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COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: %4 | @‘K_F
DOCUMENT NUMBER: F 8:9 yﬂﬂﬁ = 05

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:
Tl > Loy,
,_,’—JP/\ Name of Contact Person
o (ricesnt X /c/‘dﬂ (C?"L/\
(7 Firm/ Lump.m\
/7D 4,7/;/) 0 ( M,Mz@
.‘\der.\h
//Qﬂwz&d,e;g/@_@/ F L =3035

City/ State and Zip Code

For further information concerning this matier. please call:

/Cé //’VH < ZU/A S 750 75 ’7 "'/ 5 /(;P

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable 1o the Florida Department of State:

L3 835 Filing Fee (J$43.75 Filing Fee &  [1843.75 Filing Fec & [1S52.50 Filing Fee
Cerufivate of Status Certified Copy Certificate of Status
(Addional copy is Centiticd Copy
cnclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassee
Tailabassec. FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to .

Articles of Incorporation - s
' 3 [l

A

TThe Coinanc Goirle

(Name of Corporatien as eurrcently filed with the I'Iurld‘(-mﬁbw?‘gdle ﬂ“ 1: 5'3

Pandeeon 5 a ens

-

LI

({ Document Number of Corporation (it knuwn) - i_[_,.',,'»:.,.'. BRI A

-

Pursuant 10 the provisions of section 607. 1006, Florida Siatutes, this Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles of Incorporation:

A. amgnding name, enter the new name of the qupurdtlon

/J)//(J,fta/l/u Oy e b ( /9‘1—40 The new

name must be drsngur\huh!t and contain the word “corporation,” "company, " or “tne ovporaied " or the abbreviation "Corp.,
“ine, " ar Col " or the designation “Corp,” e, or “Co”. A professionad corporation name must contain the sword
“hartered T Uprofessional wxsociation, " or the ablreviation “P.AT

B. Enter new principal office address, if applicable: P
{Principal office address MUST BE A STREET ADDRESS ) )( { 1 C 7

VAN L S

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

5P

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

Name of New Resistered Aupent I\ \ 1@‘
AN

(Florida street addeess)

New Revistered Offfce Address: . Florida
(i (Zip Coder

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointmenrt as registered agemt. am familivr with and accept the obligations of the position,

£

- 1= - = ,
Srgfmn.'rv of Now Registered Agent, [ changing

Check if applicable
] The amendment(s) isfare being filed pursuant to s. 6070120 (1) {e). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(dutach additional sheets. if necessary)

Please note the officeridirector tide by the first fetter of the office tite:

P = President; V= Vice President; T= Treaswrer: §= Secrerary: D= Director; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer, CF€} = Chief Financial Officer. If an officer/divector holds mare than one title, tist the fivse leser of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curveatly John Doc is listed as the PST and Mike Jones is livted ws the V. There s
a ehange, Mike Jones leaves the corporation. Sallv Smith is named the Y and S, These shoutd be noted as Joha Doc, PT as g Changr,
Mike Jones, V' as Remaove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Dov
X Remove v Mike Jones
N Add SV Salty Smuth
Type ot Action Title Name Address

(Check One)

1) _ X Change UP (CU'O/J U A l)/ke'?',é.ﬁ.é“) 2//;)%9/"{—’ ,%/Lﬂ(@
_Add /54&/1/ é/ifépa.@ = C

___ Remove /‘) P\D—'—)
Z}/-)j LQ//%/QQ%(., O CLY

ks _XCh:mgc i’
Al 74% bl 7.
5 205

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5r . Change

Add

Remove

4) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
. (AltdLh additional sheets, if necessary).  (Be specific)

@\ Q &64%/@11,&/%@ / éf-[/ W(%—ﬁu

((77 & /K}-—p@)ﬂﬂ—— /c/L/wL}@MM L,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: ; //Z/'é 0 . i other than the

d.nc this document was signed,

Effective date if applicable:

(ner more than 90 davy after amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable sttory titing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

23 The amendment(s) was/were adopted by the incorparators. or board of dircctors without sharchokder action and shareholder
action was not required.

%Thc amendmeni(s) was/were adopled by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through vouing groups. The falfowing statement
must he separately provided for cach voting group entitted to vote separately on the amendmen(s):

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

bv

fvarng groupi

Dated ﬂ/ / / Z/ ﬂ?ﬁﬂzg\
Signature A !¢/’4-¢0 ‘ M MAUL/C/M P

{Bv a director, presideni or other officer — if dircctors or officers have not beer—
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that tiduciary)

O o/l oA )O/L?r/au@

(Tvped inted name of person signing)

/G'Lé’/\l,ww

{Title of person signing}




.

Division of Corporations

August 19, 2022

IDALMIS ZAYAS

2113 SAN REMO CIRCLE
HOMESTEAD, FL 33035

SUBJECT: THE CAISAN GIRLS CORP
Ref. Number: P22000035303

We have received your document for THE CAISAN GIRLS CORP and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist |l

Letter Number: 022A00018574
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