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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

SANTO INC

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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Division of Corporations

August 9, 2024

CAPITAL CONNECTION, INC.
TALLAHASSEE. FL 32301

SUBJECT: SANTO, INC.
Ref. Number: P15000010030

We have received your document for SANTO, INC. and the authorization to debit

your account in the amount of $35.00. However, the document has not been filed
and is being returned for the following:

The date of adoption of each amendment must be included in the document.

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.

Annette Ramsey
OPS

Letter Number: 024A00017673
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{B50) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

SANTO INC

Please Debit FCA000000003 For: 35

Thank you Seth Neeley
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(Name of Corporatign sy currentty flied with the Floride Dept. of Stafc)
P1LINO0NIO020

T {Document Number of Carpatation (if knoram)

Pummmnt to the provisions of kection 607. 1006, Florida Statutes, thiy Flarida Praflt Corporation adopta the following samendmeni(s) wo

ity Articlen of Incorporation:

A. l{amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation, " “campany. " or “incorporated ™ nr the abbreviation “Corp.,”
“Inc, " or Co.” or the designation "Corp,” “Inc,” or "Ce". A profewional corporation rame musi comtain the word

“chartered, " “profexsional association, ™ or the abbreviation "FP.A."

B,

Enter new principsl office nddress, i npplicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new malling nddress, I applicable:
{Mailing address MAY BE A POST QFFICE BOX})

D. I mmending th n{ and/or in Fgrida, ¢nter the oame of the
new registered agent and/pr the new regiyjered office address:

Name of New Registered Agent

{Florida street address)

Regisier di : , Florida
(City) (Zip Code)

New ent's Signa If changin
1 hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the pasinion.

181 (2 Gon, [RVd-/LQﬂ
Signature of New Registered Agent, if changing

Check if applicable
W The amendment(s) is/are being filed pursuant to 8. 607.0120 (11) (e), F.S.




If amending the OMeery and/or 1Hrectors, enter the ttle and name of esch ofTicer/director belng removed and title, name, and
address of each OMcer and/or Director being added:

{Anack additional sheets, if nevexcary)

Please note the officer/directar ritle by the first leiter of the office title:

P = President; V= Vice President: Ts Treasurer; $= Secretary: D= Director: TRw Trustee; C = Chairman or Clerk; CEQ =~ Chief
Executive Officer: CFOY = Ch ief Financial (fficer. If an officer/director holds more than one title, list the firat letier of each office held.
President, Drearurer, Direvtor would be PTD,

Changes should be roted in the following manner, Currently John Doe (s listed as the PST and Mike Jones It listed as the V. There by
a change, Mike Jones leaves the corporation, Sally Smith kv named the V and 8. These should be noted ax John Doe, FT ar a Change.
Mike Jones, V as Remove, and Salty Smith, SV av an Add.

Example:
X.Change FT  JohnBec
& Remove v Mike Jones

X Add Y Sally Swith

Gk o Title Name Addreas

1) __ Change P MAMUNUR RASHID 1787 NE ROBERTS TRAIL
_ Add BELL, FL 22619
.‘(_ Remove

2) ___ Change P RAWSAN AKTHER 1787 NE ROBERTS TRAIL
X_— Add BELL, FL 32619

n__ ?:ﬁog? v RAWSAN AKTHER %65 SOUTH MAIN STREET
__ Add BELL, FL 32618
__)_(___ Remove

4) __ Change -
_____Add
—— Remaove

§) ___ Change -
L Add

Remove

6) ___ Change -

__Add
Remove




E. lla L Iny
(Anach additional sheets, if necessary).

han
fBe specific)
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The dsate of each amendment(s) adoption: , il other than the
date this docunrent was rigned.

Effective date i{ applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does nut meet the applicable siatitary filing requirernents, this date will pt be listed an the
document’s efTective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wan/were edopted by the incomparatom, or board of dircctors without sharehnlder action and thareholder
action was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(t):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

June 18th 2024
Dated

s

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
eppointed fiduciary by that fiducisry)

MAMUNUR RASHID
(Typed or printed name of person signing)

PRESIDENT f\/\o (Z\Ou

(Title of person signing}

Signature




