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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: ( P E[aha Rcﬁafaﬁon, gmp
DOCUMENT NUiMBER: _ IR OOCOR A0

The enclosed slrticles of Atmendment aad fee are submitted tor fling.

Please return all correspondence concerning this matter io the following:

H\uc‘\ce S C-a*:an_ma

Namue of Contact Person

F,aga Maria Resroahion C,orp.

Firm/ Company

JTT04 S 11 AvE

Address

M}'amQ : FL R e5

City/ State and Zip Code

E-mail address: (1o be used Tor future annual report n

For further information concerning this magter. please cull:

nova 00000 (J_g.(a___l A -

NMame of Contact Person Ares Code & Daviime Telephone Number
3 i

Enclosed 1s a cheek for the following amount made pavable 1o the Florida Department of Siute:

O] 835 Filing Fec 384375 Filing Fee & X’s-;s.?s Filing Fee & [1$52.50 Filing Fec
Certilicate of Satus Certilied Copy Certificate of Status
tAdditional cupy is Certitied Copy
enviosed) (Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2415 N. Monrae Street. Suite 8§10

Tatluhassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of

Caga Maria  Rectoration. Coen,

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

PlACOOO Y 6rA0

(DNocument Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Stautes, this Florida Profit Corporation adopis the following smendment(s) o

its Anticles of Incorporation:

A, famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corparation,” “company, " or “mcarporated " or the abbreviation “Corp.
“ine, " or Co, " or the designaiion "Corp.” “lne,” or “Co” ol professional corporation name must contain the word

Cchartercd, U professionel association,” ar the abbreviation P A0

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

v
£2 030161

v ——
. Enter new mailing address, if applicable: Q ,: !
(Mudting address MAY BE A POST OFFICE BOX) | - !“r]
- .4
o
[e 4]
D
D. I amending the revistered agent and/or registered office address in Florida. enter the name nfté
new registered agent and/or the new registered affice address:
Name of New Revistered Agent
tH-torida streei address)
New Revistered Office Address: . Fleridu
ey (Zip Cenele)

New Registered Aeent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment us registered agent.  { am fomiliar with und accepi the obligations of the pusition,

Signature of New Kegistered Agent, if changing

age 1 of 4
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If amending the Officers and/or 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:

CArch adiditional sheeis, if necessaryj

Plecase note the afficer/direciar tide by the first letter of the affice ritle:
P o= President: V= Viee Presideni; T= Treasurer; 5= Secrewary, 3= Director, TR= Trustee, (= Chairmun or Clerk, CEO = Chief
Fxecutive OQficer; $0F0Q = Chief Financiaf Officer. If an affices/directar holds more than one tide, fist the first leiter of each office held
President. Treaswrer, Divector wonld be PTI. '

Changes should be noted in the pollowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is vamed the 17 und 8. These should be noted as John Doe, PT as o Change.

Mike Jones, Voas Remove, and Sally Smith, S as an Add,

Fxample:

X Change Pl Juhn Doe

X Remove ¥ AMike Junes

_N Add sV Sallyv Smith

Type af Action Titde Name Address

{Check One)

1V Change A/_ Ellhﬁa_cagaﬂﬂia _Z.M_L\S_AV_E_
A Hiam, FL_ 3358

x Remove -
—f R

—

o

2) Change =t %
— — =

(]

[0

L%

Add L
=2

Remove Y -
e gE 7 ' I

3 Chunge -
= )

= 2

Add T

— L 4

- [oa)

femove

4y Change
_Add
Remove
3y Change

Addd

Remowve

6) Change

Adld

Remove

Page 2 0f 4

F. If amending or adding additional Articles, enter chanve(s} here.
(Atach additional sheers, If necessaryvy,  (Be speeific)
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Fo I an amendiment provides for an exchange, reclassification, or cancellation of issued shares, AT Ly
.. - - - - . - . — -
provisions for implementing the amendment if not contained in the amendment itself: -
(i not applicable, indicate N/ < § m
2
o
-
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

F.ffective date it applicable: ;f.ﬂi E’Er H{) ZO\q

(no more than ) davs after amendment file date)




Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Jdocument’s effective date on the Depariment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

I The amendment(s) was/swere sdopted by the sharcholders. The number of voles cast tor the amendment(s)
by the shareholders wastwere sufticient for approval.

O The amendment(s wasiwere approved by the sharcholders through voting groups. The folfowing starement
mst he separaiely provided for coch voting growup enditied (o vote separaiely on the amendimenigs).

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

by

(voting sroup)

O The wmendment(s) was/were adopted by the board ot directors without sharcholder action and sharcholder
action wus not required.

=
> e —
: . e W
iU The amendment(s) wasiwere sdopted by the incorporators without sharcholder action and sharcholder T o E
action was not reguired. Bl 3 T
b8 T . et
v BN e
. [P Rt 1
Dated_ e cembe. Lo, 21 )19 L0
Te g
Signature ’,,W V)
& s b - — — —
(s ‘;(dircclnr. president or other officer - irdirectors ur officers have not been o
sekected, by an incorporatar — it in the hands o receiver. trustee. or other court =" =
appointed fiduciary by that hduciary)

Ulysses, C,amwo'va

{Tvped or printed name of person signing)

_Bceﬁdexw

{Title of person signing}
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