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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporation: CASITAS MARIA, INC.
nocument numper: F03000118271

The enclosed Articles of Amandment and fec are submitted for filing.

Please return all comespondente conceming this mawer 1o the following:

LUIS R. CALDERON

Name of Contace Person

BELAIR ACCOUNTING SERVICES, INC.

Fimv Company

14401 QOKONIS ST

Address

KISSIMMEE, FL 34744

City/ State and Zip Code

adlush@ael.com

- E-mail address: (id be used for future anmmi report notification)

For further information conceming this marter, please call:

LUIS R. CALDERON « 407 944-9262

Name of Contact Person Area Code & Daylime Telephone Number

Eaclosed is 2 cheek for the following amount made payable 1o the Florida Depariment of State;

] 535 Filing Fee [1543.75 Filing Fee &  [1843.75 FiYing Fee &  [J$52.50 Filing Foe

Cenificate of Siarus Certified Copy Centificate of Status
(Additional copy i3 Centified Copy
enclosed) (Additional Copy
is enclased)
Mailing Address Stroet Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 CliRon Buiiding
Tallahassee, FL 32314 2661 Execmive Center Circle

Tallzhassee, FL 32300

P.
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FILED

Articles of Amendment

t 13SFn - 4 9. Co
Articles orI:mrpornuon 3 3 P & 53
" TACAL TARE OF STare
CASITAS MARIA, INC. CLAHASSER SLORIDA
e aration as currantly fited with the Florida Dept. of State

P03000118271

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flotida Siatutes, this Florida Profit Cotporation adopis the following amendmeni(s) to
its Articles of Incorporntion:

A. Il amending name, enter the new name of the corporation;

The new
nume must be distinguishable and conigin the word “corporation.” "company,” or “incorporaied” or the abbreviation
“"Corp.,” "Inc,” or Co,” or the designation “Corp," “Inc,” or "Co™. A professional corporation namae must coniain the
word “chartered,” "professional associotion,” or the abbreviation "P.A."

B. Enter now peinsipal office address, i applicable: 7403 S. ORANGE BLOSSOM TRAIL
{Principal office address MUST BE A STREET ADDRESS ) ORLAN DO. FL 32809

C, Enter naw malling address, if applisabie;
(Mailing address MAY BE 4 POST OFFICE BOX}

D, lfamending the repistered ngent andigr vepistered office address in Florida, enter the name of the:
pew gepistered apwnt and/oy the new repistered office address:

Name of New Registored Agen

{Florida streat address)

New Registered Office Addresy: __Florida____________
(Ciny (Zip Code)

New Registered Apent’s Siguature, if changing Registercd Agent:
! hereby accept the appoinimens as registered agent.  § am familiar with and accepi the obligations of the position.

Signoture of New Registored Agent, if changing

Page 1 ol 4
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if amending the Ollicers and/or Directors, enter the title and naime of each officer/direetor being removed and title, name, and
address of each QMicer and/or Direclor being added:

fAnach additianal sheets, if necessary)

Please nole the officer/direcior tile by the first letter of the office tivle:

P = Presideni; V= VYice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Offieer. If an officer/director holds more than one thile, list the first letier of each office
held. Presidem, Treasurer, Director wonild be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones Ieaves the corporation, Sally Smith ix named the V and S. Thase should be noted as John Doe, PT a3 a Change,

Mike Jortes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Dog
X Remove v Mike Joneg
X Add SV SellySmith

Type of Action

Name Address
(Check One)

b Change CHRISTIAN MENENDEZ 14401 OKONIS ST
Add ORLANDO, FL 32837

-

>

Remove

2) ___ Change

Add

Remove

3) ___ Change

ad

——a A

Remaove

4) ____ Change —_—

Add

Remove

3) ____ Change

Add

o Remove

Page 2 of 4
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E. Ifamending ot addin itionat Articles, enter chanpe(s) here:
(Auach additional sheers, if necessary).  (Be specific)

F. dment provides (or an exchange, reclassification, or ¢ i i hares

provisions for Implementing the ameadment ifnot contained in the amendment Tiself:

(if nar applicable, ndicate N/AY

Pape3of4
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2 FILED

The date of each amendment(s) adoption: 09/01 1201 3 13 SEP ~3 pu o r . if ather than the
date this document was signed, A ]
09/01/2013 rgﬁ’ti‘gapcf E“S“

{no more than 90 days afier amendment file dote)

Effeclive date il applicabie:

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the shareholdess, The number of voles east for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shercholders through vating groups. The following starement
nist be separately provided for each voting group entitled ta vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by
(voting group)

[J The amendment(s) was/were adopted by the boatd of directors withont sharcholder action and shareholder
action was not required.

[3 The amendmeni(s) wastwere adopted by the incorporators without shareholder action and shareholder
actlon was not required.

09/03/2013

Signature

(By a dircctor, president or othePofficer — if direetors ar officers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciory)

MARIA DIAZ
{Typed or primed mame of person signing)

PRESIDENT

(Title of person signing)
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