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COVER LETTER

TO: Amendment Section [hvision of Corporations
—

SUBJECT: (L\.mo.fa fm*}'c.'rﬂm h 0{10\} 1 ne

Name ot Corporution
DOCUMENT NUMBER: |= 977 00000 42 D

The enclused Amendment and fee are submitied for filing.

Please return all correspondence concerning this mutter  the foltowing:

1 Rarbara Olst hoo rpn

MName of Contact Person

Bonore T nternaTione

Firm/Company

349 NE 2379 Streck

Address

Boca Qabm, FL  23y3)

City/State and Zip Code

JOO’ S+h cornddamoroe . Com

l-mzil address: (o be used for futere annual report notilicativn

For turther intormation concerning this matter, please catl:

Barbare Olsy-heor 7y S, e Sbb- bSa

Name of Contact Person Arca Code & Davtime Tebephone Number

Enclosed is a check for the Tollowing amount:

¥$35 Filing Fee O $43.73 Filing Fee & (2 543,75 Filing Fee & O $52.30 Filing Fee.
. Certificate of Status Centified Copy Ceruiticate of Status &
( pre 'Pa'd ) Certified Copy
Mailing Address: Street_ Address:
Amendment Section Amendment Seetion
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Talluhassee. F1L 32314 2413 N Monroe Strect. Suite 810

5

Talahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

BARBARA OLSTOORN
399 NE 23RD STREET
BOCA RATON, FL 33431

SUBJECT: AMORO INTERNATIONAL INC.
Ref. Number: FO7000006423

We have received your document for AMORO INTERNATIONAL INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 320A00004861

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071304, F.5)

SECTION |
{1-3 MUST BE COMPLETED)

Fa7 00000 b4 23

(Pocument number of corporation (if knoiwn)
' Amero Trlernational Lne
{Name of corporation as it appeirs on the records ot the Depurtment ol State)
Delgwaie 3, Dec a9
(Incorporated under laws of}

(T3¢ authorized to do business in Florndu)

(%]

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name ol the corporation. when was the change etfected under the laws ot its jurisdiction of
incorporation?

5

{(Nume of corporation afier the amendment. adding sulfix “corporation,” “company.”™ or "meorpuraked.” or apprepriate abbreviation, if
not contained in new name of the corporation)}

{I¥ new name is unavailuble in Floridu. enter alternate corporate name adopted for the purpose ot transacting business in Florida)
(s,

If the amendment changes the period of duration. indicute new period ¢l duration,

{New durationd

7. [t the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
g ~>
L [t}
. . .. ol ~2
{New jurisdiction) - = -
e TE }
- T T
- 3 P
. . . . . . e —— po——
8. Hamending the registered agent and/or registered office suddress in Florida, enter the name uf the 4 o ]
new registered apent and/or the new registered office address: AN .
L -0 i Ty
, - . - = .
Name of New Registered Agem - ~o LI
o

| ¢

(Florida street address)

New Registered Office Address:

. Florida
(City) {Zip Codey
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment us registered agent. T am familior with and accepr the obligations of the position

Signature of New Registered Agent, if chunging



G. It the amendment changes person. title or capacity in accordance with 607.1304 (4), indicate that change:
Sy

Title/ Capacity Name Address Type vt Action

Ser ZHE«@ L»jrm Turngust clo MAsco (Chanier oF mr (alﬂ’&"c'ly
O‘(‘ﬁﬁ?f 4 |?.0. 60/( F-H2gyy M‘ﬂl)
?Y(C#QO{-)— Qoo BS TRemave

Ritecter  Slephen b Cyaner  Frecport £ -40349 g (ai,rp;:ty
) rédel
Frec!oorJ' 0000 BS  Chemne

- s . gkd
Decter Lyne [urnguist clo MAsco Chuncey ¢t D (“\'(.“.Pe\‘(c%f‘ﬂ)

(4
T

- .
Flegport 02000 BS  Chamove

Yyectsr P)urloam 3 Olsthorn 299 NE 23" <r i

cha JZOHD"\, Fi Chemone
2343

Oadd

CRemove

¢ amendment. authenticated not more than Y9 davs prior o delivery
te or ntheroflticial having custody of corporate records in the jurisdiction

10, Attached is a certificate or document of simy z
ol the -.1]pphcuuun_lu the Departmept oSt
under the laws ol which ivisincu :

import. evidencin
ecretary o

najuse of a director, president or other ofTicer - i1'in the hands of
a repdiver or vther court appointed Niduciary, by that fiduciary)

SHenhen Crdne. Dive ciovr

t'l'_\‘pcd or printed name ol person signing) ¢Title of person signing)

FILING FEE $35.00



