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3. 11/3/72021 07:40 aAM TO:18506176380 FROM:5812934213

COVER LETTER

TO: Amendment Section
Division of Corporations

AN TIE
NAME OF CORPORATION: ISANA PROPERTIES CORP

P18000054993

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Contact Person
ACCOUNT BOOKXEEPING CORP
Firmv Company

5301 CONROY RD, STE 140

Address
ORLANDQ, FL 32811

City/ State and Zip Code

CUSTOMER@ABKCORP.COM
E-mail rddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

STEPHANIE CAS']'RO At 407 ) 898-1757

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

m S35 Filing Fee (543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addnional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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4 11/3/2021 07:40 AM TO:185061768380 FROM:5612834213

Articles of Amendment
to

Articles of Incorporation
of

ISANA PROPERTIES CORP

of pration as Dept. of State)
13000054993

{Documen] Numbes of Corporation (if known)

Pursuant ta the previsions of section 607, 1006, Flodida Statutes, this Florida Profif Carporation sdopts the follewing amenément(s) to
its Anicles of Ingorporation:

A. [ amending name, enter the new name of the sornoration;

The new
rame must be distinguishable and contain the word “corpuration, ” “vompany, " or “incorporated " or the abbrevianen "Corp..”
“Inc.” or Co.,” or the deignanon “Corp,” “inc,” or "Co™. A prufessional worporation name must conlain ihe word
“chartered " “professivnal association, " or the abdreviation "FA.”Y

B. Enter oew principal office addvess, if applicable:
{Principal office address MUST BE A STREET ADDRENS )

maili

{Malling ediress MAY BE 4 POST OFFICE BOX)

tFlonda street address)
New Regipgred Office Addrars: Flarida
) . fip Lade)
New Registered Apent’s S re if changlnp R A

{ hereby cecept the appoiimeni as registered agent. | am fomiltar with ard wccegs the obliguiions of the positon.

Signature of New Registered Agent, [f chamging

Chieck il applicable
O The anendrient(s) isfars being filed pursuant to 5. 667.0120 (11) (=) F.5.
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5. 11/372021 07:40 aM TO:18506176380 FROM:5812834213

If amending the OMicers and/ar Directors, enter the due and garne of exch officer/director being removed and title, aame, and
address of each Officer and/or Director belng added:

(Antach additional sheets, ¢f necessary)

Please nota the officer/director tiile by the fesi letier of ihe office wile:

P = Presidens: V- Vice Presidens; T= Treaturer: §= Secretary; D= Director] TR= Trustee; C = Cheirman or Clerky CEQ = Chief
Executtve Ofiicer; R0 = Chigf Financial Officer. If an officer/director holds mure than one fitle, st the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nored m the following munner. Currently Jalm oe is itsied os the PST and Mike Jores is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Scrlly Smuth is napted the V and S These shyuld bt meted a5 John Doe, T as a Change,
Arke Jones, ¥ as Remgoe, emd Saily Serth, SV at an Add.

Fxample:
X Change PT John Des
X Remove Y Mikg Jones
_X Add Sy Sally Smith
Tvpz of Action Title Naype Address
(Check One)
1) ___ Change r CMR ENTERPRISES LTD PO ROX 146
___Add ROADTOWN, TO VGLLIAO VG
}___,_ Remove
2) ___Change l;__ CINTIA MARTELL] ROCCA 5301 CONROY RD, STE 140
f__ Add ORLANDO, FL 32811
_ Remme
1) ___ Change - .
__Add
_Rmve - et emmmm s i e e it iiem o = ae e A mAm e m— — e
4) ___ Change .
. Add
—. Remove
3} Change —
. Add
. Remove
& ___ Chanpe .
— Add
_ Remove
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(Attach additional sheets, if necessury).  (Be specific)
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age: .6 117372021 07:40 AM TO:18506176380 FROM:5612934213

The date of each amendment{s) adoplion: if olher than the
date this document was signed.

Effective date Jf applieable:

fno more than 90 days after umendment file dare)

Note: If the date inseried in this block dues not meet the applicable stututory fling requirernents, this date wili vot be listed as the
document’s effective dale on the Departmen? of State's records.

Adaption of Amendment(s) (CAECK ONF)}

B The amendment(s} was/were adapted by the incorporators, or board ef directors withowt sharcholder action and shareholder
gcticn was not required.

[T The amendment(s) was/were adopted by the shateholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) waz/were approved by tre shareholders through voting groups. The following statement
musl be separaiely provided for each voting group entirled 10 vote separatefy on ihe amendment(s).

“The number of voles cast for the amendent{s) was/were sufficient for approval

by »

fvoting group}

QCTOBER 29, 202}
Dated_

BV adirector, wesident or other gificer — il dirsctors or officers have not been
selected, by an incorporator — 1#n the hande of a receiver, trustee, or Sther ccun
appoinicd fiduciary by thal fiduciary}

(Typed or printed nime of person signing)
PRESIDENT

(Title of persen signing)

CIRDAMARIECUIROCCA ™~~~ 7~ 777 777 v




