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COVER LETTER

TO: Amendment Section
Dhvislon of Corporations

NAME OF CORPORATION: CAPO GRCOUP USA CORP

DOCUMENT NUMBER: F190000499i7

The anclosaq Articlas of Amendment and fee are submittad for filing.

Pleass raturn all corresponderice canceming this mattar to the following:

MALRIZIO CAFO

Mame of Contact Person

CAPQ GROUP USA CORP

Firm/ Company

209 NE 82ND STREET

Address

MLIAMI, FL 33138

City/ State ang Zip Cods

PASTAMARKETHANDMADE@GMAIL.COM
E-mail address: (to be used for future annual repcrt notification)

For furthar information concerning this matier, pleasa caik:

MAURIZIO CAPQ at 305-5879803
Mame of Contact Parson Araa Code & Daytime Telephone Number

Enclosad is a check for the following smotnt made payabile to the Florida Depariment of State:

$35 Filing Fae {7] $43.75 Flling Fee & [] $43.75FiingFee & [ ] $52.50 Filing Feo

Certificata of Slalus Cenified Capy Cartificata of Status
(Addltional copy is Certified Copy
anclosad) (Addltional Copy

Is enclosed)
Malllng Addrass Street Addrasa
Amendment Sectlon Amerndment Sectlon
Dlvislon of Corporations Division of Corparations
£.0. Box 6327 The Cenire of Tallahsasee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Incocporation .
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CAPQ GROUP USA CORP

ATXY

(Name of Corporation as currently filad with the Florida Dept.-of State} ~

P19000048917

{Document Number of Corporation (if known))

Pursuant o the provisieng of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendmenl{s)
1o its Artlicles of ncorporation:

A. If amending name, enter the pew name of tha corporalion:

The new
ame must be .’;I‘ sh:bi { tain the ]'j'?)'p]"ﬂﬁ]ﬂ"':DmDan 'J"‘W:JT e ‘.31--:.”15 ahbrg . r~ -Co > »

“Inc.,"or Co.," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contaln the word .

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

B. Enter new principal offica address, if appllcable:

(Principal offlce address MUST BE A STREET ADDRESS)

C. Enter new mailing addreas. if appileabie:
(Mailing address MAY BE A PQST OFFICE 80X

D. If amending the reqisterad agent andior reglstered office addrass in Florida, enter the name of the
new reqlsterad agant andior the new registered offlce addrass:

Nama of New Registerad Agent:

(Fiorida slreet address)

New Reqistered Olfice Address: , Florida
(City} {Zlp Code)

New Reglsterad Agant's Signature, if changing Reqlstered Agant:
| heraby accapt the sppointment as registered agant, | am femilfer with and accep! the obiigations of ihe posiiion.

Signature of New Registered Agent, If changing

Check If applicable
D The amendmeni(s) is/are being fited pursuant to s. §47.0120 (11) (a), F.S.
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CAPQ GROUP USA CORP ATX1

If amending the Officars and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer andfar Director being added:

{Attach adgitional sheets, If necessary)

Pleaseg nota the officer/diractor title by the first tetter of the office iitle:

P = Prosidant; V= Vice Prasident; T= Treasurer; S= Sacratary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/diractor holds mara than one litle, list the first letter of each office held.
Prasident, Treasurer, Director would ba PTD.

Changss should be nated in the following manner. Currently John Doe is listed as the PST and Mike Janes Is listed 25 the V. Thare
is @ change, Mike Jones isaves the corporation, Sally Smith /s named the V ang S. These should ba noted as John Dos, PT as a
Change, Mike Jories, V as Remove, and Salty Smith, SV as an Add.

Example:

X Changs PT John Dog
X Remove v Mike Jonas
X Add sV ally Smith

Type of Action Title Name Acdress

(Check One)

1) ____ Change 5 AMALIA PERILLI 209 NE 32ND STREET
F__; Add MIAMI, FL 33138
_X_ Ramove

2y ___ Change
_ Add

Remove

3) __ Change

Add

Remove

4 Change

Aad

Remova

5) Change

Add

Remove

€) Change

Add

Remove
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E. If amending or adding addittonal Articlas, enter change{a)} here:

(Atiach additional shests, if necessary).  (Be specific)

-

/

3
-y

TX

F. If an amendmen! provides {or an axchanye, reglassification, ot cancallation of isstied shares

provislans for Implemgnting tha amendment If not containgd in the amendment ltself:

(if not applfcable, indicate N/A)
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The dato of each amandmant{s) adoptlon: 81412025 , If other than the
dale thls document was signed.

Eftective data if applicable: 8/4/2025
{ho mora than 90 days after amendmeant fiie dale}

Note: If the dale insenad in this block does not meet tha applicable statutory flling requirements, this dats will nat ba listed as the
documant's sfective date on 1he Depaniment of State's records.

Adoption of Amendmant(s) {CHECK ONE)

D The amendmant(s) wastwere adopied by the incorporaters, or board of directors without shareholder action and shareholder
action was not required.

The amandmant(s) wasivere adopted oy the sharaholders. The number of vates cast for the amardmant(s)
by the sharehoiders was/were sufficient for approval.

I:] The amendment(s) was/iwera approvad by the sherehollers inraugn voting groups. The following statement
must be saparataly provided for each voting group antitted to vole separslely on the amendment(s):

*The number of votes cast for the amendment{a) was/were suflicient for approvai

by -
(voling group)
Dated 6/4/2025
Signature Maurizlo Capo (Jun 4, 2025 14:35 £DT)

(By a directar, president or other officer — if directars or offlcers have not been
selectac, by an incorporator — if in the hands of & receiver, trustes, or cther court
appointed fiduciary by that fiduclary)

MAURIZIO CAPO
{Typed or printed name of persen signing}

PRESIDENT
(Titls of parsan signing)




