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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

SAEB JANNOUN
5523 RAWLS ROAD
TAMPA, FL 33625-1324

SUBJECT: SANTORINI GROUP INC.
Ref. Number: P17000005276

We have received your document and check(s} totaling $35.00. However, the

enclosed document has nct been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 8C days cr
vour filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist li Letter Number: 217A00021363
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Articlcs of Amendment FlLED
o 017 Moy
Articles oflncorporahun AGY 3 \r r'j h 3

%u/a/ud? /@uﬁ -’:,/c__ 3

(Vnme of Corporation as currcntly filed with the Florida Dept. of Sidt_c}

_/ ZoopoooSzLd

(Document Number of Corporation {if known)

Pursuant 1 the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. If amcnding name, cnicr the new name of the corporation:

The new

name st be distingnishable and coniuin the word “corporation.” “company,” or “incorporated’’ or die abhreviation
“Lorp." "Ine.,” ar Co." or the designation "Carp,” "Inc,” or "Co’. A professional corporation name must contain the
word “chartered, " Uprofessional assocration,” or the abbreviation P

B. Enter new principal office address, if applicable: Lj Ed) / fdtlr é{é 22 {%}{gﬂ ¥ EUZ-
W S

(Principal office address MUST BE A STREET ADDRENS )

Ay Fl 3362
e e o Y] ¢ (N% Gucs fys

wx 5

Thmfr fr 33624

D. If amending the registered agenl and/or registered office address in Floridy, enter the name of the

! new recistered agent and/or the new registered office add ress:

! Meme of New Regutered Agent D AN, A" fmj L

/ ; (Flarida sirect address) L
~
New Reyistered (Qffice Ad-iress: %/Jﬁ f Al . Florida M
(Cinvy (Zip Code

ip Code,

. New Registered Apent's Sionature, if chanping Registered Agent:
o I kerehy accepi the appointment as registered agent. | am fumiliar with and uccept the obligations of the pusilion.

sy s

S‘Jgnax'urc' of New Regrstered Agent, if changing

Page 1 of 4
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If a-'rncnd ing the Officers and/or Directors, enter the titlc and pame of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(dtach additional sheets, if necessarv

Please note the officer/direcior title by the first letter of the affice titic

P = President; V= Vice President: 1= Treasurer; §= Secretary: D= Director: T1R= {rustee: C = Chairmam or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officcr’director holds more than one utle, lis: the first leiter of vach office
held. President, Treasurer. Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There 1
a change, Mike Jones leaves the corporation, Sallv Snuth is named the Vand 8 These should be noled as John Doe, PT as a Change,
AMike Jones, ¥V as Hemove, and Sallv Smith, SV as an Add.,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add 3V Sallv_Smith
Type of Action Title Narme Address
{Check Omed

i7 __ Change ?_ MM{" LD/ ﬁﬂﬂo£dy’¢7 l?’_—
s Varlica FL 335%Y

Remove

k)] ZChar.gc Q MA} Mﬂézwgﬁyﬁ
_ Add M é 33657

Remove

3 Change

Add

Remave

4y __ Change

Add

Remove

Charge

/

Add

Remove

61 Change

Add

lemove
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E. Ifamending or adding additional Articles, cnter chanpe(s) here.
(Antach addivionu! sheets, if necessary).  (Be specific)

p.4

F. Ifan amendment provides for an exchange, reclassification, or cancellation of isvued shares,
provisions for implementing the amendment if not contained in the amend ment itself:

(i not applicable, indicate N74;

Pape 3 of 4
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L

Thé date of cach ameadmen () adoptinn: . 1f ather than the
dale this document was signed.

Effective date if applicable:

(hoe more than 90 davs after amendment fife datej

Note: If the date inserled in this block does not meet the applicable statutory tiiing requircments, this date wiil not be listed as the
docwment’s ctfeetive date on the Department of Siate’s records.

Adoption of A meadment(s) {(CHECK ONE)

O The amendmenz(s} wastwere adopted by the shareholders T he number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasiere approved by the shareholders thzough valing aroups. The following statemeni
must be separately provided for each voting group enttled 1o voie separately on the amendment(s):

“The number of votes cast lor the amendmeni(s) wasAwvere sufficient for approval

by n

ivoting aroup)

O The amendment(s) was/were adopled by the board of dircelors without shareholder aclion and shareholder
action was not requircd

E{cammdmﬁm(s‘) wasfwere adopted by the incorporaters withow! sharcholder action and shareholder
action was nol 1equired.

Dated @C«T’ (o 2osr F

szm or other ofTicer — iF directors of officers have not been
celed, by an incorporater - it'in the hands of a receiver. trustee, or other coun

appointed fiduciary by that fiduciary)

S’A'é A NG cud

(Tvped or printed name of person signing)

D preTon

{Title of perion signing)

Signature
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