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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S ANTA é’%ﬁé’ﬁ SHees CCY\CG—O
_ , ~
DOCUMENT NUMBER: MOLQ_ -\ 35(0(’]]

A55ec | TNC_.

Fhe enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Tame ¢ atwonear)

(Name of Contact Persony

6/%&,{ 23

(Firmvy Company )

S S 22N avE

(Address)

Pon Ao betca FL 2301

(City/ State and Zip Code)

< ABSC AN © QUi cou

E-mait address: (1o e used Ry Tuture annual repon notfication)

For further infonnation concerning this matier. please call:

TA mE Kalwoudi, a 2oy -H17-O0V0R

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Flonda Department o State:

0J 8335 Filing Fee M&U.TF Fiting Fee & w-lﬁji Filing Fee & 3332 30 Filing Fee

Ceniticate of Siatus Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) FAdditional Copy is

Ficlosed)

Mailing Address StreetAddress

Amendment Section Amendment Section

Division of Corperations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

v

Talluhassee, FLL 32301



Articles of Amendment
to
Artiches of Incorporatiun

of
< rwie

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

N = IQSB()
i Document Nuniber of Corporation (it known)

Pursuant to the provisions ot section 617.1000. Florida Swtutes, this Flerida Not For Profic Corporation adopts the following

amendment{s) to its Articles of Incorporation:

The new

A. If amending name, enter the new name of the corporation:
neame must be distinguishable and contain the word “corporarion”™ v Cincorporated " or e abbreviation " Corp " or “ine”
“Company " or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)
D. H amending 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: -‘-“,'c .
= —
[ (o
Nounmie of Now Registered Agent; s '
- [
~ r—
N, 1
eIloredea strect adiress N [ }
New Revistered (Yfice Address: ’
3 VAN H L't 5 ’ :_!7.
oo Y -
CFlorida . — = ~
HeY 1 Zipr ( wdey .‘:.'_ o
: (22 —
ot o«

New Registered Apent’s Signature, if changing Registered Agent:
Fam familiar witly and aceept e obliguiions of te position

§hereby aceept the appaointment as registered agent

Signaire of New Registered Agent, it changing
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. If amending the Officers and/or 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:

CAttach wdditional sheets, if necessary)

Please note the officer director itde v the firse letier of the affice title:

P Presidens: Vo Viee President: T Treasurer: S - Seeretarvs 1Y Dirvctor; TR Trustee, € Chairman or Cleek; CEO Chicf
Ixecwtive Officer: CIOG Chicf Financial (fficer. If an oftiver director holds more than une tivle, List the firse leieer of cach office
held. President, Treasurer. Director swould be P11

Chanses shootd be nowed i the following manner Currently dohn Do is tisted as the PST and Mike Jones is fisted as the UV There s
o change, Mike Jones leaves the corporation, Sally Smith is aamed the U and 5 These should be noted as Jokor Doces PUas a Change,
Mike Jones, U as Remove, and Salfv Smith, ST as an Add.

Example:
X Change
X Remove
N Add

-

John Do
Mike Jones

f.|4-_|
L

Title N Address

Type of Action
(Check One)

1 Change

Add

X Rumove

2 Chinge

_X_ Add

Remove

3) Change
Add

ﬁ Remove

4 Change

_X_ Add

Remove

3 Change

_X_ Add

Remove

) Change

Add

Remowe
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- E. Ifamending ur adding additional Articles, enter change(s) here:
e .\'.Ht'('!.ﬁ("'

{attach additional sheers. if necessary),

e
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. il other than the

- The date of each amendmentis) adoption:
date this document was signed.

E.rfective date if applicable:
e more than Y0 davs afier amendmen file dawe)

Note: [1'the date inserted in this block daes not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

/E"Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suificient for approval.

O There are no members ormembers entitled 1w vote on the amendment(s). The amendmentis) was/were

adopted by the board of directors,

Tl |19

Dated {

. s
I./],wk /a,t/'/u =L
. . " - - .- won e
»Chatrman or vice chainman of the board. president or other officer-it directors
i been selected, by an incorparator - it in the hands of o receiver. trustee, or

Sienature
{By th

have

other court appointed tiduciary by that fiduciary)

- ‘ -
(100 € Qjﬁ\(\j\}(_'\\,\f.)\ﬁ \

(Typed or printed name of person siening)

e
-

{ Title of persun signing) —
T (¥
T
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