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COVER LETTER
TO: Amendment Section

Division of Corporations

. ' . ;
NAME OF CORPORATION: CAPRI INTERNATIONAL CONSTRUCTION, [NC

]
DOCUMENT NUMBER: P21000934358

The enclased Articles of Amendment and feo we submitted for filing.

Please return all correspondence concerning this marter o she follgwing;

ALEX ORTIZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

[

=

[

Firm/ Company =
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

1
<
e
. = g
-
City/ Statc and Zip Code _y o
o J
ALEX@ALEXORTIZCPA.COM )

E-ma] addrcss: (to be used for funire anAUAl report notitication)

For turther information concerning this matier, please call:

ALEX ORTIZ, CPA

305 340-2000
ar( )
Wame of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a check for the foilowing amount made payable 10 the Florida Department of State:

W S35 Filing Fee [1843.75 Filing Fec &  [J843.75 Filing Pee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionai copy is Certified Copy

enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amecndment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

2413 N. Monroe Strees, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorperution
of
CAPRI INTERNATIONAL CONSTRUCTION, INC.

P210000354358

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Carporation (if knowr)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Fiorida Stautes, this Florida Profit Cerporativn adapts the following amendment(s) to
A. Ifamending name, enter the new name of the corgoratinn:

”Iﬂc.. "

or Co." or the designation "Corp,” “Inc," ar “Co”. 4 professional co
“chartered " “professional asseciation, " or the abbreviation “P.A, "

The new
name must be distinguishable and contain the word 'corporation.” “company, " or “incorporeted” or the chbreviation "Corp,, ™

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

FoGration name nlust contain the uom’
14 3
[

t
[ -
S = N
-- () el
p — h
T \= = -
o oY
B - kj
C. Enter new muiling nddress, if applieable: 2
(Mailing address MAY BE A POST OFFICE BOX) o v
(s
D. If amencding the registered agent nnd/pr repistercd office address in Florida, enfer the na mo of the
new repgistered agent and/er the new regisiered office sddress:
Mame of New Recistered Agent

{Floride street eddress)
New Repistered Office Address:

. Florida
{City)

fZip Code)
New Registered Apent’s Signature if chaneing Registersd Apent:

! hereby accept the appointment as registercd agent. [ om famihar swith and acczpt the obligations of the pesition,

Cheek if applicable

Signature gf New Registered Ageni, if changing
O The amendment(s) is/arc being filed pursuant to 5. 607.0120 {11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Directar being added:

(Aitach additional shzets, if necessary)

Please nate the officer/direcior title by the first letier of the office title:

P = Presicent; ¥= Vice President; T= Treasurcr; 5= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Lxecwive Officer: CFQ = Chif Financial Officer. [f an officer/direcior holds more than one title, list the first leticr of cack office held,
President, Treasurer, Director would be PTD.

Lhanges should be noted in the following manner, Currently John Doc is lisied oy the ST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is numcd ihe V and §. These should be roted as John Dee, PT ax a Change,
Mike Joncs, v as Remove, and Sulfy Smith, SV as on Jda.

Example:
X Change N John Dee
X Remove v Mixe Joncs
XA sV Sally Smith
Tvpe of Action Title Name ress
(Check One)
H o D SAIEH LAMAS, JESSICA ANDREA 2727 PONCE DE LEON BLVD
ange —
s CORAL GABLES, FL 331343 __
— SR
Remove ":’_ e
P SALEH LAMAS, RICARDO FELIPE 2727 PONCE DE LEON BLVDO  © __,
2) Change : . ‘\x
; hina = -
Add CORAL GABLES, FL'33134 == .‘.:j
— : ors ]
——Remove P SATEH LAMAS, JESSICA ANDREA 2
3 Change 2727 PONCE DE LEON BLVD
X Add CORAL GABLES, FL 33134
Remave
v VALDES, ALBERTO 2727 PONCE DE LEON BLVD
4} Change
{ 4
X Add CORAL GABLES, FL 3313
Remove
D GAME, NICOLAS 2727 PONCE DE LEON BLVD
5} Change
. 33134
X Add CORAL GABLES, FL 3313
Remove
&) Change
Add
Remove

N2 INDCOWR7032, R
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E. If nmending or adding additinnal Articles, enter chinwe(s) here:
{Attack additional sheets. [f necessary).  (Be specific)
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F. Ifan amendment provides for an exchangg, reclassification, or cancellation of issued sharves.

provisions for implementing the nmendment if not contnined in the amendment itself:
{if nat applicable, indicare N/d)

N/A
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12/14/2023
The date of each amendment(s) adoption:
date this document was signed.

-—

Effective date if applicable:

. if other than the

fng more than 9 days oftes anierdment file dote)
docurient’s eftective dute on the Departivent of Siate's records,

Note: [ ihe dalc inseried in this block does nel meet the spplicable statutory filing requircments, this date will not be listzd a5 the
Adoptlon of Amendement{s)

(CHECK ONE)
aciion was not required.

& The amendmest(s) was/wzre adopted by the incorperatars, or boaxd of direetors wilhaut sharcholder action and shacehalder

© The nmendment(s} was/were adopted by the sharchoiders. The nuinber of votes cas: for the amendment(s}
by the sharehotders wasiwere sufficient for approval.

03 The amendment(s) was/were approved bv the sharcholders thraugh voting poups. The following siatement

-
2
- -
- (C_‘_:’,\ :\-"‘j"’%
. . : : . - -
prusi he separately provided for euch voling groug catitied 10 vord yepuralely on the ancndnieni(s): oo e ,‘
4--- - \D -
o . . N ; r -.ﬁ%}
"Tha number of votes cast for the aneadmeni(s) was/were sufficient for epproval i — LU
LOE i
by o o “
{voting graup) . .
Bl ]
X
Dated___{5/ 1R/2022
Signature X

(By a dircetor, president or olaer officer - if directoss ¢z offizers huve a0t been
selested, by anivcorparater — if in the bands of a receiver, trusice, or other court
appoinied fidveinry by that fidueiary)

JESSICA ANDREA SAIEH LAMAS

{Typcd or printed nane of persos signing)
PRESIDENT

(Title of person signing)
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