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COVER LETTER

T Amendment Section
Division of Corporations

SAINT MONICA INVESTMENTS INC
NAME OF CORPORATION: ST MONICAR e e

P190g043672

DOCUMENT NUMBER:

The enclosed Arficles aof Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the follewing:

MARIA T STEVENAZZI

Name ol Conlact Ferson

Finn/ Company
65538 COLLINS AVE. #37Y

Address

MIAMI BEACH FL 33110

Ciny/ State and Zip Code

principalrealior@daol com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

MARIATSTEVENAZZI {?Hﬁ ) 4868471
at
Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following wmount made payvable w the Florida Department of State:

B S35 Filing Fee 3543.75 Filing Fee & [O543.75 Fiting Fee & [I832.30 Filing Fee
Certificate of Status Centified Copy Centificate of Staws
(Additional copy is Certified Copy
enelosed) (Additonal Copyv

iy enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Secrion

Division of Comporations Division of Corporations
P.O). Boy 6327 Clittun Building

Tallahassee, FL32314 2661 Exceutive Center Circle

Tulluhossee, FL 32304



Articles of Amendment

to “ .. ';':' ?=a

Articles of Incorporation . o

of
019 .50 -5 PH I: |8

{Name of Corperation as currently filed with the Florida Dept. ol State)

SAINT MONICA INVESTMENTS INC.

| B
P19000043972 T

(Document Number of Carporation (if knowit)

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Profic Corporation adopts the following amendm
its Articles of Incorporation;

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

/ V/d, The ne
nume must be distinguizhable and contain the word “corporation.” “company,” or Tincorporated " or the abbreviatio,
TCorp. T e, or Col o the desienation UCorp, " Tine, " or "Co A professional corporation name nust contain th
word “chartered, " “professional association, " or the abbreviation TP

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

N/ A

. Enter new mailing address, if applicable: /ﬁ
(Mailing address MAY BE A POST OFFICE ROX) /\/

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

Name of New Revistered Agent N //4

(Florida siree: address)

New Revistered Office Address: . Florida
{Cinvy iZipy Codde)

New Registered Apent’s Signature, if changing Repristered Ayent:
! hereby aecept the appointment as regisiered agent. [ ant fumiliar with and aceepn the obligeiions of the position.

Sienature of New Resisiered Agenr, i chancing
L ! g £ ! LINg
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Il amending the Officers and/or Divectors, enter the title and name of cach officer/direetor being removed and title, na
address of each Officer and/or Director being added:

(Attuch additional shecrs, jf necossary)

Pleuse note the offiverdivecior tte by the first letter of the aoffice tide:

P = President: 1= Vice President: T= Treasurer: 5= Secrciry: D= Diveetor; TR= Trusiee; C = Chairman or Clerk; CEO
Exeentive Officer; CFO = Chicf Financial Offcer. I an officer/divector holds more than one title, Tist the firse leter of ca
held. Presidem. Treasurer. Director woudd be PTD.

Changes should be noted in the following manner. Currendy John Doc is lisied as the PST and Alike Jones is listed as the V.,
a chunge. Mike Jones leaves the corporaiion, Sallv Smidh (s numed the Vand 8. These showdd be noted ax John Doe, PT as a
Mike Jones, V us Remove, and Sally Smith, §V ws an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smuith
Type of Action Title Nume Address
(Cheek One)
) Change VP GUSTAVO ADOLYO SALES 6338 COLLINEG AVE, %379
i_ Add MIAMI BEACH, FL 33144
Remuove
2y Change
. Add
Remaove
3}y __ Change
__ Add
Remove
4) ___ Change
o Add
___ Remove
31 Change
A
__ Remove
6y ___ Change
__Add
Remove
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E. IT amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessarv).  (Be specific) /

F. [l an amendment provides for an cxchiange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if net contained in the amendment itself:

{if net applicable, Indicate NG
A//A
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The date of cach amendmeni(s) adoplion: . it other
daie this document was signed.

Fffective date if applicable: N//g

e maore than 9 days after amendment file deie)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisk
document’s effective daic on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B he amendmenits) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
must be separatelv provided for coch vating growgr caiitied to vide separately on the amendmeni(si.

“The number of votes cast foa the amendmenifs) was/were sutficient for approval

by
fveing yrou)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

3 The amendmentis) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dated O 7- Od?’ ‘J"O/ 9

Signature

By a director. president ur other officer - it directors or officers have not been
selected. by an incorporater — if in the hands of a receiver, trustee. or other courd
appointed {iduciary by that fiduciary)

{Typed o ted momme of person signing)

Asvshw_Joaw 541,55‘ lecsisen

(Title of person signing)
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