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COVER LETTER
TO: Amendment Sectivn
Division of Corporations

b : apital Gr Inc.
NAME OF CORPORATION: L itheon Capicil Group Ine

.. e g . P20000088203
DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Rubert Houston

Name of Contact Person

Firm/ Compiny

RYS3US 301 N, Suite 307

Address

Parrish, F1. 34219

City/ State and Zip Code

5753 intermationalggmail.com

E-mail address: (1o be used Tor future anunual report nonfication)

For turther information concerning this matter, please call:

Robhert Houston RIS ] 579-521F
at
Name of Comtact Person Arci Code & Davitime Telephone Number

Enclosed is a cheek tor the fellowing amount made pavable 1o the Florida Department of Staie;

1 %35 Filing Fee [1843.75 Filing Fee & J843.75 Filing Fee &  MS$52.50 Filing Fee
Certiftcale of Status Certitied Copy Certiticate of Status
(Additiona! zopy is Certificd Copy

enclosed) {Addimonat Copy
i enclosed)

Mailing Address Street Address

Amendment Sceton Amendment Section

[hvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
TaHahussee. F1L 32314 2413 N Monroe Street, Suite 81O

Tallahassee, 'L 32303



Articles of Amendment
to "1_:. : 3‘ XY
AT
ST L

Articles of Incorporation

of
(Name of Corporation as currently filed with the Florida l)upt of \'l.m) v
vl !\' fai C STATE

TALL L\I—J” 2eno

AR S

CROo0ed DX /DD
{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.10006, Florida Stuutes, this Florida Profit Corporation adopts the following smendmentis) o

its Articles of' licorporation:
the new name of the corporation:
The  new

A, Ilamending name, enter
mcorporated " or the ubbreviation " Corp

“company, " or
A professivnal corporation name must contain the word

name must be distinguishable and contain the word “corporation
“hie, o Col U oor the designation “Corp, " ine, " or UCo
“professional associciion, T ar the abbreviation P4

“chartered. ”

B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailinge address, it applicable:

C.
| POST OFFICE BOX)

{Muailing uddress MAY BE -

If amending the registered agent and/or registered office address in Florida, enter the name of the

D, It ing :
new registered spent and/or the new registered oflice address

Name of New Revistered Auent

(Florude streer addressy

. Florida
Zip Code)

NVow Repgistered Office Address:
(i)

New Repistered Apent’s Signature, if changing Registered Agent:
] Fam familiar with and accept the obligations of the position

,
I herebwv accept the appointment as registered agent

Sivuature of Now Regixtered Agent, if changing

Check il applicable
O The amendment(s) isfare being tiled pursuant to s, 6070120 (11) (¢). F.8



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and dtle. name, and
usddress of cach Officer and/or Director being added:

{Atiach addivional sheers, if necessary)

Flease note the officer/divector title hy the first feter of the office tiide:

P = Presidem: V= Viee President: T= Treasurer: 8= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFCH = Chief Financial Officer. If un officer/director holds more tharn ane title, list the first lever of each office hefd.
Prosident, Treasurer, Dirvector would be PTD.

Changes showld be noted in the pellowing manner. Currentdy John Doe is listed as the PST and Mike Jones s listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand 3. These should be noted ax John Doe, PT us a Change,
Mike Jonexs, Voas Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT John Do
XN Remove vV Mike Jones
N Add sV Sallv Snuth
Type of Action Title Name Address

(Check One)

. TRES Linda M. Lukas 8953 US 301 N, Surie 307
[N Chunge

Purrish. FL. 34219
Add

.

Remove

- CFO Natalic Delgarde 2063 River Reach D, Suile 386
2 Change

: Naples. FL 34104
Add Haphes

Remuove
3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

A) Change

Add

Remove




| Attach wddivional sheets, if necessary),  (Be specifie?

IF. 1fan amendment provides for an exchange, reclassification, or cancelluation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, indicate NLY




The dute of cach amendment(s) adoption: . iU other than the
date this document was signed,

I'ffective date if applicable:

{reer more than 90 davs afier amendment fiie date}

Noter 11 the date inserted in this block does not meet the apphicable statstory filing requirements. this date will not be listed as the
docuinent's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m

The amendment(s) was/were adopted by the incorparators, or board of directars without sharcholder action and sharcholder
action was ol required.

|

The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s}
by the sharcholders wasiwere sufficient for approval.

O The umendmem(s) wasfwere approved by the sharchoiders through voting groups. The following stutement
anist be separencly provided jor each voting growgs entitled 1o vore separatcly vn the umendmentis):

“The munber of votes cast for the umendment(sy wasfwere sufficient for approval

Robert B, Houston Jr.

fvoling growu)

03/28/2021

Dated

Signature

Y > - - .

v a ditector, prestdent or other officer —af directors or officers have noi been
sclected. by an incorporator — 1t in the hands of o reeeiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Rabert E. Houston Ir.

{Typed or printed name of person signing)

CLO

(Tide of person signing)



