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COVER LETTEK :

TO: Amendment Scetion
Division ol Corporations

TW (Apvied Growp, The
7210000 399 o9

NAME OF CORPORATION:

DOCUENMENT NUMBER:

The enciosed A rticles of Amendment and [ee are submitted for filing.

Please rewrn all correspondence concerning this matter to the tollowing:

etnbateo  Manoz

Name of Contact Person

P et Geoyp, T

Firmv Company

A2y onbonsplen BLUD - Woit 03

Adddress

Miany , ¥L 22132

City/ State and Zip Code

TR Bagup @ GMaL com

E-mail address: (1o be used for future annuat report nottfication)

Far further information concerning this matier, picase call:

Tesamoro Manoy

at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made puyable w the Florida Department of State:

~

L1$52.50 Filing Fee
Certificate of Status

71543.75 Filing Fee &
Cemified Copy

L3843.75 Filing Fee &
Cerntificate of Status

$33 Filing Fee

Division of Corporations .
B.O. Box 6327 |
Tallahassee. FIL 32314

T (:\ddi[im‘.‘.t: copy 15 Cerithed Lopy
\\ enciosed) tAadmonal Copy
1= enctosed)
Mailing Address s, Street Address
Amendment Seciion : Amendiment Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroc Strect., Suite 810
Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

FERNANDO MUNQOZ

9131 FONTAINEBLEAU BLVD
UNIT 03

MIAMI, FL 33172

SUBJECT: FM CAPITAL GROUP, INC.
Ref. Number: P21000079908

We have received your document for FM CAPITAL GROUP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

The document must have criginal signatures.

You failed to list the registered agent location and you failed to sign the form in
the spaces provided.

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.

Irene Albritton

Regulatory Specialist 11l Letter Number: 421A00029897
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Articles ol Amendment
tw
Articles of Incorporation

M il Geone, Toc -

{Name of Corporatinn as currently filed with the Florida Dept. of State)

P21ooo031a90 8

(Document Number of Corporation {if known)
its Arucles of Incorporation:

Pursuant 1o the provisions of section 607, 1006. Florida Satutes, this Florida Profit Corporation adopts the following amendments) to
A. H amending name, enter the new name of the corporation;

el

name nist be distingnishable und contain the word “corporation.” “company, ™ or “incorporated " or the abbreviation “Corp., ™
ar Co. " or the designation “Corp.”

or "Cao'

e
‘Chariered,” Tprofessional associntion,” or the abbreviation

The new
A

A prafessional corporation name wust eemain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

[ )
=
. Enter new mailing address, if applicable: . .
iMailing address MAY BE A POST OFFICE BOX) o= :
l -
L .
- S d
C_A_) e
I, If amending the registered agent and/or registered office address in Florida. enter the name of the -
new regisiered agent and/or the new registered office address: -
Name of New Regisiered Apent mbo MMUO%
I13] fornmuation, Blue — Unit 03
New Regiviered Office Address:

{Florida street uddress)

My

(i

. Florida 3%' ?"7“

(Zip Code)
New Registered Apent’s Sionatore, if changing Repistered Apent:

[ hereby aceept the appointment as registered agemt. 1 am familiar with and accept the ebligations of the position.

fooen 13 7 . .- .
/‘ .srgmm.rré:*ﬂ—.‘\'i?w R:.’gh‘ri'rc'd Agent, if changing

Check if applicable
i.d The amendment(s) is‘are being Gled pursuant to s, 607.0120 (11 (¢). F.S.




If ymending the Officers and/or Directors. enter the title and name of exch officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{ tirach addiiional sheets, if necessary)

Plegse note the officer/direcior title by the first lener of the office title:
s President; V= VYice President: T= Treasurer; §= Secretany L= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = C hief
Executive Officer: CFO = Chivy Financial Officer. if an officer/divector holds more than one titde, list the first letter of cach office held,
President, Treasurer, Director would he PTD
Changes showld he noted in the jollowing manner. Cwrrently Joln Doe iy listed us the PST and Mike Jones is listed as the 1. There is
4 change, Mike Jones legves the carporation, Sallv Smith is named the VV and 5. These should be noted as John Dae, PT as a Change,
Mike Jones, IV as Remove. and Sally Smith, SV as an 4dd.

Example:
N Change

X Remuove
_X Add

Type of Achion
UhHerk Oned

17 Change
_Add

WZ(_ Remove

2% ____ Change

JL Add

___Remowe
_ Change

__Add
— Remove
41 ___ Change
o Add
__ _Remove
2t hange

Add

___Remove
&) ___ Change
_Add

Remove

Sally Smith

.- iy

el

e

Nime

felPe Manaz

Aduress

Tennrase Munoy

umt 02

niawy FC 33132

12| FovtmasRiova Bla

unit 03

M T 23172




E. If ymending or adding additional Articles, enter change(s) here:
{Aach additional sheets. if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amend ment itself:
(it now appilicable, indicate N/

Ula




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

Effecrive date if applicable:

ine more than Mdavy afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

Uéhc amendmeni(s) was/were adopted by the incorporators, or board of direciors without sharehoider action and shareholder
action was not required,

Ul The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders theough voting sroups., The following statement
must he separatele provided for cach vouing mroup entitled 10 vote separately on the amendmenigs).

“The rumber of votes cast for the amendment(s) wasiwere sufficient for approval

by

{vering group)

Dated %PW /%l 202\ J/
., =
Signature * -//é’.é{___/zﬁ'/;)l

(By a difeétot, president pr other offiedr — if directors or officers have not been

£ - AT ™ - .
selecied, by an ncorporator = if 1n thedhands of a receiver. tustee, or other coun
appointed tiduciary by that fiduciary)

% Moz , T

( Tvped or printed name of person signing)

Presoet

(Title of person signing)




