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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2009

D. GRAY BATEMAN
CROUSHE ORNAMENTUM
14375 SW 119 AVE

MIAMI, FL 33186

SUBJECT: SANTOFICIO, CORP
Ref. Number: P96000080359

We have received your document for SANTOFICIO, CORP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6892.

Tina Roberts :
Regulatory Specialist [I ‘ Letter Number: 509A00020907

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corperations

I\;lIAMEOFCORPORATION: SavToticio, corl
]ZE’OCUMENT vomser: T 36 0000 30359

i
The enclosed Articles of Amendment and fee are submitted for filing.

|
lease return all correspondence concerning this matter to the following:

d
D. Guay BA TL?/M,{],,(/
( . Name of Contact Person

i
Crovshe ppvrsmeytig

Firm/ Company

|19 AUC

Address

' \4233S sw/

| miami FC 22186
City/ State and Zip Code

DG BATe ManE cpoyshe . con
E-mail address: {to be used for Tuture annual report notification)

: Fior further information concerning this matter, please call:
J Bale mAan « 864 y 630 2/77

Area Code & Daytime Telephone Number

!
D Gha
i fName of Contact Person

[I}é.so Filing Fee

i
Enclosed is a check for the foliowing amount made payable to the Florida Department of State:
Certified Copy

, conf

[ $35 Filing Fee []$43.75 Filing Fee & " §43.75 Filing Fee &
! Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed}

Street Address
Amendment Section

Mailing Address
Division of Corporations

| Amendment Section
Division of Corporations
Clifton Building
" 2661 Executive Center Circle

| P.O.Box 6327
; Tallahassee, FL 32314

i Tallahassee, FL 32301
1

!

(Additional Copy is enclosed)

Al353y

7



Alrticles of Amendment v
B to
Articles of Incorporation
of

Sanv 10 rFic O, Conl’
(Name of Corporation as currently filed with the Florida Dept. of State)
P7¢cooo 80 359

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
CRovshe opwvamevtu, Com, the e

name must be distinguishable and contain the word “corporation,” “éompany, "lor “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporation
name must contain the word "chartered,”

~

‘professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: J 4 3 7‘5— S W / / ?4 ve
(Principal office address MUST BE A STREET ADDRESS )
T el amil EL

23( 86

C. Ent mailing address, if applicabie:
(ﬁa]{la;:nl;e:ddrzss M: Y ;;Z'SA lI’SST g:"F?CE BOX) t4 3 7-5 S W / / CZ/?[ ve
gt F o 33/&6

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 addregss:
Name of New Registered Agent: D. Gn A ? 3 A"Te ANMAA
| 4338 sw (/2 4ve

New Registered Office Address: (Florida street address)
M/ Florida 23 [ 86
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

I RITS

Signature of New Registered Ageni, if changing
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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:

(Artach-additional sheets, if necessary) '

Lﬂé Name Address Type of Action

VPT  RoGer Silvenwe  lpS45 #w 3 2tertn aw

LoVtA | FC E-femove
235 ( 7Y

0 D Guray Ralesmars HIES sw 1198V€ mia
'Ps, ! gl FZ 2384 O Remove

_ O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

w1 A

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/4) . )
Twawvstern  All _Shanes Frnoa Regern S/ VS0
+o  Abwer sclvento.

Thpvs Fen S/ 7,, @F Sé]/}wes Fne a4 Aéwe/z
st/ VCeuip TO D GW/?\y Bate g
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The date of each amendment(s) adoption: __ O 6-0 9 - 200 9
* (dute of adoption is required)

Effec,ti\f:e-date if applicable:

T (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

L1]

by

{voting group)

Iﬁw amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated @6 /C’ ?7//2629?

Signature : '(\gc-@_—‘

(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)

© Crni Raemm)
(Typed or printe‘%l name of person signing)

CES _[Ps

(Titl'e of person signing)
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