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TO:  Amendment Section
Division of Corporations

NAME OF CORPORATION:  CAFQ GROUP USA CORP

DOCUMENT NUMBER: P19000049917

The enclosed Articles of Amendment and fee are submitied for filing.

Please retumn all correspoandence concerning this matier to the following:

MAURIZIO CAPQ

Name of Contact Person
CAPQ GROUP USA CORP
Firm/ Company
1881 WASHINGTON AVE, Suils 8B
Address
MINJ‘H BEACH, FL 33139
Clty! State and Zlp Code

MAURIUSACAPO@GMAIL.COM
E-mall address: (to be used for future annual report notification)

Fer further information concerning this matter, please call.

MAURIZIO CAPO ) at  305-587-8803
Name of Contact Person Arga Gcde & Daytimg Telephane Number

Enclosed Is a check for the following amount made payable to the Florida Department of State:

$36 Filing Fee || $43.75 Filing Fee & [] s43.75 Fling Fee & [} s52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)

Mailing Addregs Stre reas

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2681 Executive Canter Circle

‘_Tailahassea. FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
CAPD GROUP USA CORP
oratlo Nle Florids
P18000048817

{Document Number of Corporation (if known))

Purauant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adaopts the following
amendment(s) to its Artlcles of incorporation:

A. |f amepding name, enter the new name of the corporation:

The now
name musl be distinguishable and contain the ward “corporation,” "company,” or incorporaled” or the abbrevistion
“Corp.," "Inc.," or Co,," ¢r the designalion *Carp,* *Inc," or "Co”. A professional corporation name must conlain the
word ‘chartered,” "pmfess;anal associatlon,” or the abbreviation "F.A."

Enter new principal office address. if applicable:
(Prfncrpal office address MUST BE A STREET ADDRESS)

. Enter pew malling addrees. if applicable:
(Maling address MAY BE A POST OFFICE BOX)

1

of New : d A

{Florida street address)

New Registered Qffice Address: , Florida
{City) (Zip Cods)

New Rogjstered Agant's Stanature, if changipg Reqistered Agent;
{ heroby accept the appélntment as registered agent. | am femiliar with and accept the obtigations of the position.

Signature of New Registered Agent, it changing

Page 1ol 4
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If amending the Officers andlor Directors, enter the title and name of each officer/director being removed and

title, name, and address of each Qfficer andfor Director being added:

{Attach additional sheets, If necessary)

Pleass nole the officenidirector title by the first lotter of the office title:

P = Prosident; V= Vice President; T= Treasurer, 5= Secretary. D= Dimector; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exscutive Officar; CFO = Chief Financial Officer. if an officer/diractor holds more than one titke, list the first lefter of each office
held, Prosident, Treasurer, Direclor would bo PTD.

Changes should be noled in the following manner. Currently John Doe is isted as the PST and Mike Jones Is listed as the V.
Thereis a change, Mike Jonos Isaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos,
PT as a Change, Mike Jones, V as Remave, and Saily Smith, SV as an Add.

Example:
X_ Change PT  JohnDoe

_X _ Remove v Mike Jones
_ X% Add sV Sally Smith

Type of Action Tille Name Address
(Chack One)

0 Chenge VP MARCELLO CAFO 1881 WASHINGTON AVE, APT 88

X Add MIAM| BEACH, FL 33139

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Ramove

6) Change

Add

Remove

Page 2 of 4



Deeo & 2010 10:564M  PAGIC'S & ASSOCTATES, LLC No, 7907 B 5/6

CAPO GROUP USA CORP H19000352919 gm
E. If amending or addina additional Articles. enter change(s) here:
(Attach adicitional sheefs, if necessary). (Be specific)
ant pr rane recl ion, or llation d ah

rovl imple he am ntifn ined |
(if not applicable, indicate N/A)

Page 3of 4
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The date of each amendinent(s) adoption: 1z / 03 /2019 Jif
olher (han the date this document was signed. !

Effective date if applicable:

{no more than 90 days aftsr amendment file dale)

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 QNE)

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,

D The amendment(s) wasiwore approved by the shareholders through vollhg'; groups. The following statement
must be separately provided for sach voting group entitied to vote separately on the amendment(s):

"The number.of vates cast for the amendmeni(s) wasiwere sufficient for approval

by

{voting group)

D The ementmeni(s) wasiwere adopted by the board of directors without sharehatder action and shareholder
action was not required.

[:] The amendment(s) wasivere adopted by the incorporators without sharehoelder action and sharehalder
action was net required.

Da;ed /1@019
S'rg.nature W/

(By a Hirectbr-President or other officer — if directors or officers have not besn
selacled, by an incorporator — if in the hands of a recelver, trustee, or cther court

.appointed fiduciary by that fiduciary)

MAURIZIO CAPO
(Typed or printed nama of persen signing)

PRESIDENT

(Title of person signlng)
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