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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g}HT L Q A : [ NC
DOCUMENT NUMBER: Nt gO‘O@O@ 2264

The enclosed Articles of Amendment and {ee are submitied for filing,

Please return all correspondence concerning this matter o the foltowing:

SAT™DRA %)

{Namwe of Contact Person)

{Firny Company)
N W zny CT
{Address)

My REACK L 32139

(City/ Stare and Zip todc)

CAR\YAY © YAHoO CoM

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

CONBRA T\ B\ W 208 643 84T

{(Name of Comact Person) {Aren Code)y  (Pavtime Telephone Number}
lnclosed is a check for the following amount made pavable 1o the Florida Deparunemt of State:

O $35 Filing Fee  £3$43.75 Filing Fee & [0$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status  Certified Copy Certificaie of Status
{Additional copy 13 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendimen Section

Diwvision of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

SANDRA RIB!
115 W 2ND COURT

MIAMI BEACH, FL 33139

SUBJECT: SANTKANA INC.
Ref. Number: N18000002261

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.

Claretha Golden
Regulatory Specialist I

Letter Number: 019A00006450
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Articles of Incorporation

ST LAND  Ine

(Name of Corporation as currently filed with the Florida Dept. of State) . N MES? -

N ]g COOO—S /7 él |

{Document Number of Corporation (i known)

Articles of Amendment i E g D

WISAPR 25 PH 6: |3

Pursuait to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adoms the tollowing
amendment(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp, " ar “lne.”
“Company"” vr *Ce, " may not be used in the nume.

B. Enter new principal office address, if applicable: l [ r \')U ZH b CT
{Principal office address MUST BE A STREET ADDRESS )
Moy BEACH F( 23139

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) < AP E

. 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:

Nume of New Resistered Ageni: _GA’ N hm ’2 \ % \
W W ZrHd CT

(Floridua sireet udidress)

MAAM BPEACH  poie XF

(Citv) (Zip Codet

New Registered Qffice Address:

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby uccept the appointment as registered agent. [ am familiar with and accepr the obligations of the position,

&&Uﬂ\&/\&\m

u e of New Registered Ageni, If changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Atrach additional sheets, if necessary)

Please note the officer/divector tile by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted In the joliowing manner. Currently John Doe is lisied as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Junes, V ax Remove, and Sallv Smith, SV as an Add.

Examplc:
N Change
X Remove
X Add

Tvpe of Action
(Check One)
1} ¥ Chanue

Add

& Remove

2y ___ Change
__Add
Remave
3 _ A Change

K Add

Remove

4) Change

S Add

Remowve

by Change
Add

Remove

6) Change
Add

Remove

BT fohn Due
v Mike Jones
sV Sally Smith

Title Name Address

L W Zuk CH
Wolcns Beeel, FC
22)1X¢

7 MENTOIE ZAYY

NS W Zud O

westis Rearl, FC
SRR

115 0l 2uk Ch
ey reesl. F
ZATP

“Torls S pCorME
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E. If amending or adding additional Articles, enter change(s) here:
tanach additional sheets, if neevssary).  (Be specificl
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The date of cach amendment{(s} adoption: :?‘E 6 Z( ] Z@)(CQ

dute this docuntent was signed.

Effective date if applicable: ?é B Z\ L -ZO \Cf

(no more than 90 davs after amendment file date)

. if other than the

Note: If the date inserted in this bluck dovs nut meet the applicable statrtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ot directors.

Dated AFRAL T : 201X
Signature w Q,;\Zj\.

{(By the chairman of vice chainman of the board, president or other officer-if directons
have not been selected, by an incorporator — if' in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary}

SANATLA  RUR)

(Tvped or printed name of person signing)

FRESIRNENT

(Title of person signing)
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