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Articles of Amendinent
o
Articles of Incorporation
of

MundiCap Inc

P24000011077

{(Name of Corporation as currentiy filed with the Flarida Dept. of State}

(Document Number of Corporation (if known)
its Articies of Incomoration:

A. If amending name _enter the new name of the corporation:

Pursuant w the provisions of sceuon 6071006, Florida Statutes. this Floride Profit Corpuration adopts the following unmendment{s} 1o

The new
namic must be distingrishabie and conrain the word “carporation.” “company, " ar “incorperaied " or the abbreviarion “Corp.. "
“ne, " oar Col U oor the designation “Corp, " Vlne,” or "Co”. A professional corporation name must contuin the word
“churipred, " professivnal assocuion,” or the abbieeviation TP
=
B. Enter new principal office address, if applicable: : =
{Principal office address MUST BE 4 STREET ADDRESS ) o - “":','5
. = -
% .
5 50 !
= ey
- N . - L)
C. Enter new malling sddress. if applicable: (’:'{-" = @
(Mailing address MAY BE A POST OFFICE BOX) ‘(-,; T
AT fon]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name aof New Registered Aeent
tFlorida sirect address)
New Registered (Office Address: . Florida
LY tZip Coddey
New Reglstered Agent’s Slgnature, if changing Repistered Agent:

I hereby accept the appoiniment ax regisiered agent. | am familiar swith und accept the obligations of the position.

Check if applicable

Signature of New Registered Agenr, if changing
I1 The amendment(s} is/are heing filed pursuant to s, A07.0120 {11) (e). F.S.
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Ifamending the Officers and/or Directurs, enter the title und nume of cach officer/director being removed uad tide, name, und
address of each Officer and/or Director being added:

fAnach wdditional sheers, [f necessarvi
Please note the officer/direcior title by the first fetter of the affice tide:
£ = President; ¥'= Vice Presidenr; T= Treasurer, 5= Seeretary: D= Director; TR= Trusice: C = Chairman or Clerk: CEC) = Chief
Evecutive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one title. list the first leveer of cach office held,
Pracident, Treasurer, Director would be PTT.
Changes shauld be noted in the following manner. Cwrrently John Doc is listed as the PST and Mike Jones is listed as the ¥ There s
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, and Sallv Smith, SV as an Add.
Exumple:
X Change PT John Doc
N Remove v Mike Jones
_X Add Sv Sally Smith

Tvpe of Action Title
(Check One)

Name

Address

. DPST Leonard Woolfolk 14104 SW 163rd St
)] Change

I, FI 33177
._ Add Miam

Reiove

3y Change

Add

Remove :
1) Change

=t -
Add

Remove

(ENIE

4) Change

10 6 Wy| 8-|aFRAIO

e
Add

—__ Remove

5 Change

Add

Remove

] Change

Add

Remave
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additional Articles, enter chanpe
(Attach addiional sheets, i necessary).

Fax: B134385206
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F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained jn the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendinent(s) aduption; . i uther than the
date this document was signed.
Effective date if applicable:

(ma more than Y0 davs after amendment file dote}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of Siate’s records.
Adoption of Amendment(s)

(CHECK ONE)

i The wmendment(s) was/were adopied by the incorporators. or board of dircetors without shareholder action and shareholder
action wits not required,

0O The amendments) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through vatng wroups. The following siatement
must be sepurately provided for each voting group endiled w0 voie separately on the amendmeni(s):

“The number of votes cast for the amendmem(s) wasfwere sufficient ton approval
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03/08/2024 ARTENNRV- I
Dated “ L
o3 o
o ™~

Signature

{By a dircctor, president or other officer - if directors vr afficers hove not been

selected. by an incomporator - if in the hands of a receiver, trusiee. or other cournt
appointed fiduciary by that fiduciary)

Leonard Woolfolk

i Typed or printed pame of person signing)

Director

{Trile of person signing)



