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COVYER LETTER

TO: Amendment Section
Division of Corporations

SES LATINOAMERICA CO.
NAME OF CORPORATION: A !

P 140000 2693

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter fo the following:

ESTEBAN MERLO

Name of Contact Person

AGP RISK C(L

Firm/ Company

175 SW ITH STREET SUITE 2007

Address

MEAMIL FL 33130

City/ State and Zip Code

droncancio@@muarganiloyd-re.com

E-madl address: (1o be used for future annual report not fication)

For further information concerning this matter, please call:

ESTEBAN MERLO y 305 ) 600-2993
a

Name of Contact Person Arca Code & Davtime Telephune Number

fnclosed is a check for the following amount made payvable to the Florida Department ai State:

g/'535 Filing Fee [Eé‘-il?i Filing Fee & (843,73 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stanus
(Additional copy s Certified Copy
enclosed) { Additonal Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporaiions

The Cuemre of Tallahassee

2415 N. Monroe Street, Suite 810

-

Tallahassee, 1L 32303

Mailing Address
Amendment Section

Division of Corporations
PO Box 6337
Tallabussee. FI, 32314



F. If amending or adding additional Articles, enter change{s} here:
(Attach udeitional sheets, if necessary). (8e specificy

F. If an amendnent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of each smendment(s) adoption:

date this document was signed.

1041372020
F.ffective date if applicable:

10/13/2020

. if other than the

ino more than N davs afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State™s records,

Adoption of Ameadment(s)

(CHECK ONE)

J The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

™ The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient

3 "T'he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vore separately on the amendment(s):

for approval.

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

by

fvoting group)

e (Dctober tg [zo020

Signature E\S JQ b <5 % r /C?

{By a director, president or other officer — 1f directors or officers have not been
selected. by an incorporator — it in the hands of o receiver. trustee, or other court

appainted fiduciary by that fiduciary)

ey Sy J&b:m i—ﬂer /O

(Typud or printed name of person signing)

FPor

(Title of pcrl"snn signing)



