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COVER LETTER

TO: Ammendment Section
Division of Corporations

CAP O TION GROUP INC
NAME OF CORPORATION: CAP CORPORATION GROUP INC

P2200007 14042
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

JAY ROMIERO

Name of Contact Person

WILLIAMS&MORRIS PC PLILC

Firm/ Company

004 NWISITH STREET STE 646

Address

MIAMILAKES.FL 33016

Ciry/ State and Zip Code

williamsmormspa@ghotmaib.com

E-mail address: {1o be used for Tuture annual report notification)

For further information concerning this matter, please cail:

JAY ROMERO O T8O ) 256-6615
a

Name of Contact Person Avea Code & Davume Telephone Number

Enciosed is o cheek for the following amount made pavable to the Florida Depariment of State:

=535 Filing Fee (J$43.73 Filing Fee & [J$43.75 Filing Fee & [IS52.50 Filing Fee
Certificawe of Staws Certified Copy Centificute of Statas
{Additional copy is Certified Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seeton Amemdment Section

Division of Corporations Division of Carporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Strect. Sutte 810

TaHahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 22, 2024

KD PROCESS

SUBJECT: CAP CORPORATION GROUP, INC.
Ref. Number: P22000071042

We have received your document for CAP CORPORATION 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 form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. - o

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuiligan
Regulatory Specialist [l Letter Number: 724A00023255

www.sunbiz.org

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

p—~
to fee f i
S S T it
Articles of Incorporation SR L L}
uf ?
CAP CORPORATION GROUP INC ﬂ?{ DCT 2L AM 8 L1

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

=, Ll T

P22000071042 ALLAH SRS

{Document Nuinber of Corporation (f known)

Pursuant to the provisions of section /07,1006, Florida Stawates, this Florida Profit Corporation adopis the following anmendment(s) io
its Articles of Incorporation:

A I amending name, enter the new name of the carporation:

The new

wame st he distingndishable and comiain the word “corporation,” “company, " or “incaorporated " or the abbreviation " Corp. "
“trel o Col T ar the designation "Corp. " Clne.” or "Co A projessional corpovation name must contain the word
“chartered, " “professional association, " or the abbreviation P4

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

0. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

JUAN FELIPE OSPINA

Nunte of New Registered doent

GTTO MAIN STREET STE 233

tFlarida sireet address)
N MIAMI LAKES o . 23014
New Revisterod Office Address: ' ‘ . Florida
(Citvs i Conde)

New Registered Agent’s Signature, il changing Registered Ageni:
I herehy aecept the appointment as regisicred agent. Fans familior with and aceept the obligasions of the position,

Guan Felipe Ospina

Signature of New Registered Ageat, i changing

Check if applicable
3 The amendmentgs) isfare being filed pursuant to s 607.0120 (11 (¢). F.S.



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

(Al additional sheeis, i necessary)

Please note the officerdirector witle by the first leaer of the offiee tildc:

P = Presidenms; V=Fice Presidens: T= Treusurer: 5= Scerewry: D= Divecior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Otficer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the fivst tetter of cach office held.
President. Treasuver. Director wondd he PTD.

Changes should be noted in the following manner. Curventhe John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Voand S These should be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, SV ax an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jonus
N A s Sallv Sinith
Tvpe of Action Title Name Address
{Check One)
. PD PETER HADDAD G7L0 MAEN STREET STE 233
1 Change
MIAMI LAKES. FL 33014
Add
Remove
. rD JUAN FELIPE OSPINA 6T MAIN STREET STE 233
) Change

N NMIAMI LAKES, FL 33014
Add

Remove
3 Change

Add

Reimove

4y Change

Add

Remove

3} Chunge

Add

Remove

) Change

Add

Remowve




"E. Iif amending or adding additional Artictes, enter change(s) here:
(Autach additional sheets, if necessany. (Be specitic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut ot applicable, indicare NGO




The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

. it other than the

(o move dian 00 days after apendment file daie)

Note:r 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this dake will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

L1 The amendment(s) wasiwere adupted by the incorporators, or buad ol directors without sharcholder action and sharcholder
action was nat reguired.

= The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

O The umendmentes) wasfwere appaved by U sharcholders through voting groups, The folloaving statement
must be separately provided for cach vorng gronp entilded o vote separaiely on the amendmentis):

!

“The number of votes cast for the amendment(s) was/iwere suflicient tor approval
by

HY 1Y

fvering group)

5SY
N

11642024
Dated

e

~

\
10714 "33

. /
Signature

‘\.‘I

yaR

(By a director, president or other officer - if directors or officers have not been

selected. by an incurporator - it i the hands of o receiver, wasice, or other court
appointed fiduciary by that fiduciary)

PETER HADDAD

g Wy h2 130 ¥l

Ih

{(Tvped or printed name of person signing)

PRESIDENT

¢Title of person signing}



