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COVER LETTER

TO: Amendment Section
[ivision of Corporations

STANDER T.5. CO
NAME OF CORPORATION: ="

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

CARLOS L SANTANDER

Name of Contact Person

STANDER T.85. CO

Firmy Company

1032 EAST 19 8T

Address
HIALEAHLFL 33013

City/ State and Zip Code

STANDERCO®@GNAIL COM

E-mail address: (to be used tor future anoual report notitication)

For further information concerning this matier, please call:

YENNY SANTANDER

t

(3 720-023
at{ )

-

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable 1o the Florida Department ot State:

& 535 Filing Fee 084575 Filing Fee & TIS43.73 Filing Fee & TI$32.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnelosed) tAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tallahassce. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 12, 2021
CARLCS E. SANTANDER
1032 EAST 19 ST
HIALEAH, FL 33013

SUBJECT: STANDER T.S. CO
Ref. Number: PO&000104230

We have received your document for STANDER T.S. CO 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.

The date of adoption of each amendment must be included in the document.

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Aibritton
Regulatory Specialist 11| Letter Number: 021A00029898

www.sunbiz.org
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Articles of Amendment

to =
Articles of Incorporation FEL F D
-

of

STANDER T.5. €O 022 JAN 21 PH 3: 19

(Mame of Corporation as currently liled with the Florida Dept., ofstate).
TUUFRE {400

Poloco01Ha30 TALLARBSSEE L

(Document Number ot Corporation (it known)

Pursuant to the provisions ol section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporativn:

N/A

The  new

name st be distinguishable and contain the word “covparation,” “company, " or Cincorporated” or the abbreviation “Corp.,
el or Col 7 oo the designadion " Corp.” Clne, T o Ul A professional corporation name mnst comtain the ward
“ohartered. T Tprofessional ussociation,” o the abbreviarion TP.AT

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: WA

{Muiling address MAY BlE: A POST OFFICE BOX)

D, ITamending the registered agent and/or registered office address in Fluorida, enter the name of the
new registered agent and/or the new registered office address:

YOANY MARTINEZ NARANIO

Name of New Repistered Agest

(Flaride sireet addressi

. " 1032 EAST 19 5T HIALEAR o . 33013
New Registered 0ffice Address: ! ’ . Florida e
e (Lip Code)

New Registered Agent’s Signature, if changing Registered Agent:
D herebv aceept the apponimen ax vegisicred agent. [am familiar with and accept the oblhieations of the position.

w4
7
Check if applicable

03 The amendment(s) is‘ace being filed pursuant w s, 607.0020 (11 (e}, F.8.

Signature of New Registered Agent, if clanging



If amending the Officers and/or Dircetors, enter the tite and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

Litach additional stees, if necessaryy

Please nore the officerfdivector tile by the first lever of the office title:

1= Presiden; V= Vice President: T= Treasurer: 8= Seeretary: D= Dircctor: TR= Trusioe: = Chairman or Clerk: (5 = Chiet
Fxccutive Officer: CFO = Chivf Financial Officer. 1f un officor/director holds more than one it {ist the first tetter of cach office held,
Presideni. Treasurer, Director would he P11,

Changes should be noted in the following manner. Currently Jokue Dov is Nsted as the PST and Mike Jones is Hixted as the V. Theme is
a change, Mike Jones leaveys the corporadion, Sallv Smith is named the ¥ and S, These shaudd be noted ax John Doe. T as o Change,
Mike Jones, Vous Remove, and Sellv Smith, 8U as an Adud

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

{Check One)
[ DANIEL ORTEGA MORALES 32 EAST 19 ST

i} Change

HIATLEAH, FL 33013

Add
XN
Remaove
. (B} YOANY MARTINEZ NARANIO TOR2 EAST 19 8T
2) Change

X ALEAM, FL 33013
Add FHIALL [ 13

Remove
39 Change

Add

Remove

4 Chanyge

Add

Remove

St Change

Add

Remowve

) Change

Add

Remove




E. Ifamengding or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or eancellation of issned shares,
provisiuns for implementing the amendment if not contained in (he amend ment itself:
{if not applicable, indicate N/A)

NIA




The date of each amendment(s) adoption: 1t other than the
date this document was signed.

Efective date il applicable:

(1o more than Y0 davs afier amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

m The amendiment(s) was/were adopied by the incorporators. or hoard of directors without sharcholder action and shareholder
action was not required. -

O The amendment(s) wasiwere adopied by the sharcholders. The number of voles cast for the amendmenis)
by the sharcholders was/were sufficient tor approval.

7 The amendment{s) was/were approved by the sharchalders through voting groups. he foftowing statement
must be separately provided for cach voring groap einvitled 1o vore separately an the amendment(sy:

—

“The number of votes cast for the mmendmentys) was/were sutlicient Tor approval

by

varing group)

~ '/ ﬂZ Z"'—
Dated v /// r’Z//\ /Z

Signature 1
{Bva dirccﬁ‘wrﬁwrcsidcnl ar other officer ~ it directors or officers have not been
selected. by an incorporator — i in the hands of i receiver, trustee. or other court
appointed fiduciary by that iduciary)

( f” 4 As Sm’a/‘ e’ [/c—?/

{Tvped or printed name of person signing)

/)/'(—ffrc@z/@

(Title of person signing)




