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COYER LETTER

TO: Amendinent Scelzon
Division of Corporations

SANCLAR INTERNATIONAL, INC
NAME OF CORPORATION:

2
DOCUMENT NUMBER; T 0I00000RR42

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

LUZ ESPITIA

Name of Contact Person
E& FLATIN ACCOUNTING

Firm/ Company
1820 N CORPORATE LAKES BLVD SUITE 109
Addrcss

WESTON. FL 33326

City/ State and Zlp Code

LUZ@EFLATINACCOUNTING.COM

E-mail address: (to be used for future anaual report notHicaiion)

For further information concerning this matter, please call:

LUZ ESPITIA at 954 \ K4 8565

Name of Contact Person Arca Code & Duylhine Telephone Number

Cnclosed is a check for the folluwing umount mede payahie (o the Florida Department of State:

B $35 Filing Fee [)$43.75 Filing Fee &  [J843.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Centified Copy Certificule of Stalus
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclused)
Strect Addresy

Amendment Sectivn Amendment Section
Division of Corpurations Divlsion of Corporations
M.0. Hox 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

‘T'allahassee. FL 32303
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Articles of Amendment
to
Artlcles of Incorporation
of

SANCLAR INTERNATIONAL, INC.
with the Flori )

Nam orporation ay currently fjl

POSGOLOSKRAT
{ Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flarida Profit Corporation adopts the following amendment(s) to

its Anticles of Incorporation:
A. If amending name, enter the pew nnme of the corporation:
The new
A prafessional corporation name must contuin the word

mame must be distinguivhable and contain the word “corparation. " “company, " or “incorporuied” or the ubbreviation “Corp.. "

“Inc.,” or Ce.” or the designation "Corp.” "Inc,” ar "Co"
“chartered.” “professional assuciation, ” or the abbreviation "P.A."
1575 WINTERBERRY LANE

B. Enter new principal office nddress. if appjicable;
(FPrincipal office uddress MUST BE A STREET ADDRESS ) WESTON. FL 33327

1575 WINTERBERRY LANL

if applic :

C. Enter new mailin
(Muailing address MAY HE A POST QFFICE B0X)
WLESTON, FL 33327

D. If amendj i nt and/o i ress in Florida, enter
new registered ggent and/or the new registored office address: :c:?“'
=
Name af New 1 4 E: 4
< N
M ———
(Hiveida sireet adeds eax) w
. . .
1575 WINTERBERRY LANE WESTON Floida 3927 L]
Cip Cony, J
[

o Registered Office Addreas:
f f.'l’n"r..'
0

T rg, i clint cglstered Apent:
L ineredsy wccept the upportiment ws registered agent. §am fumiltar with and aecept the obligations of the position,

New Repisters« *

Signature of New Registered Ageit, if chunging

Check If applicable
O The amuendimeat(s} isfare being fifed pursuant to 5. 6070120 (H1) (e), I8,
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If ameacting the Officers andior Directors, enter the title and name of each officer/director belng removed and title, name, and
nddress of each Officer and/or Director being added:

LAttach udditional sheets, if necessury)

Pleuse note the officer-divecrar title by the first letter of the office thic:

P Presidens; 1= Vice Presideni; 7o Treasurer; S- Secretury: D= Direcior; TR : Trastee; C = Chairmun or Clerk: (K6 - Chief
Execive Officer: CFO = Chicf Financiul Qfficer. If on officerdivecior holds mare than ene title, list the first letter of each nffice held.
President, Treavurer, Divecior would be PTLY

Changes shunld be nated in the follewing manner. Currently John Poe ix listed uy the PST ond Mike Jones is listed as the V. There iy
u change. Afike Jores feuves the corporaiion, Sully Smith is named the )" and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, ! as Remove, und Serlhy Smith, SV ax an Add.

Example:
X Change Br John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Name Address
(Check One)
1) ____Change
____Add
___ Remove
) __ Chanpe
__ . Add
_ Remove

3 Change

Add

Remove

4} Change

___Add

Rumove

5 Change

Add

Remove

f} Change

Add

___ Remove
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E. Wamendinge or gdding additionnl Articles, enter shange(s) here:

{AWach additione! sheets, if necessaryy.  (Be specific)

F. Ifgn rovidey f ¢, reclawsification, ar cancellation of fssued shures,

provisions for implementing the smendment if not contained in the amendment ltself:
(if not applicably, indicute N4}
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