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COVER LETTER
TO: Amendment Scelion
Division of Corporations

APALACHES CAPITAL IN
NAME OF CORPORATION: A < <

T~

4447
DOCUMENT NUMBER: P.900005

The enclosed Articles af Amendment and fec are submitied for filing.

Pleasc return all correspondence concerning this mader to the following:

ALEX ORTIZ, CPA

Name of Contact Porsen
E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLVD

Address
CORAI GABLES, FL 33134

City/ Staie and Zip Code

ALEX@ALEXORTIZCPA.COM

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please cail:

ALEX ORTIZ, CPA oL ( 305 ) 340-2000

Wame of Contact Person Arca Code & Daytime Telephone Number

Crciosed 15 a check for the following amount made paysble 1o the Florda Depanument of State:

B S35 Filing Fee O1$43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Stutus Certified Copy Centificare of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)}
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.0. Box 6327 Clifton Building
Talluhassce, FL 32514 266] Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment
to

Articles of Incorporation
ol

APALACHES CAPITAL INC
(Namc of Corporation ns corrently filed with the Florida Dept. of State)

P19000054447

(Document Number of Corporation (if known)

Pursuant to the provisions of section 647.1006, Floride Statutes. this Flarida Profit Corporution adopts the following amendment(s) 1o
s Articies of Incorporation:

A. If amcnding name, enter the new name of the corporation:

The new
name musi be distinguishable and comain the word “corporation,” “company,* or “incorporated” or the abbreviation
"Corp.,” "Inc..” ar Co.,” or the designation “Corp,” "Inc,” or “Ce". A prafcssional corporalion name must contain the
word “chartcred,” “professional associarion,” or the ebbreviation "P.A. "

B. Enter new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered nzpent and/or registercd afMice address in Florida, enter the name of the

new resistercd apent and/ is dress:

Nome of New Registered Ageny

(Florida strect uddress)

New Reaistered Office Address: Florida,
{Cirvy {Zip Code)

New Repistered Azent's Signature, if changing Registered Asent:

{ hereby accept the appointmen: as registered agent. | am familiar with and accept the obligations of the position,

Signarure of New Registered Agenmt, if changing

Pagelofd
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If amending the Officers and/or Dircctors, enter the title and name of cach efficer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

{Avach addirional sheets. if necessary)

Plecsc note the afficer/dirccior title by the first letier of the office ritle:

P = President: = Fice President; Te Treasurer; 5= Secretary; D= Direcior; TR= Trusice: C = Chairman or Clerk; CEQ ~ Chiaf
Executive Qfficer: CFO = Chicf Financlal Gfficer. If an officer/director holds more than ane titte, lisi the first levier of cach office
held. Presidewm, Treasurer, Direcios would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed ay the PST and Mike Joncs is listed as the V. There is
a change. Mike Jonex leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Dae, PT as ¢ Change,
Mike Jores, V as Remove, and Salfv Smith, SV as an Add.

Example:

X Change PT Jobn Doe

X Remove v Mike Jones
_X Add &Y Sallv Smith
Tvpe of Action Tiye Name Address
{Check One) _

T JAVIER AMEZOLA 2727 PONCE DE LEON BLVD
1) Change
Add CORAL GABLES, FL 33134

X
Remove

2 Chonge

Add

— . Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove

Page2 ol 4
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E. IT amending or adding additional Artieles, enter change(s) here:
(Anach additional sheets, if neeessary),  (Be specific)

F. { an pmendment provides for an exchanpe, reclassification, or cancellation of lsued shares,

provitions for implementing the amendment if not contained in the amendment itselft
{if not applicable, indicate N/d)

ALLA
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SEPTEMBER 23, 2019
The date of each smendment(s) adoption: , if other than the

date this document was signed,
SEPTEMBER 23, 2019

Effective date if applicable:

o more than 90 duvs after amendment file doie}

Note: If the date inscricd in this block does not meet tie spplicablc statutory filing requirements, this date will not be listed as the
document’s cffcctive date on the Department of Slate’s records.,

Adaption of Amendment(s) {CHECK ONE)

B The amendment(s) washvere adopted by the shareholders. The number of voies cest for the amendmen(s)
by the sharcholders was/were suflicient for upproval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The following starement
must be separatelv provided for cach voting group entitled 1o vote sapararelv on the amendmeni(s):

“The number of volcs cast for the amendment(s) was/were sufficient for approval

by .
{vouing group)

U The amendment(s} wasAvere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) wasAvere adopted by tho incorporato
actan was not required.
0A’> / 7
ignaturc M

/B director, president or other officer — if directors or officers have not been
© s d, by an incorporator ~ if in the hands of a receiver, trustes, or other court
ppoined fiduciary by that fiduciary)

GREGORIO GRAU

fthout sharehoider uction nnd sharcholder

4

Dated

(Typed or printed name of person signing)
PRESIDENT

(Tite of person signing)
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