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TO: Amendment Section
[vision of Corporations

COVER LETTER

SANTOS RESEARCH CENTER CORP

NAME OF CORPORATION:

18135142866

H23000267005 3

g 2
DOCUMENT NUMBER: P2000008961

The enclosed Articles of Amendment znd foe are submitted for filing.

Please return all correspondence concerning this matler to the following:

Milka Haskins CPA

Nane of Contact Person

Haskins & Herrera Accountants Comp

ST16 N, Armenia Ave

Firm! Cemipuny

Tampa, F1. 33603

Address

lebronaccouniing@yahoo.com

City/ State and Zip Code

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matier, please call:

Milka Haskins CPA

m(SB

877-8918
)

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Flonida Departiment of State:

1 $35 Filing Fee W $43.75 Filing Fee &
Certificate of Status

Muiling Address
Amendment Section

Division of Corporamions
PO, Bax 6327
Tallahassee, FL 32314

[Js43.75 Fiting Fee &

Centificd Copy

encloscd)

[21852.30 Filing Fee

Cerificate of Status
(Additional copy is Certified Copy
(Additionat Copy

is enclosed)

Strecet Address
Amendment Section
Division of Corporatians

The Centre of Tallahassce

2415 N. Monroe Street,
Tallahassee, Fi. 32303

Suite 810

H23000267005 3
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Articles of Amendment
to

Articles of Incorparation
of

SANTOS RESEARCH CENTER CORP

(Name of Corperution as currently filed with the Floridn Dept. of Stute)

PR0000089413

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Prafft Corporation adopts the following umcndmcm(s) w
its Articles of Incorporation:

&l

A. Il amending sname, voter the rew nume of the corporation; ™
NEA ' !
The "new
name must be distinguishable and contuin the word “carporatian,” “company, " ar “incorporated” or the abbreviation “Corp., "
“ne, " or Co., " or the designation “Corp.” “lnc,” or "Co”. A professional corporation name must comiain the word
“chartered,” “professional association, " or the abhreviation "PoA. " )

N'.'
. ew principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) .
A
1
C. Enter new mailing address, if applicable: NIA

(Mailing addresy MAY BE A POST OFFICE ROX)

0. If amending the registered agent nnd/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office nddress:
NIA

Nane of New Registered Agent

(Floridu streel uddress)

New Registered Office Address: , Florida
cCirv) {£ip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:
I herely nccept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature af New Registered Agent. if chonging

Check if applicable
T3 The ameridment(s) isfare being filed pursuant ta s, 657.0120 (11) (¢), F.5.

H23000267005 3
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor heing added:
(Atach additional sheets, if necessary)
Please note the officer/divecior titfe by the first letter of the office nitle:
£ = Presidens: V= Vice President; T= Treusurer; §= Secretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CF0O = Chicf Financial Officer. Ifan gfficeridirector holds mare than one title, list the first latter of each office held.
Fresulent, Treasurer. Direcior wauld he PTD,
Changes should be noted in the follmwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sufly Smith is named the V and 8. These should be noted as John Doe. PT us ¢ Change,
Mike Jones, VV as Remove, and Sally Smith, SV as an Add,
Exampile:

X Charge BT Iobn Doy

o

X Remove Vv Mike Jones

—

X Add Sy Sallv Smith .

4

[+')

Tyvpe of Action it Name Address . )

{Check One)

VP D LISBET RAMIREZ BLANCO 4127 STONEGATE DR |
[} Change

X TAMPA, FI.33624
Add

Remove

Add

Remove
1) Change

Add

Remove

4y . _Change

Add

Remove

3 Change

__Ade

_..._ Remove

&) _.__ Chunge

Add

Remove

H23000267005 3



1-Aug-20823 12:35 Fax 18135142886

H23000267005 3

E. f smending or adding additipnal Articles, enter change(s) here:

{Attach additional sheels, if necessury).  (Re specific)
WIA

F. Man smendment provides for an exchange, reclassilication, or canceilation of issued shares,
provisions for implcmenting the amendment if nol contained in the amendment itsell;
(¢f not applicable, indicare N/A)

H23000267005 3
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8/172023
The date of each amendment(s) adoption:
date this document was signed.

B/1/2023

, if other than the

Effective date if applicable:

(ny maore thun 90 davs aficr amendment file dare;

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffcctive date on the Deparument of State’s records.

Adoptien of Ameadment(s) {CHECK ONE)

0 The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharchoider action and shareholder
action was nul required.

= The amendmeni(s) wasiwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

[3 The amemdment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepuraiely provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

fveting gr;ap)

8/1/2023 -

Dated /’J ,—1:‘ / k

Signature

(By sffirccior, pret ident or gther officer ~ if dircztors or officers have not been
’ . - .
scli?cd, by an ifcorporutst — if in the hands of & receiver, trustee. or other court
appcinted fiduciary by tif Niduciary)
/
/

Ariel Santos

(Typed or printed name of person signing)

President

(Title of persen signing)
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