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COVER LETTER

T Amendiment Section
Divisien of Corporations

. - .. LLE CAPRICCIO SERVICES, CORP
NAME OF CORPORATIHON:

e ... P1800004771
POCUNMENT NUMBER:

The enclosed Articles of Amendnrens and fee are submined for filing.

Please return all correspondence concerning this matter w the totlowing:

GLAUCIA BASTOS

Name of Contact Person

TRUST CIRCLE SERVICES, LLC

Firm/ Company

1001 EAST SAPLE ROAD 10E

Address

POMPANC BEACH FLORIDA 33064

Ciy/ Swzate and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

F-mail address: (10 be used Tor Tuture annual report notitication )

FFor further indormation concerning this mater. please cull:

GLAUCIA BASTOS | (954 | 2459123
a
Name of Congact Person Area Code & Davtime Telephone Number

Enclased 1s a cheek for the fullowing ainount made payable o the Florida Department of State:

W S35 Filing Fee DI$45.75 Filing Fee & [I843.73 Filing Fee & OISS2.30 Filing Fee
Certificate of Stats Certitied Copy Centiticate of Status
{Additional copy s Certihied Copy
enclused) {Additional Copy

15 enclosedy

Mailing Address Street Adddress

Amendment Section Amendment Section

Division of Corporagions Division ol Corpurations
1.0, Box 6327 Clifton Building

Tullahassee. FI. 32314 2o0t Exccutive Center Circle

Tallahussee. FIL 32301



Articles of Amendment F H L E D
to

Articles of Incorpuratinn

v 20180CT :
LLE CAPRICCIO SERVICES, CORP 6 AH '0 l b
(Name of Corporation as currently filed with the Florida Dept. ol ‘wl.ltl"\l...,\!.-i " AXY Or- 5 i T[—_
P18000074771 FHASSEE. FL

{ Ducument Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporativn:

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

he  new
nane st e distineishable and comtaitt the word “corporation, ™ “campany, T or Cincarporaicd T or the abbreviation

TCorp T e or Col T oo the desigsation CCorp, T 5 ne, 7 or TC0 T A professional corporation name must comain the
word “chartercd. " Tprojessional association, " or the abbreciaiion TP

) L. = i . 212 2ND STREET
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

HALLANDALE FLORIDA 33009

. I'Intf-r: new _mailing ;ldllrc:s.\. if il])l-i'lit‘zl!ﬂ-N. . _ 212 2ND STREET
(Mailing address MAY BI A4 POST QGFFICE BOX)

HALLANDALE FLORIDA 33009

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

Name (I[l.\‘L’\l' Rl'i{iﬁh‘il'il.l‘.{ﬂ

o I-Juri.r sreet dddreas,

Noew Revisiered Otfice Address: . Florida
" ‘l’f_l I h./.n':f.l e

New Registered Agents Siensore, if changing Registered Agent:
F hereby acoept the appointment as registered agent. Tam gamifiar with ad aecepr the oblivaiions of U position.

Signattre of Newe Registered Agemt, if changing
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H 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 heing added:

ol tterchy additionaf sheets. if accessaryy

Please nowe the officer divector title by the fiese leier of the office title:

P President: Vo Uiee Presideni: 0 Treasurer: S0 Secrctarv, 1) Divector, TR Trastee, O Clhademan or Clerk, CEQE Chicr
Fyecwtive Officer; CFO Chicl Financiol Oficer. I an officer divector holds more ihan ane tide, fise the fivss fener of cacl office
field. Presiddent, Treastreer, Divector wodd he 817,

Changes should be noted in the following manner Coerentlv Jolin Doe s Hsted as the PST and Mike Jones s listed as the 1 There iy
o change. Mike Joves loaves the corporation, Saflv Smith s named te Vand 8 These shonfd be noted as Jodur Doe, DT as o Change,
Mike Jonces V as Rewmove and Sallv Smith, 51 as an Addd

Eaample:

N Change Pr John Doe
X Remove v AMike Jones
N A hAY Sully Smith
Tyvpe of Action Tithe Namge Address

{Chech Oned

1) Change

Add

Remove i

) Change

Add

Kemove

39 Chunee

Add

Remuove

4y Change

Add . _ _

Kemove

3 Change

.’\d(!

Remove

gl Change

Add

Kemuove
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F. 1 amending o adding additionag] Articles, enter change(s) here:

VALeh addditionad sheets i mecessarys. (Be specitic)

FooICan amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendiment itsell:
tir ot applicable, indicate N A1)
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: 08/24/2018
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

I Flective date iFapplicable:

farer more thas M) davs apier amendnent file duter

Note: I the date inserted in ihis block docs not meet the applicable statutory filing requirements. this date will not be listed as the

docurmeni’s eftective dite on the Departnient of Sue’s records.
Adoption of Amendment(s) {CHECK ONE)

O Ihe amendmentis) washsere adopted by the sharchokders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O Fhe amendments) was/were approved by the sharcholders through voiing groups.  fse fidfowing stderment
st be separately provided for each vating group entitted to vete separately on the anteredinenics i

“The number ot voles cast for the amendmentisy was/were sufficient for approval

by

Yot group)

O3 The amendments) waswere adopted by the bourd of directars without sharcholder action and sharcholder

action wis not required.

The amendmentis) wastwere adopted by the incorporators witheut sharcholder action and sharcholder
action wis not required.

09/20/2018
Dated o
Signature M 4

- = - py—— -
(Bya dirctor, president or other officer - af directors or otficers have nat been
selected, by an incorparator — if in the hands of o receiver, trustee. or other court
appuinted fiduciary by that liduciary)

LEISE DE ALMEIDA

{T'vped or primted name of person sigaing)

PRESIDENT

{(Title of person signing)
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