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COVER LETTER
TO: Amendment SeCtion
Division of Curporations
NAME OF CORPORATION: D0 & DCVN CORPORATION
DOCUMENT NUMBER; F120%0102814

The enclosed Arvicles of Amendment and fee are submirted for filing.

Pteasc return all correspondence concemning this matter to the following:

DESIREE TORRES

Name of Contact Person
SICONT ENTERPRISES DF AMERICA INC
FirnV Company
13574 VILLAGE PARK DR STE 250

Address
ORLANDO FL 32837

City/ Statc and Zip Code

SUNBIZ SICONT@LIVE.COM
Eemail address: (10 be used for future anptual report nohAcation)

For further information concerning this mateer, please call:

DESIREE TORRES ot r4{]7 ) 443-8973

Name of Contact Person Area Code & Daytime Telephone Number

Encloged is u cheek for the following smount made paysble to the Florida Dopartment of Statc:

W $35 Filing Fec Os$43.75 Filing Fee &  [1$43.75 Filing Fee &  [[1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionsl copy 18 Certified Copy
enclosed) {Additional Copy
is enclosed)}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporativns Drivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Straet, Suita 810
Tallahassec, FL 32303
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0?/23/20.20 1:58PK FAX 4079252628

sicont enterprises of anm

[#0003/0008

Articles of Amendment
to '
Artteles of Incorporation
of
NN & DCVN CORPORATION
T (Name of Corporation as currently fited with the Florida Dept. of State)
P12000102514

{(Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I{amepding pame, ¢nter the new name of the corporation:

"o

name must be distinguichable and contain the word “corporatlon,

The new

‘company, " or “incorporated” or the abbreviation “Corp., *

“Inc.,"” or Co.," or the designation “Corp,” "Ine,” or "Co™ A professional corporation mame must contain the word
“chartered, " “professional associavon,” or the abbreviation "P.A."
£ new

ipal office address, if applicable: -
{Principal offics address MUST BE A STREET ADDRESY )

1oL

C. Enter new mailing a

. ey
1 Ie;

(Maiting address MAY BE A POST QFFICE BOX)

..

NEACIRS

D. If amending the regictered agent and/or registered office address in Florida, enter the name of the
new rapistered agent and/or the new registered oifice address:

N / New Registe, i Jozc Gudilo Noguera Nieves

5366 Diplomat Court Apt 103

(Florida street addrecy)

7
; l"!m'idasa1 b

(City)

(Zip Code}

accept the obligations of the position.

réd Agent, (f changing
Check If xpplicabls .

O The amendment(y) isfarc being filed pursuant to 5. 607.0120 (11} (s),

(H 20000 24 0335 ?))
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If amending the Officers and/or Directors, enter the title and name of each officer/director betng remaved and title, name, and
#ddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nore the officar/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Pragident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Cwrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the curporation, Sally Smith és named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

& Change FI John Doe
X Remave hA Mike Jones

X Add SV SellySmith

Type of Action Title Neme Address

{Check One)

1 :_ Change P Jose Gudilo Noguera Nieves 5366 Diplomat Court Apt 106
_ AMd ' Kissirmmee Fl 34746
__ Remove

2) _ Change -

___Add
Remove

3) __ Change -
—_Add
____ Remove

4) __ _ Changc —
__ Add
___ TRemave

5) ____Chenge -
_ Add
___ Rcmove

6) ___ Change
_ . Add
— Remove

(K 2000092403353)
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E. If amending nr'addlng additinnal Articles, enter chanpe(s) here;
(Attach additional sheets, if necessary),  (Be specific)

F. H sn amendment proyides for an exchange, reclasgificntion, or caneellation of itsved shares,

or implementing the amend coptained in the amendment iteelf:
{if not applicable, indicate N/A)

U{ 20600 2H 0335 3)
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The date of each amendment(s) adoption:

, if other then the
datc this document was signed.

Effective date if applcable:

(o more than 90 days afier amendment file dute)

Note: If the date inserted in this block does not mezt the applicable statutory filing requirtments, this date will oot be listed as the
document’s effective dutc on the Departmant of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) way'were adapted by the incorporators, or beard of dircetors without sharcholder action and shareholder
action was not roguired. .

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for upproval,

O The amendment{s} was/were approved by the shareholders theough voting yroups. The following statement
must be separarely provided for each voting group entitled to vote separaraly on the amendment(s):

“The number of votes cast for the amendment(r) was'were sufhicicnt for approval

by »
(voting

07172372020
Dated

Signature k V}t

(By a director, t ar other officer — if directors or officers have not been
selected bl r — if in the bands of a receiver, trustee, or other court
appownted fiduciary by that fiduciary)

.

Jose Gudilo Nopuera Nieves

(Typcd or primcd nams of person signing)
President

(Titlc of pcrson signing)

(W 20000240335 %)




