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Novemnber 19, 2015 =
FLORIDA DEPARTMENT OF STATE

SANTA LUCIR GRUOP INC Duwsion of Corporations
2675 FOREST VIEW LN
RISSIMMEE, FL 34744

SUBJECT: SANTA LUCIA GRUOP INC
REF: P15000089594

We received your electronically transmifted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, incluvding the electronic £iling cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or ancther of its officers.

If you have any questiong concerning the filing of your document, please
call (850) 245-&050.

Carolyn Lewis FrY Aud. #: H15000275876
Regqulatory Specialist II Letter Numbar: 515400024435

P.O BOX 6327 - Tallahassee, Flonda 32314
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Arficies of Amendment oy 14,;. .“' ui
0 " g: 2 8
Ariictes of Tngarporation :
of ¥ 15 NU\' \3 h
SANTA LUCIA GRUCP INC
(Name of Corpora(fon as currenily fHed with the Florian Dept. of State)
P15000089594

{Document Numbér of Corporation (if known)

Pureuaat 1o the provisions of seetion 607 1006, Florida Sratwiee, this Flovida Profit Corporatian sdopts the following amendment(s) 10
its Articles of Incorporation;

A nmem'!ing nnﬁ]c, enter the new nume bf (ke copporation:
Gk
SANTA LUCIA GROUP INC The new

name must be distinguishable and contein the word “corparafion,” “company,” or “incorporaied” ar the abbreviation
"Corp.. " "Ine,” or Co., " or the designotton "Corp,” "Ine,” ar "'Co'. A professtonal corparation name st contain the

word “chartered,” “professional association, " or the abbrevigion P4,

B, Enter new principai gffire adurecs, it apulicanie;
(Principal affice oddress MUST BR A STREET ADDRESS )

C. Entur vew muifi
(Muailing address MA Y AE A POS!‘ OFFICE [CE BOX)

D, [Lamending the recisteced ngent nud/ox yepistered oflfics addrers jn Florjdn, eater the name of the
new registered apent and/or the new registered office address:

me of New fagicta,

iFlorida siveet address)

Newt Registered Qffice Address: , Flarids
£y {Zip Code}

New Registered Agent's Sipugture, {f changing Repistered Apent:

FPhereby accept the appolatmeis as registered agent, Iam famifiar with and aceept tha obligations of the pasition.

Jignature of New Registered Agent, if changing
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If smending the OMicers and/or Diveciors, enter the title snd name of ¢ach officer/Mirsetor beiug removed and fitle, Axme, ind
address of eacly Officer sadfor Director belng added;
{Attach addittonal sheews, if necessary)

Please note the officer/director fidle by the first latter of the office title:
P = President; I'= Vige President; T= Treasurer; 5= Secraiary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief

Exceufive Qfficer; CRO = Chigf Financial Qfficer. If an officer/diracior holds more thai one title, list the first lewter of gach affive

held, Fresidert, Treasurer, Divector would be PTD,
Changes shonid by noted in the following tmanner. Curremly John Dog is listed s the PST and Mike Jones is listed a5 the V. There is

a change, Mike Jones Jeaves the corperation, Sally Smith is named the V aud . These shonld be noved as John Doe, PT as a Change.
Mike Jonzs, V as Remove, and Sally Swith, 8V as an Add.
Expmple:

X Change T John Doe
X Remove v Mike Tones
_X aqad 5 Sully Smith

Y
Tyat of Action Title Name Address
{Check One)

- _ S
1) Change v AQUILES CUELLAR 2675 FOREST VIEW LN

x Add

———

KISSIMMEE, ¥'L 34744

Remove

2) ... Change —— e A et e et —

_ Add

Reinove

3) Change

Add

————

Remave

4) Change

Add

Rembdye

5) ___ Chaoge .

Add -

—

—_ Bemove

) ____ Change

Add

—  Roemove
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E. I amepdingor adding wdditjonal Articles, catar change(s) here:
(Altach addfrional jheets, if necessary).  (Be specifle)

T, IFan gmendment provides for no exclingge, reclhssification, ot cancellafion of jssued shares,

provisigus for implementiep the dmendment il not contained f (e Amepdment itstlf:
{tf not applicable, indicare Nid)

Fage 3 of 4
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15NOY 19 AM 9:28

{no more than 90 days qiter amendment fHe date)

The date af cach gungndmeni(s) adoption:
die this document wes.sigred.

Eiffeetive date il applicable;

Nole; If the daie ipseried in this block does nol meet the applicable statutory filing requitements, this dats will nat be listed as the
document's effective date on the Deopartuient of State's records.

Aduption of Amondment{s) (CHECK ONE}

3 The smendmem{s) wasfwero adopted by the sharehoiders. The number of voies tust for the amendment(a)
by the shareholders wasivwere sufficient for approval.

[ The smendment(s) was/were agproved by (he sharehalders through voting groups. The foliowing statement
st be separarely provided jor sach voting group eniitled 1w vaie separglely an the amendmeni(s):

“Yhe number of voies cast for the amendinenn(s) was/ware sullivient for 2pprovul

by

feating gravg)

@ The emendmeni(s) was/were adopted by the board of directors without shareholder actton and sharsholdec
ReON wars O required,

'] The amendmeni(s) was/wore adopted by the incorporators without sharsholder action und shareholder
action was nat required.

NOVEMRBER §8TH 2015

ireciafr, president ar olher officer — if direetors or officery have not bean
selected, by an incorporator ~ if in the hands of a tegetver, trustes, r ather court
appoinied fiduciary by that fiducieny)

ARNOLD G CUELLAK

(Typed or printed name of person signing)

PRESIDENT

————g—.

{Title of parson signing)
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