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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: IS&OR CORP

DOCUMENT NUMBER: P11000094822

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

Pleasc retumn all correspondence conceming this matter to the following:

DESIREE TORRES

Name of Contact Person
SICONT ENTERPRISES OF AMERICA INC

Firm/ Company
13574 VILLAGE PARK DR STE 250
Address
ORLANDO, FL 32837
City/ Statc and Zip Code_

SICONT SUNBLZ@HOTMAIL.COM
E-mai) address: (1o be used for fimure wmnusl report notification)

For further information conceming this mater, pleasc call:

DESIREE TORRES at (407 ) 443-8973

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaunt madc payable to the Flurids Department of State:

= 535 Filing Fec (184375 Filing Fec &  (J$43.7S Filing Fec &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionul copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.0. Box 6327 The Ceatre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(WLINDOSAC2 €5, 3)
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Articles of Amendment
lo

Artickes of Incorporation
of

LIS&ZOR CORP
(Name of Corporation as currenty fijed with the Florida Dept. of State)

P13000094822
{Document Number of Corporation (if knawn)
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Proflt Corporation ndops the following amendment(s) to

its Articles of Incomporation:
A. If amending name, enter the new name of the corporation:
The new

name mist be distingulishable and contain the word “corporation,* “company, " or “Incorporated” or the abbreviagion "Corp..™
“Inc..” or Co.." or the designation “Corp.”" “inc,” or “Co”™. A professional corporation name must contain the word

"chartered,” “professional assuciation.” or the abbreviation “P.A. "
8. Eawr pew principal office address if applicable: 5152 CONRDY RD #16
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO. FL 32811

5152 CONROY RD #36

C. En address, if i :
(Mailing addvess MAY BE A POST QFFICE BOX}
ORLANDO, FL 32811

mn |
X om r~
0. mending the regj ent and/or regj office address i r the name of the "~ rc‘ v 3
new regl ent and/or the n istered offtee address: o f’_:"_‘
x e
N New Revistered A ORLANDO REGISTERED AGENTS LLG T o [
' 13574 VILLAGE PARK DR STE 250 - > r:.'_'
(Florida street address) o '_ — —
DRLAND ' 2837 0 ooy
New Reristered Office Addrsss: © _Florg 0 T -
(City} Zp Ci:!:) =
s o
New Roghiter ent’s Signature, if ing Repistered A :
I hereby accept the appainunent as registered agent, ] am familiar with and accept the obligations of the pasition,
: =
>///,’//

Sﬁgn;laéffgvhglﬂend Agent, if changing
Check if applicabie
0 The amcndmenttS) iw/are being filed pursuant o 5. 607.0120 (11) (¢), F.S.

(A200000 S4C287 )
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If amending the Officers and/oy Directors, enter the title and name of each officer/director betng removed and fitle, name, and

address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

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

P = Prezident; ¥= Vice President; T= Treasurer; = Secretary: D= Director; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFQ = Chief Financial Qfficer. I an afficec/director holds more than one title, fixt the first letter of zach office held.

President, Treasurer, Director would be PTD.

Changes should ba notad in the following manner. Currenily John Doc is lisied as the PST and Mike Jones is listed ax the V. Thera is

a chanye, Mike Jones leaves the corparation, Sally Smith {c nomed the ¥ and S, These should be noied ot John Doe, PT as o Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Exauiple:
X Change PT  John Doc
X Remove ¥ Mike Jones
A Add SV Sally Smith
' Titte Name Address

{Check One)

1) ___ Change P ROMEROQ, VICTOR A 5152 CONROY RD. #36
_ Add ORLANDO, FL 32811
X___ Remove

2 L Change P SANCHEZ. LIGIA G 5152 CONRQY RD. #36
_ Add ORLANDO, FL 32811

3y Churge V.S VALLENTLLA, ELIZABETH 5152 CONROY RD. #36
.X— Add ORLANDO, FL 32311
— Rcmove

4) ___ Change
——Add
- . Remove

J) ___ Change
. Add
____ Rcmove

8} _____ Change -

—Add
Remove

(F2000s459 29 g)
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E. If amendin ding additional Articles, enter change(s) here:
(Awach edditional sheets, if necessary).  (Be specific)

J
F. i an smendment providey for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment i ngt contained in the amendment itnelf:
(if nat applicable. indicate N/A)

(L OOWOSACZY T 3)
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The date of each amendraent(s) adoption: , if other than the
datc this document was igned.

Effective date if applicable:

(ng more than 90 days after amendment file dote)

Note: if the date inseried in this block doss nat meet the applicable statutory filing requirements, this date will not be listed g5 the
document’s effective date on the Departmen of State’s records.

Adoption of Amendment(s) (CHECK ONE)

5 The amendmcni(s) was/were adopted by the incopocators, or board of directors without ehareholder action and shareholder
action wes not required.

U The amcndmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) waswere approved by the sharcholders through voting groups. The following statemens
rnist ba separalely provided for each voling group entitled 1o vote separately on the smendmeni(s):

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

by ; -
{voting group)
ounsnanze
Duted____ o
Signature
{By a director, pres ther officer — if directors or afficers have not been

tclected, by 21 incorporntor — if in the hands of a receiver, trustee, or other court
sppomted fiduciary by that fiduciary)

LIGIA G SAMCHEZ

(Typed or printed namc of person signing)
PRESIDENT

(Title of persom vigning)
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February 19, 2020
FLORIDA DEPARTMENT OF STATE

e :
SICONT ENTERPRISES OF AMERIcA D vsomofCorporations

I

SUBJECT: LIS&OR CORP
REF: P13000094822

We received your electronically transmitted dccument. HBowever, the
documant has not been filed. FPlease make the following caorrections and

refax the complete document, including the electronic flling cover sheet.

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Plaasa return your document, along with a copy of this letter, within 60
days or your filing will ba considarad abandonad.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Terri J Schroadar FAX Aud. #: H20000054582
Regulatory Specialist III - Letter Number: 020R00003651

P.O BOX 6327 - Tallahassee, Flonda 32314
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