RECEIVED

11/30/2018 10:37AM FAX

4078302626

e _ B0001/0008
L™ [ Toyr - p r
" . ~\ \\ 4 o ’ 1"."
Fl nda'IDep” entio e é__,.,-.«-a’
DIVISIOII of Comoranons ' ol <
" Electronic Fxlmg Cover Sheet$ g }
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((E118000340393 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dmng 80 w:llm

gencrate another cover sheet.

2018NOY 30 AM 105 3k

L b 4
. fde ] —
TS -t [l
To: ?a:: :#; f'—
Division of Corporations Y 1
Fax Number 1 {8%8)617~-6388 o *;E )
From: ’ lon
Account Name SICONT ENTERPRISES OF AMERICA INC . "
Account Nupber - 128160008041 B e
Phone > (487)442-8973 -
Fax Number : (487)930-2626
**Enter the email address for thic business ertity to be used for future
annual report mailings. Enter only one email address please.*® .
Enail Address: S TALLENT
COR AMND/RESTATE/CORRECT OR O/D RESIGN
LIS&OR CORP
Certificate of Statug 0
lC_crtjﬁed Copy 0 <|
tl_’ngc Count 06 |
[Estimated Charge I s3s00 |
1
i A
- VWA
P G\\)
- " . sy L
‘Electronic Filing Menu  Corporate Filing Menu Help
oS
E‘:ZJz
Pyt

{4 150003403%3 a\



11/30/2019 10:37AH FAX 40793025286 sicont Z10002/0006

(H 1300039037 3
¥

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LISZOR CORP

DOCUMENT NUMBER; P13000094822

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

Please return all correspondence concerning this matter to the following:

DESIREE TORRES

Mame of Contact Person
SICONT ENTERPRISES OF AMERICA, INC

Firm/ Company
13574 VILLAGE PARK DR STE 250
Address
ORLANDO, FL 32837
City/ State and Zip Code
SICONT@ELIVE.COM v

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

For further information cancerning this matter, pleass call:

DESIREE TORRES at {40? ) 443-8973

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount mede payable to the Florida Department of State:

W $35 Filing Fee (184375 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Acditional Copy
18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Cener Circle

Tallahassee, F1. 32301
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Artictes of Amendiment
w0
Articles of Incorporation
of
LIS&OR CORP
b Nume of Corporation as enrrently fil with the Fluridg Degt. af State
P13000094822
Pursuant to the provisions of scction 607,100

{Document Nuriber of Corporation (ifknown)
s Articlos of Incarperation:

5, Florida Statites, this Florida

Profit Corporation adopts the following amendiment(s) to
A. If amending name_ enter the new name ol the corporatign:

name nwust be distinguishable and contain the word “corporation, “companmy, "
“Corp.,” “Ine.,” or Co.," or the designation "Carp, "

word “chaviered “professinnc] associotion, " or the abhrevigtion P, 1

B. Enter new

“Iie," or “Co™.
{Princip

riucigal office add if
al office addresy

The new
vr “incorperated” or the abbreviation

A professional corporation rame musy conlgin the
M .
i
TE A 4 )1 ) - T
L =M
= IS ] —
A D 1
C. Enter new mailing add s, il policabie: - 7
(Mailing address MAY BE 4 POST QFFICE BOX) - =
@
_,-_ -
' . Ve
D. Ifappenging the regi gteregd agont and/ur keglstered offies addreys in Flyvide cnrer the nyme of the
n t An the new itered offfce ad I
fame of New Regisiered f
(Florida spear addreysy
ew Regiyters Addrecs: Florida
(Ciry)
Now Reaistered L Agent’s

{Zip Codc)
nathre, if ¢ ] istere. t:
T hereby accepi the uppoiniment as regiytered agenl.

Tanm fomitiar with und dccept the obligations of the position,

Signatiure of New Registered Agent, i changing

Page | ot ¢
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I amending the Officets andior Directnrs, enter the title and name of cach o

address of cach Officer and/or Director being added:
{Anach addinonal sheels, if ngcessary) :

Plagse note the officer/director tiile by the first letter of the office title:
P = President; V= Vice Prosident: T= Treaturor; S= Secretary; D=

10:37AH FAX 4079302826 sicont
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thicer/director being removed and dtie, name, and

Director; TR= Trusten; C = Chairman or Clerk; CEQ = Chief

Executive Offlcer; CFO = Chief Financial Officer. If an officer/dirvector holds more than one litle, list the Jirst letier of each office

held. Presidlent, Treafarer, Director would be PTD., :

Chenges should be noted in the Jollwing Biemaer., Currently Jolhn Doe is lix}al ux the PST and Mike Junes is listed as the V. There is

a change, Mike Jones leqves the corparation, Sally Smish is named the v

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.
Examp]e:
X Changg BT Jobp Do

X Remove Y Mike Joneg
X Add SV Saily Sinjth

Type of Actinn - T . L\fﬂ .
{Check One) o o

s IRINA KEMPE
Chonge

and 8. These should be noited as John loc, PT as a Chonge,

" Adgress

71325 BURNWAY DR

Iy
Y

Remove

2} Change

ORLANDG FL 32819

Add
Remgwe

3) Change

Add

Remove

43 Chenge

Add

5) Change
Add

Rcmove

6} . Chango

Remove

[RN—
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E. Ifame or addinp addiffoual Arti tutcr cha
{(Attach addifional theets, if’ nzca.exwv) (Ba speeific)

F. If an apundge 1t provides for an exchaype, rechassification, or canceltation 61 jssged s
rovigions fgr im; amepdmynt if : H

(i not applicable, indicate Nid)y

Page 3 of 4
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The date of each smendment{s) aduptiun: , it other than the
datc this document was signed.

Effective date [f applicghle:

(o mare than 90 days afler anendment Jile date}

Note: It the date ingertzd in this block does not meet the applicabic samtory filing requircments, this date will ot he listed as the
document’s eifeerive date on the Department of Stutes records,

Adnption of Amendment(s) (CHELK ONE)

W The amendmeni(s) washwere adoptcd by the sharcholdors. The momber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(a) wasiwere spproved by the sharcholders throngh voting groups. The Jollowing sratenrenr
must be separaiely provided for each voling Eroup entitled to vote separately on the antendmeni(s):

"The number of vores cast for the amendment(s) wasiwere sufTicient for approval

by

(voting group)

O The amendment(s) was/were 2dopied by the board of dircctors without shareholder action and shareholder
action was oot required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not cequired. .

11/27/2018

e (Q‘,ﬁ,—ﬂﬁl},\ L

(By'g direclor, president or ether officer — if directors or officers have not been
selected, by an incorporator — iFin the bands of n receiver, trustee, ur other court
appointed Aduciary by that fiduciary)

OSCAR ROMERQO

(Typed or printed name of person sigming)
PRESIDENT

{Tite of person signing)
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