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TO: Amendment Section
Division of Corporations

SC AMERIC AP
NAME OF CORPORATION: Asco

P13000084171

DOCUMENT NUMBER:

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

Piease return all correspondsnce concerning this marter to the following:

Eric P. Gros-Dubois, Esq.

Name of Contact Person
EPGD Business Law

Firm/ Company
2701 Ponce de Leon Bivd., Suite 202

Address

Coral Gables, Florida 33134
\ City/ State and Zip Code

| eric@epgdlaw.com
E-mall address: (1o be used tor future annual report nofification)

For further information concerning this maner, please call:

; ' Eric P. Gros-Dubais, Esq. 75 , 8376787
| 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:
‘ %SBS Filing Fee [1$43.75 Filing Fee &  [03$43.75 Filing Fee @  (1$52.50 Filing Fee
' Centificate of Stawus Certified Copy Certificate of Status
: (Additional copy is Certified Copy
‘ enclosed) {Additional Copy
is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301
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May 17, 2017
FLORIDA DEPARTMENT OF STATE

SC AMERICAS CORP Division of Corporations

C/QO 1430 8 DIXIE HWY
8UITE 321
CORAL GARLES, FL 3314&Us

SUBJECT: SC AMERICAS CORP
REF: P13000094171

~ . We received your alectronlcally transmitted document. However, the
" - document has not been filed. Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

Please check the appropriate hox on the amandmnt form regarding the
adoption of the ameandment (s).

Please yeturn your document, along with a copy of this lettax, within 60
days or your filing will be considered abandoned.

1£ you have any questions concerning the filing of ycur document, please
oall (850) 245-6050.

Tracy I Lemieux FAX Aud. #: H17000134136
Regulatory Specialist II Letter Number: 517A00009862

P.0 BOX 6327 - Tallahaszee, Flonda 32314
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Articies of Amendment
to
Articles of Incorporation

8C AMERICAS CORP

P13000084171

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Siatutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

A. If amending nams, snter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." “Inc.."” or Co.." or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “F.A."

B. E 2880 Ponce de Leon Bivd.
- EBICL NCYW I
{Principal office address MUST Bl A STREE DDRES ) Sulte 402

Coral Gables, FL. 33134

C. Enter new mailing address, i spplicable: 2580 Ponce de Leon Blvd.
(Mailing address MAY BE A POST OFFICE BOX) °

Suite 402

Coral Gables, FL 33134

Eric P. Gros-Dubols, Esq.

Nome of New Ragisiered Agent
2701 Ponce de Leon Bivd,, Suite 202
{Florida streel address)
. Coral Gabtles Florida 33134
(City} W&p Cﬁ)
r-x, --l e
ZEm o= TN
g, - ki, .
’ ure, if cha tered i L E-:.I.
1 hereby accepi the appointment as registeppd agent. | am familiar with and accept the obligations oﬁﬁp POSItIOR. e
A/\ 8 i
C. © o 't ]>
Signature of New Registered Agent, if changing E_: ol = c o
I Ioe ..
Setoo
i~ —
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addyess of each Officer and/or Director belng added: '

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execusive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add.

Example:
X Change ET John Doe
X Remove V' Mike Joges
X Add KL Sally Smith
Type of Action Title Name . Address
{Check One}
pe Michae! Ortiz 1430 S Dixie Hwy Suite 321
1) ___Change
Coral Gables, 33146
____Add
X
Remove
ST Lidia Benitsez 1430 8 Dixie Hwy Suite 321
2} Change
Coral Gables, 33148

—Add

X

—_Remove

Jonathan Taylor 4071 Lyber Ave.

3) ___ Change _FIELT- Y yo

X . Miami, FL 33133

____Add

—_Remove
4) ____Change —_—

—Add

—__ Remove
5) ____Chunge —_

— . Add

— Remove
6) ___ Change

e Add

Remove

Page 2 of 6
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

=] The corporation, in accordance with the required minimum status vote, elzcts 1o be a Florida Profit Benefit Corporaticn in
accordance with s. 607.604, F.S.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows (optional):

The sdditional qualifications of Bencfit Director(s), if any, are a3 follows:

The name{s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Naome and Title:

Address: Address:

(Include atachment if necessary)

o The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with 5. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Page3of 6
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
Q The corporstion, in accordance with the required minimum starus vote, elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the socfal purpose corporation is organized

The public benefit for which the corporation is organized is:

The specific public benefit(s) to be created by the corporation (in addition to the above) is/are as follaws (optional):

The additional qualifications of Benefit Director(s), if any, are as follows:

The name(s) and address{es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Tltfe:

Address: Address:

(Include attachment if necessary)

(=] The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Secial Purpose
Corporation in accordance with 5. 607.505, F.S. The revised purpose for which the corporation is organized Is as follows:

The additional qualifications of Beneflt Director(s), if any, are no longer applicable and are hereby deleted.

Pagedof 6
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The date of each amendmeni(s) adoption: : , if other than the
date this document was signed,

Effective date | applicable:

(no more than 90 days qfier amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehokders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sulficient for approval.

O The amendment(s) wes/were approved by the shareholders through voting proups. The foflowing statement
must be separately provided for each voting group entitled to vote separasely on the amendment(s):

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

by S
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

J ‘The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

et S;lé’[\?-

Signature M&g—
(By a director, prestdent or other officer - if directors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

€rc ¥ Grs-Dobeis

(Typed or printed name of person signing)

Authorized Reppseqloitve

(Title of person signing) v
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