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COVERLETTER .
. ‘ . ./
’ L.
TO: Amendment Section

Division &f Corporations '

NAME OF CORPORATION: C_QIQJ 7‘5;//5(@ ((71‘/)5»)//7,00 C[r,r/.:)
DOCUMENT NUMBER: /DZC)OOOOC/O G4 3

The enclosed Articles of Amendment and fee are submitted for Gling.

Pleise retern all correspondence concerning this matter to the following:

-/C"l%‘i L CC ,2, verdl
Name of Camtact Person
/Z/ el 29 AA ke //.:/76} T
Frov Comps
4552 10 Ave /\/
Address

(Green /4&'6; Fl. 23490 2

Cinv/ State and Zip Code

./em S CLRBAAC gmia, | _conn

E-mail address: (10 be used Tor future annual repor®otification)

For turther information concerning this matier, please call:

 ssica Pivera SRR XY = PR

Name of Contuet Person Area UdL & Davtime Telephone Number

Enclesed 13 a cheek fur the following amount nxwde pavable to the Flanda Deparunent ol State:

{1'/335 Filing Fee UJ342.75 Filing Fee & [IS43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Dhivision of Corpurations

0. Box 6327 The Centre ol Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

JESSICA RIVERA
4952 10TH AVE N
GREEN ACRES, FL 33463

SUBJECT: CAPITALIZE CONSULTING CORP
Ref. Number: P20000040943

We have received your document for CAPITALIZE CONSULTING CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to sign the form.

If the cerporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been seiected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00019930

www.sunbiz.org



Articles of Amendment
to

. Articles of Incorporation
of

) . . ) ;o )
Lapifalze  Lonsol79g (or o

(Name of Corporation_as currently filed$vith the Flofida Dept. of State)

P2 O000OY0T LS

(Bocument Number ol Corporation (it known)

Pursuant w the provisions of section 6071006, Florida Stututes, this Forida Profit Corporation adopts the Tollowing amendment(s
its Articles of Incorporation;

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

/\// /'17 The new

ranie mst he distinguishalle aid conain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,

Chiel o Col 7o dhe designation: "Corp.” Uine.” or "Co A professional corporation name must contain the word
Tehariered. " Cprofessionad associarion,  or the abbreviation CP A

B. Enter new principal oftice address, if applicable; A //’
(Principal affice address MUST BE ASTREET ADDRESS) ~2,
C. Enter new mailing address, if applicable: /3_
(Muailing address MAY BE A4 POST QFFICE BOX, . A/ / g
i
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered otfice address:
Nume of New Reygistered Agent /\/ /’Q
(Flurida sireer address)
New Revistered Office Address: g'\gg AL , Flonda
(it {Zip Cade)

New Registered Agent’s Sivnature, it changing Registered Agent:
L hereby aceeps the appoiniment as vegistered agent. T am pamiliar with and accept the obligations of the position.

AL L7F

Signuature of New Registerced Agent. if chunging

Check it applicable
] The amendment(s) isfare being filed pursuant to s. 607.0120 (11} (¢). .S,



-

If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed und title, nam

address of each Officer and/or Dircetor being added:

iAitach-uaditional sheets, r'/'ncl(‘u.\‘.u.uj\') .

Fleuse oty the officerddirectar tithe b Hh’_,n‘.'\rl\‘f fertor tgf'h'n' office titde:

£ = President: V= Vice President; T= Treasurer: = Secretny: D= Director; TR= Trustee: C = Chairmun or Clerk: CEQ =

Executive Officer; CFO = Chief Financial Officer. i an officer/director holds more than one title, list the first letier of each office
Dresident, Treasurer. Dirvetor would he PT.

Changes should be noted in the potlowing manner. Currcaddy John Doe is listed as the PST and Mike Jones is listed as the V. Th
a change. Mike Jones leaves the corporation, Salty Smith is numed the V and S. These should be noted as John Doe, PT as a Ch,
Mike Jones, Vax Remove, and Sallv Sniith, 517 as an Add,

Faample:
N Change

X Remuove
_N Add

Type ol Action
(Check Oney

1y Chunge
Add

_X_k Remowe

Change

_/_( Add

. Remove

3 25 Change

(9]

_Add
Remaove
41 Chunge
oA
_ Remove
3y ___ Change
Add
— Remuove
6y Change
_Add

Remove

Pr Juhn Do

v Mike Jones

SV Sallv Sntith

Title Name Address

Y. Dia MG 12 wvera JE G gtlumfﬁ'aaf
(ke Oorin Fl 334

l’.__ _‘SLCI}/\CIYG ’2‘1V€ AL G A, .
Lalke eSorin FL 33

Y Yiriam DIQLCoIoﬂ

original {ilrnmg ad at fype” Lishng Viniarm Daz
Shoovd e hatol as yﬁj{am.




-
E. Wamending or adding additional Articles, enter change(s) here:
(Aach additional sheets, i necessarvy. (Be spevificy

F. IWan amendment provides for an exchange, rechisification, or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itself:

Ut not applicable, indicate N/A4)




a e
~ .

The date of each amendment(s) adoption: . it other tha
date thix document was signed.

3.
LI -

Effective dawe it applicabbe:

trer more Hun Y0 days aticr amendnient Jie date)

.. -

Note: [0 the dute nserted i this block does not meet the applicable statutory filing requirements, this date will aot be listed a
document’s etfective date on the Department of Stuie’s records.

Adoption of Amendment(s) {(CHECK ONE)

%'hc amendment(s) wasiwere adopied by the incorporators, or board ot directors without sharcholder action and sharcholder
acHon was nol required,

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

L1 The wmendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vote separately on the amendment(sy:

“The rumber of votes cust Tor the minendmenidsy waswvere sufticient for approval

by

(valing groig)

pue__ S/ [ 2020
Signature :»/k( [ [Cm C_/GQS{I\

By :lﬂrcclur. president or other otfhecr — il dircctors or officers have not been
seleetell. by an incorporatar — it in the hands of a receiver, trustee, or other count
appoinied frduciary by that tiduciary)

y’l.fi‘(_)f/} Colon D}QZ,

(Typed or printed name of person signing)

f/i’f’& icle i 4

(Title of persun signing)




