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april 20, 2015

FLORHM\DFPAkﬂmﬂﬂTPOFSTAIE
MA CHACON , Divasion of Coyporationa
ARIAS TOVAR & ASSOCIATES

2250 NE 138TH AVE

PEMBROKE PINES, FL 33028

SUBJECT: DISDROK CAPITAL INTERNATIONAL, CORP.
REF: P15000000854

We received your elestronically transmitted dogumant. Bowaver, the
docutnent has not keen £iled. Please make the following corrections and
refax the complete dooument, including the alectronic filing cover sheet.

We received this dooumant in ocur office without a fax audit caver letter.
Please raesend documant with the praoper fax audit cover lattar.

Please raturn your document, slong with a cepy of this letter, within &0
days or your f£iling will be consldered abandoned.

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

Diane Cushing

FAX Avd. #:
Senior Section Administrator Lettar Number: 015A00007865
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April 16, 2015

Amendment Section
Divigion of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallahasses, FL 32301

ATTN: Articles of Amendment
RE: ARTICLES OF AMENDMENT

Dear Sir or Madam:

On 01-05-2015 we filed the Asticles of Incorporation of DISDROK CAPITAL
INTERNATIONAL, CORP, Document # P15000000%54,
Now, we ere requesting the AMENDMENT.

Please find enclosed;

Cover Letter

Articles of Amendment

The amount of the filing fee for $35, should be charged to our sunbiz account
120000000125.

We hope the information that we provide is complete and the Department can promptly
approve the change approved within the corporation.
Thank you for your cooperation.

Very truly yours,

..~ ecEONW {EthAvenua .
. Pambroke: Ringi, FL3J0ES - |
_Pn: pE4dESdaRg




TO: Amendment Section
Division of Comporations

NAME OF corroration: PISDRCK CAPITAL INTERNATIONAL, CORP
DOCUM#NT numeer; I 15600000954

The enslosed Articles of Amendnent and fee are submitted for fillng,

Flease return all correspondence concerning this matter to the following:

ALMA CHACON

‘Namae of Contrct Person

ARIAS TOVAR & ASSOCIATES
Flrm/ Company
2250 NW 136TH AVE
Address
PEMBROKE PINES, FL 33028
City/ State and Zip Cods

IARIAS@ARIASTOVAR.COM

E-mall address: {fo be used Tar fufure annval report noGticationy

For further information cancering this matter, please call; I

ALMA CHAGCON (954 3852284
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amaunt meds payable to the Florida Department of State:

[2) 531 Fillng Fee [Is43.75 Fillng Fee &  [I$43.75FllingPee &  [1$52.50 Fillng Fee
: Certificate of Status Certified Copy Certificate of Status
(Additional copy ia Cartified Copy
enclosed) (Additional Copy
I8 enclosed)
Streef Address
Amendment Sectlon Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahasges, FL, 32314 2661 Executive Center Cirole
Tallahasges, F1, 32301
LLO/S00" d (xvd) oriEL
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Articles ul't:gundment
Artleles of !nfcorpuratton

N
DISDROK CAPITAL INTERNATIONAL, CORP

(Name of Corporation ag currently ffled with the Florida Dent, of State)

P15000000954

{Document Number of Corporation (if known)

Pursuant ta the provisions of section §07.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. ding nama, enter the n

The nsw
name muxt be disiinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation

“"Carp," “Ine," or Ca," or the designation "Corp," “Ing,” ar "Co". A professional corporation name must contain the
word “ohariered, * “professional assoclation,” ar the abbreviation "PA."

B. ress, if anplieable:
(Principal offtes address MUST BEA STREET ADDRESS )

C. Enter new malling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, If amendin

ed agent and/or re
E|

ddress in Flaridn, en
oY the new repister

L2 0l WY 22 udd 5l
l

dreas:
Nams of New Regirtered Agent
{Flerida sireet address)
ce Ad. i Florida
Cly)

{€ip Code)

Ageont’s Signntu tered Apen
1 harsby accept the appointment as registared agant. I am familiar with and accept the obligations of the positlon

Signaturs qf New Ragistered Agent, if changing

Pago Ll of 4
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If amending tho Officers and/or Directors, enter the fitlc and namo of each officer/director belug romoved and Hile, nama, and
address of each Officor and/or Dircctor being added:
(Attach additional sheels, if necessary)
Plecse note the officeridirector tiile by the first latier of ths office title;
P w President; Ve Vice Prasident; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chigf
Beseutive Officer; CFO = Chief Rinancial Officer. If an offiesr/dirootor holds more than one title, Ust the first letter of each office
held. Prasident, Treaxurer, Dirsctor would be PTD. ) :
Chamges should be noted in the following menner. Curvently John Doe is listed as the PST and Mike Joner iz listed ax the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is nered the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonss, V as Reniove, and Sally Smith, SV as em Add,
Example:

X Change Ja)

.KRmo\fa Yy
N Add

Tvpa of Action Ti
{Check One)

1) m Change
[ ] ace
D_Rcmove

dohn Bos
Mike Joges
Selly Bmith

Noamo

2]
<

=
%

Address

Marielvi OCHOA PELLICER 11282 NW 88 TERRACE

DORAL FL 33178

.

2) D_ Change
V] ace

(1. remove

Everin SUAREZ

6030 NW 89TH AVE

SUITE 403

DORAL FL 33178

3) D_ Chenge
[ ase
(1 remove

4) D. Clhﬂﬂsﬂ

1 ace
[ 1 Remove

5) Edmm
[ aes
D_ Ri,emove

6) I:l Change
[ 1 aca
D_ R:.emuve

Pago2of4
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E. If omendin
(Attach additlonal sheets, if necessary).  (Be speoific)

F. r a0 exchabge, recl or cancellation of & a8

provislons for implementing the amendment if not contained In the nmendment ltsalf;

(if not applicable, indicats N/A)

Page 3 of 4
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Tho dato of each amandmenifa) Adoption: 04/8/2018 __, if othor than tha

date this document was slaned.

. o mora then 90 daye gfiar amendment fils date)

Adop#on of Amondmeont(s) (CHECK ONE)

e amendmant{e) was/wers adapted by the sharcholders, The numbl:r of votes cast for the amendment(s)
by the sherohotders wesAwere sufficiont for spproval,

DThc amendmeni(s) was/were approved by the shareholders through voting groups, T1s following statement
miat be separataly provided for each voting group entilled o voic separately au the mnendment{s):

“The numbar of votes cast for the amendrent(g) wag/were gullicient or approval

by "
{vating group)

Dﬂw amendment(s) was/were adopted by the boord af direciors without sharetioldar aotion and shareholder
£s1ion was not required,

m\'hn amendment(s) wesfwere adopted by tho Incorporatoss without shareholdar acian and sharcholder
action was not required,

Dutey 0471612015

Signature C%L"‘&“—QL )

{By & direatdr, prestdent or othkr fliver — If direntors or aHtcrs have Dot béen
selested, by an Incarperator— If In tho hands of & receiver, trustes, or other court '
oppointed Nduclary by that fiduclary)

MARIELV| QCHOA PELLICER
(Typed or printed nama of person signing)

PRESIDENT

(Title of person slgnlng)
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