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Ociober 19, 2021

Amendment Section
Department of State
Division of Corporations
PO Box 6327
Talkahassee, F1L 32314

Re: JCAP Naples. Inc.

Gentiemen:

Enclosed herewith please find an onginal and one copy of Restated Articies of Incorporation fur

the above corporation. along with our check in the amount of $32.50 representing the required

filing fee. certified copy and certificate of status.

Nindly return the requested documents to the attention of the undersigned at 3470 Bryson Court.

Sutie 103, Naples. FLL 34109,

Patr

PHN:m
Enclosure — Restated Articles
CK §32.50




COVER LETTER

Departiment of State
Amendiment Seetion
Mvision of Corporations
. O Box 6327
Tallahassee. F1. 32314

JCAP NAPLES, INC.

SUBIJECT:

CORPORATE NAME

Enclosed are an ongimal and one (1) copy of the restated articles of incorporation and a check tor:

o $35.00 {84373 134375 U $52.50
Filing Fec Filing Fee Filing Fee Filing FFee.
& Certificate of Status & Certified Copy Certitied Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

Patrick H. Neale, Esq.

Name (Printed or typed)
5470 Bryson Court, Suite 103
Address
Naples, FL 34109
City, Siate & Zip
(239) 642-1485
Davtime Telephone number

office@patrickneale.com

I=-mail address: (to be used for tuinre annual report notitication)

FROM:

NOTE: Please provide the original and one copy of the document.



RESTATED ARTICLES OF INCORPORATION

In comphance with Chapler 607 andior Chapter 621, F.8. (Profig
v

ARTIGLET_NaME - JCAP NAPLES, Inc.

The name of the corporation is:

ARTICLE N RESTATEDARTICLES

The text ot the Restated Articles is as follows:

Article IV of the Articles of Incorporation filed on July 15, 2021

IS amended to increase the number of authorized shares to 1000.




ARTICLE T OFFICERS ANIDAOR IMRECTORS (opticnial}

If amending the Officers and/or Directirs, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Aach additional sheets, if necessan)

Please note the officer direcror title by the first leter of the oftice title.

= President: V= Viee Presidemt, T Treaswrer N= Scerciaryv: D - Director, TR= Trusive: O = Chairman or Clerk; CEO -
Chief Fxecuiive Officer. CFO = Chief Financial Offieer. If an officer director holds more than one title, list the first leter of
cach oftice held. President. Treaswrer, Director would be 1'TD,

{hanges shoudd be noted in the (nllowing pueomer. Curvendy John Doe is listed as the PST and VMike Jones is Hsted as the V
There iy a change, Mike Jones feaves the corporation. Sallv Smith i nemed the U and 5, These should he noted as Joha Doe, 1T
as a Change, Mike Jones, UV as Remove, and Sally Smich, 51 as an Add.

Ivample:

N Change PT Juhn Doe
N Remove ¥ Mike Junes
N Add Y Sallv Smith
Type of Action Title Name Address

{Cheek Oned

X

D Michael D. Diefenthaler 5598 Shirley Street
Naples, FL 34109

] Change

Add

Remove

2 Change

Add

Remove

-

KN Change

Add

Remuove

3 Change

Add

Remove

Jy Change

Add

Remowve

) Change

Add

Remove




ARTICLE Y AMENDED REGISTERED AGENT {oPrioNaL)

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Patrick H. Neale
5470 Bryson Court, Suite 103
Naples, FL 34109

Name:

Adddress:

Huving heen named ay registered agent fo accept service of process for the above stated corporation af the place designated in this

certificate, { am fumitiar with angiice cpit the appointment as registered agent and agree to act in s capacin /
— f;///// /. Zo’&/
. R’quthdRu\,lsurui Agent m

ARVICLE VI ARTICLE CONSOLIDATION

These restated articles ol incorporation consolidate all amendments into a single document:

ARTVICLE VI REQUIRED ADOPTION INFORMATHON

Check if applicable:
[1  The amendment(s) isfare being tiled pursuant to s, 607.0120(L )€, F.S.

The date of each amendment(s) adoption is:
i other than the date this document 1s signed.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the incorporators. or board of director without sharcholder
action and sharcholder action was not required.

The amendment{s} was/were adopted by the sharchotders. Then number of votes cost for the
amendment(s) by the sharcholder wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting group. The following
statenent st be separarely provided for cach voting group eatitfed to vote separaiely on the
cienddmeni(s).

“The number of voies cast for the amendment was/were sufticient for approval by

(voung group)



g R.T!(_'L EVIN EFFECTIVE DATE: AU g u St ‘| , 2 O 2 1

Effective date. if other than the date of filing: AOPTIONAL)
(If an effective dute is listed. the date must be specific and cannot be more than 90 days after the filing.)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

I submit this document and affirnr that the facts stated herein are true. I am aware thare the false infornwtion submitted in o
document to the Department of State constitutes a third degree felony as provided forin s 817135, F.8.

Dated: /‘0/7'/% /
Signature: %Q

BT o director. president or other officer — if directors  or officers
have not been selected. by anincorporator — tof m the hands of a receiver. trustee or
other court appamted fiduciary by that fiduciary)

3;3,50{\, E IR\/NL__.

(Typed or printed name of person signing)

KDQ{S.I a(r\T

i Title of person signing)




