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Articles of Amendnient — "é:j,
to _T; : -
Articles of Incorporation t;tl a
of Lot o
. } -?’,’ t \
CAPRI & ASSOCIATES. P.A. s o2
L,
(Name of Corporation as curcently fred with the Florida Dept. of State) ‘(n,-_'_ 3?,;
PY3000007 118 “L.D
ol =
¢Document Number of Corparation {if known) B o
=3t
Pursuant fo the provisions of section 607.1006, Florida Stattes, this Florida Profit Corperation adopis the foilowing amendment(s) 1o-
its Articles of Incorporation:

A Hamending name, enter the new name of the cerporation:
YUMALINC,

The ey
rame st be distimuishable and contain the word “corporation, ™ “company. ” or “incorporated” ur the ghbreviation “Carp.,
“Ine, " or Co, " our the designation “Cerp, ™ “ine,” or "Co”

. A prefessiveal corperaiton name must contain the word
“chartered.” Cprofessional association,” ur the abbreviation P47

8. Enter new principal ofTice address, if applicable: £4505A North Date Mabry Huwy,
(Principal office address MUST BE A STREET ADDRESS)

Fampz. Flonda 53618

C. Euter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE ROX)

PO BOX 171809

Tampa, Florida 3316

D. If amendinp the repistered agent and/or registered oflice address in Florida, enter the nxine of the
W regitt entan the new regivtered oflice address:

Nome of Neve Reyistered Avent hevin A. Camegron

4805 West Laurel Suceet, 2104

tiloricn streot extdross)

New Regisicred Otfice dddress:  Tampa

. Florda___ 33607
(U 1 Zip Coxclut

Mew Repistered Agent's Signature, if chauging Regindered Agent:
i herehy accept ihe appointment os registered agein

{am gemiliar with und accepr the obligations of the position.

) i/":; ’;:’ /""
i . - -
R S e g
i . San e F P
v

‘_’_’_.:v‘?‘_-“"/

Signature of New Register ed Agent, if changing
Check if applicable

ZJ The amendmeni(s) is/are being filed pursuant 1o 5. 6070120 (1) {c), F.8.

21000292744
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If amending the Officers undfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets. if necessary)

Please noe the officer/direcior title by the first leuer of the affice title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Direcror; TR= Frustee; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financliaf Qfficer. If an offiver/direcior holds more than one iitle, list the first leiter of each affice heid
Presidert, Treasurer. Direcior would be PTD

Changey should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und § These should be noted as John Doe, I'T' as a Change,
Mike Jones, ¥ as Remove, and Solly Smith, 5 as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
ype of Action Title Name Address
(Check One)
1y ____ Change e
__Add
___ Remove
2) ___ Chapge -
. Add
___Remove B
3) _ Change .
_ . Add
_ Remove
4) __ Change .
___Add
—_Remove

3) ___ Change

Add

Remove

6) Change

Add

Remove

H21000292744 3
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K. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessury).  (Be specific)

AMEND ARTICLE tif - PURPOSE 1o iead as follows:

The corpuration is organized for the purpose of ewning and holding real estate propertics.

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiired in the amendment itself:
{if not applicable, indicate N/A)

H21000292744 3
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The date of vach amendmentis) adoptiow
date this documsnt was siamed

v otker shan the

Effective date if upphicable:

13500 ML TP ey daerde

Note: I the dute inseried i Blowt dows nol B

documens s cifsiisz datz an e Dyperimant of Stetes jours.

e anpileanle stetuton o reyuHements. G Caie wili not be tyizd 2s the

Adoption of Amendmentis} (CHECH QINE)

pEAL LTSIy

T The amendinent !

swgs o adepled I e MCOrHOTRINs, B Stand o Aecion widinn sharcholder actvr and shareanider

SCLUT WS B TOGuiTed.

it}

Phe arpendinentis)] was were adepied by the spare

chiers. The number of voies casi r the amendment(s)
by the harcholders was were sullicien for approna

] [he amendmensie) was iz appioved oy the shareholders throgh S0ung groups. TR juilowis

g Suiemon!

must he eparaiel provided for cocl soting grong enlitieid (o volt seperalely 6n ie amendaienits):

~The Apmbe: gf soics vest D e apxndmeniyb e suificient for eppruned

Yy
Y 120

i

B3

¥
1

.,

]

votingt grount

Ell\lui_______._f;éﬁ/a&al__?n—

- -
,.rr

Signaiute /4{)/

[N

3
Z-

g4 "3
L

El
'r1

ctma st officen Dave a0 hoen

[]
9

o
selecied, by an incorperane - the handy of u recelver, rustes, or other &

By a diseeter, yrosident or other officer -

anl

appairics Tdacizry by al dwlary)

i M0

(Typed or printed name of persun siyniogy

Oirectar

(il of person signiny)
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