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COVER LETTER

TO: Amendimnedt Section
Division of Corporativns

. =)
NAME OF CORPORATION; SATINTOR USA INC. o R
P15000026422 >

DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitied lor [iling.

Please relurn all correspondence concerning this matter to the following,

KUBEN 12 TORO

pre-

‘Name of Contact Person
RUBEN TORO P.A.

Firny/ Compuny
7901 KINGSPOINTE PKWY STL. 31

Acldress
ORLANDO F1,32819

City/ Slale und Zip Code

rubencpafalbelisouth.net

F~mail address: (1o be used for future annual report notifcation)

For lurther information concerning, this matter, please eall:

Ruben D. Toro 407 370-6445
at { )

Name of Contact Person Arca Code & Daylime Telephane Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

W $35 Viling Fee C$43.75 Filing kee &  [3$43.75 liiling Fee & [1%52.50 Tiling Fec
Certificate of Statuy Certified Copy Curtificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additivnal Copy

it enclosed)

Maijjing Address Strect Address

Amendment Scclion Amendment Section
Division ol Corporations Division of Corporations
P.0. Rax 6327 Clifton Building
Tallahassee, FI.32314 2661 Executive Center Circle

“rallahassce, FL 32301
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Articles of lncorporation c!‘-;%‘i* e R
. 22074 W
. o e B D
CAPINTOR USA INC. AR
) R
(Name of Corporution as currently filed with the Florida Dept ul State) a;?.:‘ {,
P15000026422 S

(Dacument Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Ststutes. this Foridu Prafit Corparntiog adopts the Iolluwmg_, amendment(s) to
its Articles of ncorporation:

A. Ifamending namec, cnter the new name of (e corporation:

name must be d.'r.h'ncrmlmb!c and contaiin the word "c-wpnm{mn " eompuny, " ol
“Corp., " “Inc.” or Co.." ur the designation “Corp," “inc,” or "Co".
word "chartared "' prafussinnal association, ' or the abbreviation A"

i The new -
Yincorporated” or the abbreviation
A professional corpuration natre must contuin the

L. Py [el).
ipnl office addroxs, if applicable: 2905 VINELAN i

(l‘rmupul office addrexs MUST BE A STREET ADDRESS )

KISSIMMEL FL 34746

C. Enter new mailing address, if applicable:
{Mailing wddress MAY BE A 'OST QFFICE BOX)

n. lrﬂmcndm:_ the registercd apent and/or registercd office address in Flovida, enter the name of (he
‘ol arent and/or the new registered office address:

Name of New Registered Agent

-t

{Ftaride streel uddress)

New Kegisiered Office Adidresy: - Florida
(Ciry) (Zip Code)

[ hervhy accept the uppoinfment ax regiztered agent. [ am famu’rm wm‘r and aceept the obligations of the poxition.

Stgnuture of New Registered Agent, if chunging

Page 1 of 4



If amending the Officers and/or Dircctors, enler the title and name of each officer/director being removed amd Litle, name, and

address ol cach Officer and/or Divector being ndded:

(Atiach adeitional sheets, if necessary)

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

P = President; V= Vice President: T'= Treasurer; §— Secretury, D= Divecior; TR= Trusive; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, {ist the fiest letter of cuch affice

held. President, Treasurer, Director woulid be P1D.

Changes should be noted in the following manner. Curremtly Jolm Doe ix listed as the PST and Mike Jones is listed as the V. There iy

u change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Due, 'V ay o Change,

Mike Jones, V uy Renmove, and Satly Smith, SV ay un Add.

Exampic:
X Change

=

Pr John Doe

<

X Remove Mike Jones
X Add S5Y Sally Smith

Type of Action Title Nume Address
(Check Qne)

X DPT MARION V. PENSO RAMIREZ 1468 CENTER LAKE DR,
1) Changc 3 e i e v e e e
WINDERMERE FL, 34786

—Add e e e e e e et

Remuove

11468 CENTER LAKE DR,

WINDERMERE FI. 34786

X bvp FRANCISCO 1. ZAMBRANQ RINC
2} Change L

Add

Remove

3) Chanpe

Add —

e Remove e

4) ____ Change .. .

Add e

Remove

3/ __ Change R .

Add

Remove

) ... Change

Add

Remaove

Pape 2 0l'4



E. 1f amending or adding pdditional A cticles, enter change(s) here:
(Attach ccdivional sheers, {f necessary).  (Be specific)

(if nut upplicahle, mdfca!e MN/A)
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. 0102015
The datc of each amendment(s) adoption: . it other than the

date this doeument was signed.

Effective date il applicable:

{no niore than YU days afier amendment file dute)

Note: If the date inscrted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
docnment’s cflcetive date on tre Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

W T'hc amendnieni(s) wasAwvere adopted by tho sharehalders. ‘The number of vores cast for the wnendment(s)
by the sharebolders was/were sullicient for approval.

O ihe umendmeni(s) wus/were approved by the sharcholders through voting proups. The following stotenret
must be separately provided for each voting group entitled ta viste separately on the amendmient(s):

“The number of votes easl lor the amendmeni(s) was/were sulTicient for approvul

by

(voting proup)

O The amendineni(s) was/were adopted by the hoard of directars withoul sharcholder action and sharcholder
aclion was not required,

O the dmendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required. : -

07/10/2015
Dated

sonee O\l

(Dy a dircctor prcsidcntkr}yther officet — If directots or officers have not heen
selecled, by ab incorporatol ifinthe’hands of a receiver, trustee, or ather cowrt
uppuinted (Tduciury by that [iduciary}

Marion V. Penso Rinnires,

(Typed or printed name of peraon signing)

President

(Fitle ofperson_sii,;ning')

ll'ngc 4afd



