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JUL/07/2015/TUE 01:25 PM

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION;

DOCUMENT NUMBER:

FAX HNo.

COVER LETTER

SERSINCA INC

P11000028675

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

Please return all correspondence conceming this matter to the following;

JUANP. MARVAL

Name of Contact Person

PRESIDENT

Firm/ Company
11521 NW 36TH STREET

Address
CORAL SPRINGS FL 33065

City/ State and Zip Code

hispanusa@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concermung this matter, please call:

AGUSTIN PARDO

at( 954

y 9340194

P. (02

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee

[0$43.75 Filing Fee & 184375 Filing Fee &  [1452.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallghassee, FL. 32301
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(Dncument Number of Cc-rporntmn (af kmwn)

Pursuant 1o the p'owsmns of section 607. 1006 Florida Stanutcs, this Florida Prqﬁe! Ceorporasion adopis the fouomng mendment(s) to
its Articles of Incorporstion; . )

I smending name enter the new pame of the co

The new
Hame muist be.dtmnguuhab!e and canmln hie! wnrd "oarpomm wnmama ur Mrpo)’mﬁ“ ‘or. T pbbreviation
“Corp.,” "Inc.,” or Co.," or the dc.dgnaﬂon Corp,” "Ing,” or "Co”. A professional corporation name st contain the
word " charrered pmjémom! zusoctar:on or the abbreviation “PA."

2250 NW 1]4'1'HAVEUN'IT 1V VLN 4109

(mwwmw TBEA STH 7 ADDRESS ) . MIAMIFL 331723652
C.. Enter new mailing address, if applicable; 2250 NW 114TH AVE UNIT 1V VLN 4109 -

(Mailing address MAY EE A POST OFFICE BOX)
MIAMI FL 33172-3652

JUAN P. MA.RVAL

N.m.c L.iered Agent -
2250 NW 114TH AVBUNTT v V'LN 4109
(Florida street rrd:#s.rs) .
New ﬂggmgag Office Adifress Lo . : A_Floﬁdaﬂn
‘ : T (City) A {Zip Cods)
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*

It smzud&ng ihe Officers and/or Dlrentors, enter the tifle and name of cnch uﬁicerldlrector being removed and tiﬂc, namz, *nd
address of cach Officer and/or Director, ;being added .
{Attach additional theets, {f necessary)
Pleass note the offfceridirecior ticle by the,  first leiter qfﬂ:e affice tile:
P = President; V= Vice President; T= Treaisurer; S= Secretary; D= Director; TR*= Trustee; C-= Chajrman or Clerk; CEQ = Chuf
Executive Gfficer; CFO = ChlememmaI Officer. If an oﬁcer/dmzcror ho!da mare than one mle, %is1 the first letter of each oﬁce
held. President, Treasurer, Director would be PTD, :
Changes showld be noted In The follmmg manner. Cwrrantly John Doe is hstsd as :he PST ond Mike Jones i» listed as the V Thare is
a change, Mike Jones leaves the aarpomrlon Sally Smith is named the Vand 5. T?Msc should be naled mJohn Dae rPT as o C'hrmge.
" Mike Jones, V as Remove, and Sally Snm'h S¥asanAdd. -
Example: .
X Change - PT John Dgg

&L Remove h'4 Mike Jones
X Add 8V Sally Smith

Type of Action Title Name Address
{Check One) . Addres

] AGUSTINPARDO . 11521 NW 36TH STREET
] Change . i e » R L

S CORAL SPRINGS FL 33065

— ___Remave

2);..__Chanse . .
Add

Remove

gaivi'

3) Change

-
=Ty
!

-
pw }

PEAREARY

N ITREEE

L NI
.

Add

g iyt

e Remove

TUVLS 30 AdvLEi03s

4} . Change

G R

-, Add

—_Remove

5) ___ Change
Add

————;

i -Rcz_:uovg

6)__,,Change ‘ : 5 e ., -

B

LAdd

Remove -
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E. 1ta di & adciiliaﬁal Articles, epter change(s) here:-
(Attach additional theets, if necessary).  (Be specific)

- .in

[

— ]
!
- R
o
- = g —
s
@
(¥f not applicable, indicate N/4A)
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‘ i R
= ‘ 070112015 W S . -
The date of each amendment(s) adoption: e e : , ; if other than the
date ttus domment was gigned. : : : C T

o 071'0112015 . . I .
Effective d:m it annlicahlt. S - o e .
o (1o more than 90 days after amendment file date)

Note: If thc date inserted in this blm-,k dces not meet the apphcabln statuicny filing requirements, fhis daic w:H not be listed as the
documont’s effective dats on the Department of State’s recmd& )

AdnphonofAmendmeni(s) . (gm_qnm

[3

. B The amcndmeni(s) was/were adopted by the shareholders. The numbcr of votes cast for the amendmem(s)
by the slm'eho!c!ars wag/were sufficient for approval. '

0 The amendment(s) wasiwere approved by the shareholders ﬂvough voting groups. The Jollowing statement
st be separately provided far each voling group entitled fo voie separately on the amenzdmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by I
{vozing group)
0 Tne amendment(s) was/were adopted by the board ofdn'ectora without aharcholder action end shareholder o
action was not rcqmred . —
=
K The amendmmr(s) was/wert adopted by the mcorpmamrs w:thout sharcholdcr action and shmholdcr 1
acti on was not reqmred . ~
0710612015 =
Dated o L .
74 =
Signature o A A — =
(Bya dim%m other officer — if directors or officers have not been
~ sclected, by ang tor — if in the hands of & receiver, frustes, or other court
" appointed ﬂducmry by that fidusiary)
IUAN P MARVAL
" {Typed or printed name of person mgnmg) - -
PRESIDENT
‘('i"iﬂc of person signing) o
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