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COVER LETTER
TO: Amendment Section
Division of Corporations
APRI INTERNATION Y JICTION, IN
NAME OF CORPORATION: CAPR RNATIONAL CONSTRUCTION, INC
P21000054338
DOCGUMENT NUMBER: 33
The enclosed Articles of Amendntent and fee are submitted for filing.
Please return atl corresperdence concerning this mamer to the following:
ALEX ORTIZ. CPA
Name of Contact Person
E ALEX ORTIZ, CPA, PA
Firs/ Company . 2
. 3
2727 PONCE DE LEON BLVD =2 =
Z- - b
Address \ e 5__._:
o Tr . o — o
CORAL GABLES, FL 3313¢ T S
City/ State and Zip Code TS U
O
ALEX@ALEXORTIZCPA.COM e =
E-mail address: (to be used for future annual repent notification) ;Jf{»_" ((j?\
For further information concerning this master, please call:

ALEXORTIZ, CPaA

08 340(-2000
a{ )
Name of Cortact Person

Arena Code & Daviime Teiephore Number
Enclosed is a check for the following amount made payable 1o the Florida Depertraent of State:

= $35 Filing Fee 11J843.75 Filing Fee & [0843.75 Filing Fee &

71552,50 Filing Fee
Certificate of S1anus Centifizd Copv Cenificate of Status
(Additional copy is Cerified Copy
¢nclosed) (Additional Copy

is enclosed)
Mnailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Street Address
Amendment Section
Division of Corparations
The Centre of Talighasses

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32363

Tallahassee, FL 32314
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Articles of Amendment

Articles of It:corporntion
of
CAPRIINTERNATIONAL CONSTRUCTION, INC,
{(Nome of Corporation as currently filed with the Florida Dept. of Stute)
P21000054358

(Docurment Wumber of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment(s) ‘o
its Articies of Incorporation:

A, If nmending nnme, cnter the new name of the corparation:

The new
name must be distinguishable and coniain the word “corporaiion,” “eompany,” or “incorporated " ar the abbreviation “Corp.,”
“ne, " or Co." or the designation "Corp,” “lng,” or "Co". A professional corporation ncme must contain the word
“charicred.” “profesrional associarion, " or the abbreviation P

A
e

B. Enter new principal affice address, if applicable:
(Principal affice address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applieable;
(Muifing adiress MAY BE A POST OFFICE BOX)

WY LY Ly

‘L;_ T I
D. If amending the registered neent and/or registered office address in Florida, eater the name of the < "
new registered apent nnd/or the new repistercd office address: e ;"Ta
e )
1] E] . ‘-—I )
Name of New Registered dgent L @
I we
—=dE
—. wn
(Florida street address) :
New Registered Office ddress: . Florida
{Cinvj (Zip Codej

New Registered Agent's Signature, if changing Reristered Agent:
! hereby accepl ihe oppointment as registered agent, ! am jamitiar with and aceept the obligations of the position,

Signarure of New Registered Agent, if changing
Check if nppliceble

J The amendment(s) is/are being filed pursuar: to 5. §07.0120 (11) (c), F.S.

TN Y ™ e e e A Yy e
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If nmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Aitach addditiona! sheers, if necessary)

Please rote the officersdirector iitle by the first lenter of the office title:

P = President; V= Vice President; T= Treasurcr; S= Sccretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Exacutive Gfficer; CFO = Chief Financial Officer. If an officer/directar holds more than onc titie, list tha first letier of each affice hcld,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doc is lisied as the PST and Mike Janas is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be neted as John Doc, PT as a Change,
Mike Jones, Vs Remove, and Saily Smith, 5V ar an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Addrcss
{Check One)
1 Change D RICARDO FELIPE SATEH LAMAS 2727 PONCE DE LEON 3LVD
RAL GABLES, FL 33134
Add COt G , 3
X Remove
N ? SAIEH LAMAS, RICARDQ FELIPE 2727 PONCE DE LEON BLVD
2) ___ Change
X CORAL GABLES, FL 33114
Add
Remove
— :\ — — -
3) ___ Change D JESSICA ANDREA SAIEH LAMAS 7777 PONCE DE LEON BLVD_
. CORAL GABLES, FL 3313352
Add =Y
Remove - < i
4) Change D SAIEM LAMAS, JESSICA ANDREA 2727 PONCE DE LEQN-BLVIL §
X A CORAL GABLES, FL3313¢4 2 9 y
e, — @
____ Remaove - .:'D- o
~ o
3 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles. enter chanpe(s) here:
{Attach additional sheets, (f neeessery).  (Be specific)

N/A

F. If an amendment provides for :in exchange, reclassification, or canccllation of issued shares,

provisions for itmpiementing the amendment if not contained in the amendment itself:
(if rot applicabdle, indicate N/

N/A
[
=
j ]
- e
S
- i B
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The date of cach amead ment(s) adoption:

. if othor than the
daic this document was signed.

Effective date if applicable:

{na mere than 80 days afler amendment file date)

Nele: if the date inserted in this block dees not meel the applicable statutory Sling requirements, this daze will not be listed as the
document's efTective date on the Department of Stase's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporatoss,

or board of directors without sharzhelder action and sharcholder
getion was not required.

O The amendmeat(s) washwere adopied by the shareholders. The number of votes east for the amendment(s)
by the sharchoiders wastwere sulficient for approval.

& The amendment(s) was/were pproved by the shareholders through voting groups. The fellowing stafement
rust be separately provided for coch vofing graup crtitled lo vote separately on the amendmeni(s):

“The number of votes sast for the ameadmeni(s) wasfwece sufficient for approval

by

{voting group)

pre O3 112D

Signature W&w

(By a directar, president e other officer ~ if dircctors or ofeers have not been
selezted, by an incorporiior — i€ 7r the hands of & receiver, trustee, or other count
appoinied fiduciary by that fidusiary)

RICARDO FELIPE SAIEH LAMAS

(Typed or printad name of person signing)

DIRECTOR

(Title o person signing)
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