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COVER LETTER

TO: Amendment Seetion
Division of Corporations

- STANDER T7.S. CO
NAME OF CORPORATION:

DOCUMENT NUMBER: }ZO:&MA ,&H Z }0

The enclosed Articles of Amendment and fee are submined tor Hling,

Please return all correspondence concerning this matier 1o the following:

CARLOS E. SANTANDER

Name of Contact Person

STANDER T.5. CO

Firmy/ Compamy

1032 EAST 19 ST

Address

HIALEAH, FL 33013

City/ State and Zip Code

STANDERCO@GMAIL.COM

E-mail address: (to be used for future annual report notificaiion}

For further information concerning thiz matier. please call:

YENNY SANTANDER \ (505 ) 720-0235
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused s o check for the tollowing amoumt made payable 1 the Florida Department of Siate:

W S35 Filing Fee 0J$42.75 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Ceriiticate of Status Certified Copy Certiticate of Status
(Additional copy s Certified Copy
enclused) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Hivision of Corporations
P.O. Box 6327 Clitton Building

Tallabassee, F1. 22314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
1}
Articles of Incorporation
of
STANDER 7.5. CO

(Name of Corporation as currently filed with the Florida Dept. of State)

{Docament Number ol Corporation (it known}

Pursuant t the provisions of scetion 6071006, Flunda States. this Flerida Profit Corporation adopts the tollowing amendinent(sy to
its Arncles ol incorporation:

A Mamending name, enter the new name of the corporation:

N/A

The  new
meme must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Chrp, " el or Col U o the designation Corp, " e, or 00

word “chariered " Cprafessional association.” or the abbreviation "P.A

A projessional corporation name must contain the

. . . , . N/A .
B. Enicer new principal office address, if applicable: - ‘—3-;
(Principal office address MUST BE A STREET ADDRESS ) T
T
—
1
ol
. Enter new mailing address, if applicable: N/A )

(Muiling address MAY BE A POST QFFICE BOX)

3. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DANIEL ORTEGA MORALES

Namte of New Revistered Agont

(Flerided street addressy
1032 EAST 19 ST HIALEAH Florid 33013
. Florda
(Curvi {(Zip Coded

New Regivtered Office Adddress:

New Registered Agent’s Signature, if chanying Registered Agent:

Fhereby aceept the appointment us rogistered agent. Tae familiar with and accept the obligutions of the position.

/

Signaiure of Nep Registered Agent, i changing
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IT amending the Officers and/or Pirectors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
(Artach additional sheets. i necesswrn)
Please note the officerddirector title by the first letier of the affice title:
I = Presidens; V= Viee Prosidens; T= Treasurer: = Secrewry; D= Divector; TR= Trustee: C = Chairman ar Clerk: CEO = Chicf
Fxecutive Officer: CIO = Chier Financial Officer. I an officerfdivector holds more than one titde, ist the fiest letier of each office
held. President, Treasurer, Divector wautd be BT,
Changes showld be noted in the following manmer, Cureendfe John Doe s listed ax the PST and Mike Jones is fisted as the V. There is
a chunge. Mike Jones feaves the corporation, Selly Smith is named the Vand S, These showld be noted as Johie Dae, PT as a Change,
Mike Jones, Voas Remove, and Sullv Smith. SV as an Add.
Example:
N Change

X Remuove

N Add

Type of Action
(Cheek One)

B

2)

-

M)

4)

AT,

)

Change
Add

Removy

Change

Add

Remove

Change

Audd

Remove

Change
Add

Remove

Change
Add

Remuove

Change

Add

Remove

Juhn Due

Mike Jones

Sally Smuth
Nime

RAFAEL MARQUEZ

Address

1032 EAST 19 ST

DANIEL ORTEGA MORALES

HIALEAH. FL 33013

1032 EAST 19 8T

HIALEAH, FL 33013
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E. If simending or adding additional Articles, enter change(s) bere:
{Atach additionul sheets, if necessary). (Be speclfic)

N/A

F. lian amendment provides for an exchange, reclassification. or eanceliation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if not applicable, indicate N/

N/A
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The date of cach amendment(s) adoption: .1t other than the
date this document was signed.

Elfective date if applicable:

(e more than Y0 davs after amendment fite date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed ax the
document’s etfecuve date on the Department of Szate’s records.

Adoption of Amendment(s) (CHECK ONFE)

B 'he anmendment(sy wasfwere adopted by the sharcholders, The number o8 votes cast for the amendmentis)
by the sharcholders wasfwere sufticient tor approval.

O The amendmeni(s) wasiwere approved by the sharcholders teough voting groups. The folfenving statement

miest e separately provided for cach vating srowpy entitled 1o vore separately on the amendmentes):

Pl
“The nuember of voles cast for the amendment(sy was/were sutticient for approval

by

fveting groig)

O The amendinent(s) wasfiwere adopted hy the board of dircctors without sharcholder action and shareholder
aetion wits not required.

O The amendinent(s) wasAwere adopted by the incorporators withow sharcholder action and sharcholder
action wus not reguired,

do il /ﬂé // ¥

Signature

(By a director. president or oith—/ﬂ' directors or officers have not been
selected, by an incorporator — it in the hands ot a receiver, wrustee, or other court
appointed fiduciary by that Nduciary)

Cobs £ Sortmder

{Typed or printed name of person signing)

/7760 '//;3/

(Title of person signing)
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