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COVER LETTER

TO: Amendment Section
Division of Corperations

SANTA MARIA DV, INC
NAME OF CORPORATION: = ' )

P12000094805
NROCUMENT NUMBER:

The enclosed Articles ef Amendmenyt and fee are submited for filing,

Please return all correspondence conceming this matier o the following:

Osmania D Fuentes

Name of Contact Person

Fimy Company
53920 NW 99th Ave unit +

Addreas
Doral FL 33178

Cinv/ State and Zip Code

fuenteso@campanarelio.com

E-mail address: (to be used tor future annual report nodificaton)

For turther information concerning this maner, please call:

Lh

Osmania D Fuentes (30
at

) 299-9814
Name of Contact Person Ares Code & Davtime Telephone Number |

Fnelosed ix a check for the following amount made payable 1o the Florida Department of State;

B S35 Filing Fee O$43.75 Filing Fee & [JS43.75 Fiting Fee & [0$52.50 Filing Fee
- Certiticate of Status Certified Copy Certiticate ot Suatus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Corparativns ) Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Cenler Circle

Talluhassee, FL 32301




COVER LETTER

TO: Amendinent Svetion
Division of Corporations

SANTA MARIA DV, INC

NAME OF CORPORATION:
P1203G0094805

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Osmania D Fuentes

Wame of Contact Persen

Finn/ Company

3930 NW 9%h Ave umit 4

Address
Doral FL 3317%

City/ Staw and Zip Code

fuenteso@campanareilo.com
F-mat! address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Osmania I Fuentes {305 | 299-9814
al
Area Code & Davtime Telephone Number

Name of Contact Person
nclosed is a check for the following amount made payable 1o the Florida Department of Staie;

053.75 Filing Fee &  01852.30 Filing Fee

B 535 Filing Fee O$43.75 Filing Fee &
. Cenificate of Status Certitied Copy Centifteate of Status
{Addmional copy is Cerified Copy
enclosed) (Additional Copy

15 enelosed)

Street Address

Amendmen: Section

Divisien of Comorations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address
Amendment Scetion

Division of Corporations
P.Q). Box 6327
Tallahassee, FI. 32314
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Articles of Amendment

L]
Articles of Incorporation
of
SANTA MARIA DV INC \
{Name of Corporation as currently filed with the Florida Dept. of State) :
11 2000003803

{Document Number of Comoration (if known) .

|
Pursuant to the provisions of section GU7. 1006, IFlorida Statutes, this Florida Profir Corporation adopts the following an}cndm;‘m(si to

’
i

its Articles of Incorporation:

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

The new

name must be distinguishahle and contgin the word “corporation.” “company. " or Cincorporared T or the ahbrfviun'q{:
“Corp, " e or Con, 7o the designation CCorp, " Uie, T or "Ca 70 A professioned corporation neme must contain the

ward "chartered, " Uprofessional ussociation, " or the abbeeviaton TP

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered affice address:

Nanie of Now Revistered Agent

(Florida street address)

. Florida

New Revistered Office Address: . |
rCinys (Zip C'g)dv} .

?

New Reyistered Agent’s Signature, if changing Registered Agent:
{ hereby docept the appoimiment as registered ugent. L am fumilior with and aceep the obligations of the position,
I

Signarure of New Registered Ageni. if changing
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it amending the (MTicers and/or Directors, enter the tide and name of cach officev/director being removed and vitle. ﬂ;ll;l!. and
address of each Officer and/or Director being added:
{Ancch additional sheets, if necessury)

Please note the officerfdirector iitle by the first letier of the office site: i
P = President: V= Viee President: T= Treaswrer; §= Secreny: 1= Divector: TR= Trustee; C = Chairman or Clerk; CEQ L Chief
tvecutive Officer: CFO = Chief Financial Officer. i an officeridirector holds more thun ane tide, st the first lener of eadh office

held, President, Treasurer, Director would be PTI.
Changes stionld be noted in the following manner. Currently John Dov is listed ax the PST and Aike Jones is lisied as the V. There is
1

a change. Mike Jones leaves the corporaiion, Sully Smich is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Dov ‘

Mike Jongs

|<

X Remove

X Add A% Sally Simnith

Tille Name Address _

Lype of Action
1Check One)
P CARLO CIARCIA 3930 N'W 99th Ave unit

1 Change
Doral, FL 33178

AN
Add

Renmove

2 Change

Add
J

Remove

L Change

Add

L TP

Remove

PR U

41 Change

Add

Remove

Ay Change

Add

) Change

!

R |
1

j

|

Add

1
]
Remuowve i
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F. Il amending or adding-additional Articles, enter change(s) here:
{ Atach additional sheets, (fnecessary). (Be specific

—— e .

If an amendment provides for an exchange, rechssification. or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itself:

{if not epplicable, indicate N/

—_——

Page 3 of 4

e e =] [ W




November 03,2017
T'he date of cach amendment{s} adoption:
date this document was sigited.

1
!
!

!

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be liste
document’s effective date on the Depariment of State’s records,

Effective date if applicable:

(no more than 90 duvs afier amendmeni file date)

Adoption of Amendment(x) {(CHECK ONE)

B The amendmen(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient Lor approval.

0 The amendmentes) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voiing group entitled 1o vote separately on the amendmeniisi:

“The number of votes cast tor the amendmeni(s) wasfwere sutiicient tor approval

by

T

fvoting uraupy

O rhe mnendment(s) wasfwere adopted by the board ot directors without shureholder action and sharcholder

action wis not required.
O The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

November 03, 2017
Dated

Signature ¥ Mffﬁrﬂ. jb’lddf def&'c)\.-
(Bva diréctor, president or other officer ~ if directors or officers huve not been
selected, by an incorporator — i1 in the hands of a receiver, trustee. or other court
appointed fiduciary by that tiduciary)

BMlaia LUiSA ciaecis

e o o m— e — e o e

. if ather than the

as the

[

( Typed vr printed name of person signing)

Dife et

(Title of person signing)
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