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COVER LETTER

TO: Amendment Section
Division of Corpurations

et S "
NAME OF CORPORATION: DANCAR BUSINESS CORI

DOCUMENT NUMBER: | 000048358

The enclosed Articles of Amendment and fee are submited tor filing.

Please retum all correspondence concemning this maitter to the following:

BRERENICE TPIA-FELICIANG

Name of Contact Person
PRATS FERNANDEZ & CO PA

Firm/ Company
999 PONCE DE LEOXN BLVDL 1110

Address
CORAL GABLES, F1. 33134

City/ State and Zip Code

ADMING PRATSFERNANDEZ COM

£-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO At 305 ) +H 83133
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enctosed is a cheek for the following amount made payable to the Florida Departiment of Swte:

W 535 Filing Fee Os$43.95 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siaius Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, F1. 32301



FILED
18 MAY 21 PH 341

Artickes of Amendment
1]
Articles of Incorporution
of

PANCAR BUSINESS CORP

P INNHIE S

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607, 1006, Florida Stunutes. this Florida Prafit Corporation adopts the following amendmentgs) 1o

its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

The new
name st be distinguishuble and conain the ward “corporation,” “compam. " or Cincorporated ™ or the abbreviation
“Corp..” “lac. " ar Co.” or the designation "Corp.” “lnc.” or “Co”. A professional corporation ndame mpss contqin the
word “churiered. " “projissional associarion,” or the abbreviation “P. "

125 NW Lhth Street, Suste #1

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS Hoca Raton, F1. 13432

C. Enter new mailing address, if applicable: a: N . ..
Etaoter new maling address, if applicable: 25 NW 13th Street, Suite
(Mailing address MAY BE A POST OFFICE BOX, 123 AW 13th Street. Suite #1

Buoca Raton, FIL 33432

i}, Hamending the registered apent and/or repistered office addriss in Florida, enter the name of the
new registered agent sind/or the new repistered office address:

WILSON DIJAYROSZ JUNIOR

Nt of New reed

125 NW L hh Sireet, Suite #]

{Fleeicdu steeet adidren)

Boca Raion gy 32
. Florida

New Reeistered Office Address:

{CTvy {2ip Conle)

P hereby accepi the appointment as registered agens. [uam ﬁmnhar with and accept the abliyations of the position.

//// ///7/

Signaiure of New Régistered Agerit, if chunging
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If amending the Officers and/or Directors, enter the title and namw of each officer/director being removed and title, name, and
address of each Oficer and/or Director being added:
{Antach additional sheets. if necessiry}
Please note the officeridirecior title by the first lenter of the office title:
P = President: V= Vice President: T= Treasurer: §= Secrerary: D= Director: TR= Trintee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an afficeridirecior holds more than one vitle, 1ist the firsi lener of each office
held, Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge. Mike Janes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as u Change.
Mike Jones, V as Remove. and Safly Smith, SV as an Add.
Example:

A Change PT Juhn Dog

X Remove

vV Mike Jones

X Add sV Sallv Smith
Fype of Action Tide Name Address

{Cheek One)

X P.CEO WILSON D JAYKOSZ JUNIOR 125 NW L0th Street, Suite #1
1Y ___ Change M

3343
Add Hoce Raton, F1. 33432

Remove

1

2 Change

)

Add

Remove

3y Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Awnach additional sheers, if necessary).  (Be specific)

F. Ifan amcngmem proy. u:lg! for an exchange, re;lassnﬁcaunn, or ggngg[gl_mn of mgﬂ res,

(rf not apphcable indicare NIAY
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The date of cach amendmenti(s} adoption: . it other than the
date this document was signed,

Effective date if applicable:

o more than X days after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

B The amendment(sy wasiwere adopted by the sharchelders. The number of votes cast for the amendmen(s)
b the sharcholders was/were sufficient for approval,

O The amendment(s) washvere approved by the sharcholders through voting groups. The following staiement
st be separarely provided for each voting group emtitled 1o vote separately on the wmendmeni(s):

"The number of votes cast for the amendment(s) was/were sutficient [or approval

by

(vating group)

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
activit was not required.

0 The amendment(s) was/w ere adopted by the incorporators without sharcholder action and shareholder
action was not required.

MAY 14,2018

Dated
- ~ ~ g d
T e s
r/_/.;;//’\—_.ﬁf/'/ / /: ,

{3y & director, president or other oﬁ'c_gr.—'ifdircfmrs or officers have not been
sefected. by un incorporator - it in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

Signature

WILSON D JAYKOSZ JUNIOR

{Typed or printed name of person signing)

\’—")T'ff’,‘a; Au'\ —+-

(Title of person signing)
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