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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

JULIAN JOSEPH
7901 4TH ST N STE 300
ST PETERSBURG, FL 33702

SUBJECT: CAPITAL GAINS HOLDINGS INC.
Ref. Number: P21000038529

We have received your document for CAPITAL GAINS HOLDINGS INC. and
your check(s) tolating $50.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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, piease call
(850} 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 321A00023438

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 13, 2021

JULIAN JOSEPH
7901 4TH ST N STE 300
ST PETERSBURG, FL 33702

SUBJECT: CAPITAL GAINS HOLDINGS INC.
Ref. Number: P21000038529

We have received your document for CAPITAL GAINS HOLDINGS INC. and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company., The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 221A00019413

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Divisien ot Corporations

NAME OF CORPORATION: (’{a,ﬂ/‘llﬂ,f _gﬁ ’f’?J /‘éf[/’%@zr _ﬁ/lc

DOCUMENT NUMHER:

The eaclosed Articles af Amendment and ree are submsinted ror tiling,
Please retun all correspondence concerning tus matier te the tollowmg

Julign _Jaseph

Namw of Corlact Person

Capitad _Gains_ Holdowg. TNC

Firm? Compuany

1901 4™ S+ N _STE 200

Address

ST, Pelrsburg  EL 33702

Ciny/ Sule and W(Iu{!c

WS Lz & gmall Com

-l oddgss: (o be wsed fov fuvbize annual report notifivation)

Far further mfonnation coacering this matter, please call:

_ Julan__Jesph w20l 17 25 39

v = N N T
Numwe ol Contact Person Arca Code & Dayvime Telephone Nunfber

Enclused s check for the fellowing ameunt ihade puyable 1o the Flonda Depirtment of Stat:

?ﬁ $35 Filing Fee (054375 Filing Fee & (184375 Filing Fee & Z1$52.30 Fiding Fee
Certibicate of Status Cerutied Copy Certtficate of Swius
(Additionzl copy s Certdicd Copy
enclosed) {Additonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Secton

Divisten vt Carparations Drivision af Corporations

PO, Box 6327 The Cemre of Tallahassee
Tallwhassee. FLO32314 2415 N, Monroe Sureet, Suite 810

Talluhassee, 132303



Articles of Amendiment
to
Articles of Im‘ur;mrmiun

Capitad /’mm

{Nume of (,mpunmun ay currently filed with the Flurida Up(m ul'

Holdings . TAL.

yaly)

(Document Number of Corporation (it known}

his Florida Prefit Corporation adupts the tollowing simendmentis) o

Pursuant to the previsions ol section nQ7. 1606, Flonda Staute
s Articles ol Incarpormion:
The  new

“Corp.,’

Ao I amending name, enter the new namye of the corporation
“corporatiion,” Cvompany, " or Cincerporated U or the ahbreviation
I projexvional corporation name masi contain the word

nieme must he distinguishable und conean the word
e o o

ar the designation “Corp,
Torthe abbroevianon CPLAT

e o Qo

“ehariered. T Cprojessienal associanon.
B. Enter new principal otfice address, il applicable —
(Principal uffice addresy MUST BE 4 STREET ADDRESS ) Pur Ro
N rna
I o>
=
e —=! -
L
C. Enter new miiling addreess, il applicable: S -
{Muifing uddress MAY BE A POST OFFICE BOX, o -
—v =
= i N
T L5
D. It amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address

NMumae of New Registered Agent

tFlurndu steeet thf(l"t'.\.\f
, Florida_
(£ Code)

Viw Registered (ffice Adidress:
(1

if chunging Registered Agent:
Fam jamiliar with and aecepn the oblivations of the position

New Registered A
{hevel uecept the appoiniment ay regiacered agent

Signature of New Regitered Ageni if chunging

Check it applicable
C The wmendiment(s) sfme being filed pursuant te s, 6070120 (11) (¢}, F.5

-

P

F
m
-



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

tAmach edditional sheers, iF necessiaryy

Please note the officersdwector nele e the fivst tetier of the office iile

fr= Presideat: V= Viee President, T= Treaswrer; 5= Sceretry: D= Director; TR= Tristee: C = Chaivman or Clerk, CEO = Chict
Execriive Ofticer; CFO = Chiof Financwd Ofticer. It an officerfdirector olds more than one titde, list the first lettor of each office held
President, Treastwrer, Director wordd be PTD

Changes should be noted in the folfoving manaer. Currently Joha Dov iy listed ax the PST amd Mike Jones is listed ws the Vo There o
v chunge. Mike Jones feaves the corporatan, Selle Smuh o named the Voand S, These should e noted ux John Doe, PT us w Change,
AMike Jones, 1V ay Reeove, and Suth Santh, XV as an Add

Exampie:

X Chamew PT John Doe

X Remove Vv Mike Jones
N Add Y Sally South
Type ot Activn Thde Name Address

(Check One)

yome MGR Julian V- Jos@h G0 oS4, STE 200
X Add S ?Pkrsbuﬂifb 20¢C

Remowve

) Change

Add

Kemove
3 Change

Add

Romove

3y Change

Add

_ Remave

31 Change -
_ _Add
Kemove
n) __ Uhange - . -

Adid

Remove




F. Ifamending or adding additional Articles, ¢nter chunpe(s) here:
tAtach additfonal sheets, tf necesaaryvs. (Be specific

F. If an amendment provides for an exchange, ceclassification. or cancellation ot issued shargs,
provisions fur implementing the amendment it not contuined in the amendment iaelf:
Ul nat applicable, indivate NioA)




The date of cach amendment(s) adoption: (k=3 'fg 0 l , if uther than the
date this document was signed.

Effeetive date if applicable:

frio mare than 90 davs after amemdnent file doiey

Noter [T the date inserted in this block does not meet the applicable stamory Aling requiements, this date will not be lisied as the
document’s cttective date on the Depariment of State’s recornds,

Adoption of Ameadment(s} {(CHECK ONE)

\@Thc amendiment($) wasfwere adopted by the incorporaters, ar buard of ducctars without sharchohder action and sharchoider
achion wias not required.

O] The amsendmeni{ sy was/were adoepted by the shareholders. The pumber of votes cast for U amendimetis)
by the sharchobders wasiwere suthicient for approval.

i The amendment(s) was/were approved by the sharehaoldes through votmy gronps, The pollowing stteiment
must be separatedy peoveded for cach vating groug entited 1o vote separatel o the amendmentis):

“The number of voles cast for the stnendmentis) wasfwere sufticient for approval

by U
{veting group)

Daled lo/ [3 /Z.O'Z J

Signature -
1By a dir¢ltor, Mcm or other ofticer - it directors o1 oliicers have not been
selected, by an incorporator - 11 in the hands ot a receiver, trustee, or other cours
appainted fiduciary by that Aduciary)

Ju fian Jesepis

(Typed vr prmud neme ol pe Koo signmng}

/V}/Mu/? QALK

(Title of person sanm}







