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It

R L E
TO: Amendment Section
Division of Corpomtions
CAA INVESTMENTS CORP
NAME OF CORPORATION:
2
ER: P21000025039

The enclosed Articles of Aptendment and foc are submitted for filing.

Please return all correspondence concerning this matter to the following:

EDUARDO MIRALLES

Name of Contact Person
MIAMY BUSINESS SOLUTIONS INC
Firm/ Company
1845 E WEST PKWY STE 9
Addresg
FLEMING ISLAND, FL 32003

City/ State and Zip Code

EDUARDO@MBSTAXES.COM
E-mail address: (to be used for fisture annual repont notification)

For further information concerning this matier, pleass calk:

EDUARDO MIRALLES at ( 786 ) 546-4490

Naroe of Conteot Person Aren Code & Daytime Telephone Number

Enclosed i5 a check for the following amount mede payable to the Florida Departinent of State:

B 335 Flling Fee [CJ$43.75 Flling Fee &  [18$43.75 Filing Fea &  [J$52.50 Filing Fec
Certificate of Statug Certified Copy Certificate of Status
(Additional capy is Centified Copy
enclosed) (Additional Copy
is encloyed)
Mailing Addresa Street Address
Amendmeant Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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FILED

Artlclunl‘c:meadmenl 0T JUN ~g PN 300
icles of 1 t
Articles of o orporation SECRETARY 0F STATE
CAA INVESTMENTS CORP TALLAHASSZE, FI
m¢ of ration s ¢y Florida of 8
P21000025039

(Docurent Number of Corporation (if known)
Purmuant to the provisions of section 607.1008, Florida Statutes, this ﬂaﬂda Profit Corporation adopts the following amendment(s) to

ita Articles of Incorporation:
A, J{amending name, eater the naw name of the corpgration;

The new
namcmmbedbdnguhhablaand contain the word urpmﬂon. “company,* or “incorporated’ or the abbreviation "Corp..’
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the word
"ckm-tcud. “professienal association, " or the abbreviation "P.A."

B. Enter new prigcinal pffice pddress, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS )

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

§ [n Florids, enter the name pf

{City) (Zip Code)

I hmby aacept the ﬂppomnnmt ax mgl.rtcrcd agent. I am famlﬂar wlu'l and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check Hf applicable
0 The amendmeni(s) is/arn being filed pursuant to 5, 607,0120 (11) (e), F.S.
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%
H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:
{Antach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice tiile:
P = President; V= Vige President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one sitls, list the first lester of eack office held.
President, Treasurer, Director would bs PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change,
Mikx Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Examphe;
X Change PFT  IobnDoe
X Remove Y Mike Jones

X Add SY  Selly Smith

Type of Action Title Name Address

(Check Ono)

1) __ Change _VPT_L ANA MARIA REYES 4071 WHITE BARK PLANTATIO
— Add MIDDLEBURG, FL 32068
x__. Remove

2) ___Change —_—

— A
— Remove

3} — Change -
—Add
— Remove

4) __ Change -
— Add
— Remove

3} ___ Change .
_ Ad
— Remove

6) ___ Change -

Add

Remove
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(Anach oddisional sheetm, {f nscessary).  (Be specific)

(if not applicable, tndicate N/A)
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‘The date of ench amendment{s) adoption: ' If other thom the
date this docament was signed.

Effsective date |{ appficable:

(o mors than 90 daye qfter emendment fils date)

Nots: If the date tnserted in this block does not mee! the spplicablo statutory tequiremsents, tdy dase will oot be listed as the
documon!®e cffective date an the Departmont of Stase’s paoetds. s

Adoptisn of Amendment(s) | (CHECK ONE)
§ Tho emendment(s) was/wers adopted by the incarporatons, of board of dimetors withaut sharebolder acticn and shareholder
actien wag ot required,

0 The arorndmant(s) wes'were adopted by s shareholders. Ths number of votes cast for the gmeadment(s)
by the shareholdery was/were sufficlent for approval.

nmws)mwwmmummmm The following searement
muwmﬁrwmmmummwmmmd:

“Tho mmber of voics cast for the smendment(s) was'wers mufficient for approval
by -

{Typed or printed nams of persoa signing)
PRESIDENT

(Tils of persem signing)




