L 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FI, 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

ANGELOTY PIERRE
17505 W. ALAN BLACK BLVD

LOXAHATCHEE, FL 33470

SUBJECT: CAAAP REAL ESTATE CO.
Ref. Number: P18000073578

We have received your document for CAAAP REAL ESTATE CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s)
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s)
“*PLEASE ONLY CHECK ONE BOX.™

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 fl|lﬂg of your document, please call

Y
(850) 245-6050.
Letter Number: 818A000138206

Rebekah White
Regulatory Specialist Il
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Articles of Amendment Fl E L E D
! ‘to

Articles of Incorporation

CAARP RE AL C<TAT,

{Name of Corporation as currently filed with the Flop

PlR00CO 73377

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statates, this Floride Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

{U/A The  new

name must he distinguishable and comain the word “corporation,” “compam,” or Cincorpordated” or the abbreviaiion
“Corp..” “ine, " or Co., " ar the designation "Corp,” “Ine,” or "Ca”, A professional corporation name must contain the
ward “chartered, " professional association,” or the abbreviation P

B. Enter new principal office address. if applicable: N/H-
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 'U /f'/‘}'
(Mailing address MAY BE A POST QFFICE BOX] ‘

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

Name of New Registered Agent V\l / , !
T

(Floricda street adidress)

New Regisiered Office Address: . Florida
1Cityy r2ip Code)

New Registered Agent's Stgnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.  { am fumiliar with and accept the obligations of the position.

Signarure of New Registercd Agem, 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:

(Ateach additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer, 8= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CICY = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an afficer/director holds maore than one title, fist the first lenter of each office
held. President. Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Currently: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Jotn Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
XN Change T John Doe
X Remove Vv Mike Jones
_x Add sy Sallv Smith
Tvpe ol Aclion Title Name Address

(Check One)
1) _X_Changc CEO HP “556( 6&5}(‘(\ ™M } 7 SOS W P‘\Qh
Al Rlac [ LV D
X Remove loxane Ychee £ L3300

2) Change

Add

Remowve

3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary) (Be specific)

N /K

F. If an amendment_provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for iniplementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/1)

N/
/

Page 3 of 4



. 1 other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{no more than 90 duys after amendment file date)

Note: If the date inseried 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 Departunent of State's records.

Adeption of Amendment(s) {CHECK ONE)

ahc amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufiicient for approval.

O The amendmen(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s)

“The number of votes cast for the amendment(sy was/were sufticient for approval

by

(votfng grotp)

O The amendment(s) was/were adopted by the board of directors withoui shareholder action and shareholder

action was not required.

M'hc amendment{s} was/were adopted by the incorporators without shareholder action and sharcholder

aciion was not required.

Daed (79//3:/ 2o/

Signature sy
(By a director, president or other officer — if directors or officers have not been

sclected. by an incorporator — if in the hands of a receiver, irusice, or other court
appointed fiducianv by that fiduciary)

Aneeloly Plevve

{Typed Ar printed name of person signing)

Jv}n'e,?f Cxecotive @ FFirev

{Title of person signing)
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