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COVER LETTER

TO: Amendment Seetion
Divisivn ol Carporations

NAME OF CORPORATION: é]ﬂ S A’ /De Aq a (\': & jﬂ&
DOCUMENT NUMBER: (O // O o O & 3 OL& /é/

The enclosed Artictes of Amendment and fee are submitted for tiling.

Piease return all correspandence concerning this mateer to the following;

O/WAQH% p@(\ézﬂ

Name of Contact Person

Cosa De MAwa Tne

Firm/ Company

d101 £ . Aay Hawsse Dv A(%L /
@A\/ }’\CLYbI M]S(Cxﬂd F 3315 "—

City/ State and Zip Code

D'\C‘(\‘(/\}CO 50@1@ NG u”;c“u’e e H\/ COnn

E-mail address: (1o be used Tur future annual report notification)

FFor turther information concerning this madter, please call:

Macip Pevez 305 331-5680

Name of Contact 'erson

Arca Code & Daytime Telephone Number

Eaclosed is o check tor the foliowing amount made pavable to the Floridie Department of Sine;

Dém. Ting Fee 0O3%43.75 Filing Fee & [J$43.73 Filing Fee &

[J$32.50 Filing lFec
4 Certiticaie of Stalus Cuertitied Copy Certiticate of Stalus
{Additional copy is Certitied Copy
enclosed) (Additional Copy
. 15 enclosed)
. . 7 Mailing Address Street Address
.- - 7 -Amendment Seetion Amendment Scetion
Hay (:._"E o Division of Corporations [ivision of Corporations
i O Box 6327 Cliflon Building
b €7 n tTalluhassee, FL 32314 2661 Exceutive Center Circle
R e 4 Tallahassee. IF1. 32301
nlhoo== 1
= = 5%
oD Ll
- [V



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

MARIA PEREZ

CASA DE MARIA INC

9101 E. BAY HARBOR DR - APT. 101
BAY HARBOR, FL 33154

SUBJECT: CASA DE MARIA INC.
Ref. Number: P11000030216

We have received your document for CASA DE MARIA INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose, please see the correct form
attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 718A00015309
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Articles of Amendment
1o
Articles of Inmrpur.mun

e
Casa Dy Matih “The
(Name of Corporation as currently filed with the Florida Dept. of State)
P

{Decument Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Suutes. this Fioride Profit Corporation adopts the tollowing amendment(s) to
A i H L &

If amending name, enter the new name of the corpuration

name must be distinguishable and contain the word “corporation,”
“"Corp” Uinc, T ar Col, 7 or the designation " Coarp. ™
waord “churtered.” Uprofessional association

The  new
company,” or Cincorperated” or the abbreviation
e, or CCo” A professionad corporation name musi contain the

or the abbreviation "P.A."
. - . —— ‘-J
B. Enter new principal office address. if applicable: ~a:n =
—. — — B =40 . - o=
(Principal office address MUST BE A STREET ADDRESS) r:_f; i -
LI Y
T Gy —
J— ‘
e e
C. Enter new mailing address, if applicable: T"ﬂ ; O
(Muiling address MAY BE A POST QFFICE BOX) T
Y et e
B
=
+r
D. IMfamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address
Name of New Regisiered Agent

drol £

tFlorvidea streer addressy

RLay

ew Registered Office Address

bree, harbov dv o
IlurldaB 3 S

(4ip Codey /

wecept the obligations of the position

ha(bor/

{Citvy

New Repistered Agent’s Signature il changing Registered Age
[ hereby accept the appoinment as registered agem

Fam _famiffar wi

L
\f‘qar(:an’emd:\ i, if changing

Fuge 1 of 4



IT amending the OQfficers and/or Directors, enter the title and namie of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please note the officer/director title by the first letier of the office ritle:

P = President; V= Fice Presidens; T= Treasurer; §= Secretury; D= Director. TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one ritle, list the first fetter of each office
held President, Treasurer, Direcior would be PTD.

Changes showld be nored in the following manner, Currentiv John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the V and S, These shoudd be noted as Jokn Doe, PT as a Change,
Mike Junes, 1V as Remove, and Sally Smith, SV as an dd.

Example:
XN Change rr John Doe
X Remove N Mike Junes
N Add SV Sally Smith
Tvpe of Action Tide Nume Address

{Check One)

Ly Chunge

Add

Ruemove

2) Change

Addd

Kemove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Eemove

o) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional A rticles, enter change(s) here:
tAttach additional sheets, if necessaryi.  (Be specificy

F. If an amendment provides for an exchange, reclassification. or cancellation ol issued shares,
provisioens for implementing the amendment if nol contained in the amendment itself:
(if nor applicable, indicate N/:1)

Page 3 of 4
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5- % 200

(o more than 90 davs after amendment file date)

The date of each amendment(s) adoption: . if uther than the

date this document was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmenus) was/mere adopted by the sharcholders, The number of vaies cast for the amendmeni(sy
by the sharcholders was/were sutficient tor approval.

O The amendment(s) wasAvere approved by the sharcholders through vating groups. The foltowing statement
must be separately provided for each voting group enritled 10 vole separdiely on the amendmeni(s).

“The number of votes cast tor the amendment{s} was/swere sulticient tor approval

by
(vating group)

O The amendment(s) wasisere adopted by the board of directors without sharchelder action and sharcholder
action was notreguired.

amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aetion wis not reguired.

1) 5800k

Signature

. Tm—— .- P . .
recior, president or other officer — it directors or officers have not been
Selected. by an incorporator — if in the hands ol s receiver. trustee, or other courl
appuinted liduciary by that fiduciarny)

NARI pefel

I\'pu or pringéd name of persen signing)

/\["ﬁ]u ORQErsOn signing
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