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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Sacula Enterpsirses Inc
NAME OF CORPORATION:
P 15000028028

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this maiter to the foliowing:

Lida Irene Castorani

Name of Contact Person
Sacula Enterprises Inc

Firm/ Conpany
13353 Mallard Cove Blvd

Address
Orando Fl 32837

City/ State and Zip Code

Icastorani@hotmail.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Lida Castorani az 436 8178
at }

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Departiment of State:

B 535 Filing Fee O843.75 Filing Free & O543.75 Filing Fee & 0552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cerntified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassev, FE 32301



Articles of Amendment
(11}
Articles of Incorporation

of
SACULA ENTERPRISES INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P15000028028

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutes, this corporation adopts the following amendment(s} to its Articles of
Incorporation:

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

The  new
name must he distinguishable and contain the ward “corporation,” “company, " or Uincorporated” or the abbreviation
“Corp..” “Inc.." or Co.." or the designation "Corp,” “Inc,” or “Ce™. A professional corporation name must contain the
ward “chartered,” “projessionel association, ” or the abbreviation "P.A.”

13353 MALLARD COVE BLVD

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO FL 32837

C. Enter new mailing address, if applicable: 13353 MALLARD COVE BLVD
(Muiling addrexs MAY RE 4 POST OFFICE BOX)

ORLANDO FL 32837

D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent andfor the new registered office address:

LIDA IRENE CASTORANI

Nume of New Registered Agent

13353 MALLARD COVE BLVD

fFlorida streer address)

New Regivtered Office Address: . Florida
(Ciny) (Zip Codde)
-
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additianal sheets, if necessary)

Please note the officerddirector title by the fivst letter of the office title;

P = President; V= Viee President; T= Treasurer; 5= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officerddivector holds more than one titfe, list the fivst letier of each office
hold. Prosident, Treasurer, Divector would he PTD.

Changes should be noted in the following manacr. Curreatly John Daoe is listed ay the PST and Mike Jones is listed us the V. There s
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PTay a Change.

Mike Jones. Voas Remove. and Sally Seith, SV as un Add.

Example:
X Change rT Joha Dac
X Remove v Mike Jones
X Add SV Salty Smith
Type of Action Title Name Address
{(Check One)
X CEQ/ Lida Irene Castorani 13353 Maliard Cove Blvd
iy Chunge P
Orlando FI 32837
Add
Remove
X VP Maria Rosa Sacula 2548 Oak Park Way
3 Change
Orlando FI 32837
Addd
Remove
X T Cecilia Castotani 439 Ridge Forest Dr
1) Change
Sandford FI
Add
Remove
4) Change
Add
Remowve
1) Chunge
Add
Remove
) Change
Add
Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
O The carporation, in accordance with the required minimum stitus vote, elects to be a Florida Profit Benetit Corporation in

accordance with s. 607.604, F.S.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general andfor specific public benefit(s) 1o be created by the corporation (in addition ta its general purpose) isfare as

tollows (uptionaly:

The additional qualifications of Benefit Director(s). if any, are as follows:

The name(s) and address{cs) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Title:

Name and Title:

Address: Address:
(Include attachment if necessary)
o The corporation, in sccordance with the required mirimum statas vote, lerminates its status as a Florida Profit Benetit

Corpuration in accordance with 5. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benelit Pirector(s). it any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, iF APPLICABLE:

a

The corporation. in accordance with the required minimuim siatus vate, elects to be a Florida Profit Sucial Purpuse
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation is vrganized

Is:

The public bencfit for which the corporation is organized is:

The specific public benefit(s) to be ereated by the corporation (in addition o the above) isfare as follows (optional):

The additional qualifications of Benefit Dircetor(s), if any, are us follows:

The name(s) and address{es) of the Benetit Director{st and/for Benefit Qfficer(s). if any:
Name and Title: Namu and Title:
Address: Address:

(Include attachnient if necessury)

The corporation. in accordance with the required minimum status vote. werminates its status as a Florida Profit Social Purpose
Corporation in accordance with 5. 607.505, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). i any. are no longer applicable and are hereby deleted.
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Ci. Ifamending or adding additional Articles, enter changpe(s) here:
(Anach additional sheets, i necessary). (Be specific)

Authorized Persons : The following individuals have full authority acting severaly on behalf of and

in the name of the company, to take any and all action necesary to executed , acknowledge .perfect

and deliver all legal documents

Lida Irene Castorani  CEO President

Maria Rosa Sacula VP

Cecilia Castorani T

H. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicute N/4)
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June15th 2018

The date of each amendment(s) adoption:

date this document was signed. June 18th 2018

Effective date if applicable:

(no more than 90 dayvs after amendment file dute)

Aduoption of Amendment(s) (CHECK ONE)

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

O The amendment{s) was/were approved by the sharcholders through voting groups.  The following statenent
must he separately provided for cach voting group entitled 1o vote separaiely on the amendmenti(s):

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

hy

fvoting group)

O The amendiment(s) wasfwere adupted by the board of directors without shareholder action and shareholder
action wus not required.

B The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07/17/2018

g

Signature (7'-'/"{7 ‘/L:{'K 567/-’{ ,/Z/")‘[f‘l/vl_

Dated

(By #'dircctor, president or other officer - it directors or officers have not been
sg ‘cted, by an incorporator — if in the hands of a receiver, trustee, or other court
dppointed fiduciary by that fiduciary)

Lida lrene Castorani

(Typed or printed name of persen signing)

CEOQ/President

(Title of person signing}
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