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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2025

ANCLA INTERNATIONAL USA CORP.
8332 NW 30 TERRACE
DORAL, FL 33122

SUBJECT: ANCLA INTERNATIONAL USA CORP.
Ref. Number: P01000008803

We have received your document for ANCLA INTERNATIONAL USA 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):

The registered agent must sign accepting the designation.

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) 245-6939.

Stacy Prather
Regulatory Specialist IlI Letter Number: 625A00002092

ECEIVE;
MAR - 3 2575 U

www.sunbiz.org
NDivicinn nf Carnnratinne - PO ROY R297 .Tallahacespg Flarida 39714



COVER LETTER

TO: Amendment Section
[ivision of Corporations

o - ANCLA INTERNATIONAL USA INC
NAME OF CORPORATION:

POTOOOOORR0O3

BOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence conceming this matier to the followimg:

JUAN KAMILO MARTINEZ

Name of Contact Person
ANCEA INTERNATIONAL USA INC

Fum Company

8332 NW I TERRACE

Address

DORAL, FLORIDA. 33122

City/ State and Zip Code

ADMINISTRACION@ANCLA-INTERNATIONAL.COM

F-mail address: (10 be used for future annwal report notefication)

For further information concerning this matter. please call:

JUAN KAMILO MARTINEZ (756 ) 399007
al

Name of Contact Person Arca Code & Daytime Telephone Number

Enelosed is a cheek for the following amount made payable to the Florida Department ol State:

B S35 Filing Fee (184375 Filing Fee &  [JS43.75 VFiling Fee & 1185250 Filing Fee
Certificate of Status Ceruitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Bivision of Corparations

.0, Box 6327 The Centre of Tallahassec
Tallshassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FEL 32303



Articles of Amendment - A
10 M
Articles of Incorporation

of '

S
ANCLA INTERNATIONAL USA INC
{Name of Corporation as currently filed with the Florida Dept. of State)

POLOOODOSSO3 S
{Ducument Number of Corporation (if known} =

Pursuant 1o the provisions ol section 607.1006. Florida Stawtes. this Florida Profit Corparation adopis the following amendment(s) o
ils Articles of Incorporation:

A I amending name, enter the new name of the corporation:
N/A

The  new
famre must he distinguishable and comtain the word “corporation,” “company, " or “incorporated " ov the abbreviation “Carp., ™

“tnel T or Col 7o the designation "Corp, ™ Ve, or “Co". A professional corporation name must contain the word
“chartered, U professional assaciation, " or the abbreviation TP

] o _ , 8332 NW 30 TERRACE
B. Enter new principal office address, il applicable:

(Principaf office address MUST BE A STREET ADDRESS)

DORAL. FL.33122

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

8326 NW HTOPLACKE

DORAL FLORIDA 33178

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

JUAN KAMILO MARTINEZ

Nume vf New Revistered Avent

526 NW 1[0 PLACE

(Florida strect addresy)

DORAL L3378
. Flonda

&LV ¢Zip Codvy

New Revistered Office Alddress:

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby aceept the appainiment as registered agent. L am familiar with and aceept the obligations of the position.

Jupw kerlo nodimer

Signature of New Registered Agen, if changing

Cheek if applicable
O The umendment{s) isfare being liled pursuant 1o s, 607.0120 (1 1) (v). 1.5,



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/direcrar side by ihe first fener of the office tile:

P = Prexidens; V="Viee Presidemi: T= Treasurer: 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. i an officer/director holds maore than one title, list the first lener of cach office held.
Presideat. Treasurer, Divector would be PT1.

Changes shordd be noied in the jollowing manner. Currentfy John Doe is listed as the PST and Mike Jones is Histed as the V. There is
a chunge, Mike Jones feaves the corporation, Sallv Smih is named the ¥ and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Frample:
X Change T Jahn Doe
N Remove v Mike Junes
_X Add SV Sally Smith
Tvpe vl Action Tile Name Address
{Check One)
. VP PATRICIA LONDONO 10925 NW 27 ST,
1) Change
SUITE 201, DORAL FLL 33172
Add
i Remove

2y Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

_ Add

Remaove

) Chuange

Add

Remove




F. Hamendine or adding additional Arvticles, enter chanse(s) here:
(Attach wdditional shects, if necessarvy. (Be specific)

ARTICLE IX THE NAMES AN POST OFFICE ADDREESSES AND TITLES OF DIRECTORS/OFFICERS LISTED

ARE FOLLOWS:

NAME TITLE ADDRESS

JUAN KAMILO MARTINEZ PRESIDENT S§526 NW HO PLACE

DORAL, FLORIDA 33178

F. If an amendment provides fur an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/4)

ARTICLE N THE NAMES AN POST OFFICE ADDREESSES OF THE SUBSCRIBERS TO THE ARTICLES OF

INCORPORATIONS AND FHE NUMBER OF SHARES OF STOUCK THAT THEY AGREE TO TAKLE AS FOLLOW

NAME ADDRESS SHARI: VALUE

JUAN KAMILO MARTINEZ - 8526 NW O PLACE a0 $ 21000

DORAL, FLORIDA 33178




1271072024
The date of each amendment(s) adoption: . if ather than the

date this document was signed.

Effective date il applicable:

fro maore than 90 davs after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s}) (CHECK ONE)

O The amendment{s) was/were adopted by the incorpoerators, or board of dircetors without shareholder action and sharcholder

action was nol reguired.

= The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast {or the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere upproved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

bv X s
- N =
fvoring gronp) o

12/10/2024
Dated .:)

Signature GJP» KMJQ '\"Wlﬂl
{By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if i the hands of a recciver, trustee, or other court
appainted fiduciary by that fiduciary)

JUAN KAMILO MARTINEZ

{Typed or printed name ot person signing)

PRESIDENT

(Title of person signing)



