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"OVER LETTER

TO: Amendment Scetion
Divisien of Corpurations

SANCOR U “ORP
NAVIF. OF CORPORATION: _L 0_._.3\.(’ . . o . —

>15000035657
DOCUMENT NUMBER: | S000033657 . )

‘e enclosed Articles of Amendment vnd foe ure submitied for filing,

Please retum il correspotidence conveming this matter to the lellowing:

RICARDO ODVELLA

Nuame of Conrtact Person

PRESIDENT

m“—Fi-rmf Compl{i;y
407 LINCOLN RDSTELLH

Address
MIAMI HEACH., VL 33139

City/ State and Zip Code

LENSUR-ACCOUNTINGELIVE.COM

U EmaTaddiess: (to be vsed for future annval report notification)

Fur turther information conccrning this maiter, plesse call:

RICARDO ODELLA 05 JI6ARB24

3
—— 1

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed iy 1 ¢heck for the tollowiny amount made payable to the Florida Department of Stale:

O £33 Filing tee WiS43.75 Filing Fee &  [1343.75 Filing Fee & [552.50 Filing Fee
Certiticne of Statas Certifict Copy Certificale of Stalus
{Additional copy is Certitied Copy
enclosed) {Additional Capy
is enclosed)
Malling A ] Street Addre
Amendment Section Amendiment Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Taltahassee, FL 32314 266+ Excecutive Center Cirele

Tallahassee, F1. 32361
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Artickes of Incorporation o %{]}\
of p. 2 %
SANCOR USA CORP —b 't‘%:-t;{'
T T (Ni;me r;-far—::;)'ﬁrmion' as curvenilv (jled with the Flérldn Depi. of State) &

PLSR0002R5657

-{_Dm:umunl Number of Ca rpo;u{ion (if_kno;\m}

Pursuan 1o e provisiens of section 607. 1006, Florida Statutes, this Flarida Profit Corporarion adopts the following umendment(s) 10
i1s Articies of lncorporation:

A IWamepding name, enter the gew name gf the corpgragion:

_The new

Nt At e distinguishable and contain the ward Ucurporation, " “company,” or “inewporated ” or the abhreviation
“Corp " e, or Co., " or the designation "Corp, " e, or "Ca”. A professivnal corporition nume must comtain the
word “clariered. " “professional association, " or the abhreviation “P.A."

C. Enter pew mailing sdgress, il applicable;
(Mailing uddress MAY BE A POST QFFICE BOX)

0. H smending the registercd apent snd/or registered office address in Florida, ¢nter the pame of the
new registergd agent and/or the new registered office address:

N aof New Registergd Ageitt

B _“r,;fm—r{!a fircer (fde'f’.c.-t-)h )

Now Registered Qfffee Address: | JFlonda_

(Citv) t2ip Code)

New Reuistered Ageot’s Signature, if changing Repistered Apent:
f herepy aecept the appointment as regisiered agent. J am familiar with und accept the obligations of the posiiion.

Signature of New Registered Ageni. Hf changing

Page 1 of 4
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I amendiag the Qlficers and/or Directors, enter the titie and naowe of each officer/dircetor heing removed and title, name, and

address of cach OfTicer and/or Director being added:

Astaeh additioeed sheeis, i ecesawny)

Pleaxe s e oieer divector Hikde b the fivst feter of the affice fisle:
I Prespdem,

Ve Presidenn: T Treasurer; 8§ Secretarvy 13 - Divector TR Trusieer C - Chairman vr Clerk; CEQ = Chisf

Fveentive (jicer, Uty Chief Finaneial Officer if an afficersdirector holds more than one title, list the first letter of cach office

fredid. Presadent Froosierer, Divecter watdd he P00

Changes dhoadit e nnned o the fulfewing meancr. Cinrrentiy John Doe i listed as e PST and Mike Junes is tisted ux the V. Theev ix
a cheagy, Vike dones heaves the cocposation. Sully Smith is nameed the ¥V and S, These should be noted ux Johnt Doe, PT us o Chunge,

Mike Jrone, U o omrve, amd Satly Smithr. SV ax an Adid.

Fxumple:
¥ Change PT John Doe
X Remave v, Mike loney
NOAdd SY Sully Smith
Type o Action Tile Name Addrogs
tCheck One)
1 1 P RICARDO QDELEA 407 LINCOLN RD STE 11H
i Ry - i e+ e — - —
MIAMI BEACH, FL 33139
Adkd e — =
X
. R e . - —
2 — S RICARDO ODELLA 407 LINCOLN RD ST 1 IH
MIAML DEACH, FL 33139
Al e e  —_——
X
[IRMEETRINN]
T e I RICARDO ODELLA AD? LINCOLN RD ST 11H
. . HLIGH . - e = i rimeae et -
X MIAMI BEACH, FL 33139
Al — — ——— ——
. Rn.‘llm\ N — et e e —— e —— @
] 8 NELSON QDELLA 407 LINCOLN RIYSTE LIH
J) Cluunnw o e e s e e _—
X MIAMI BEACHL, FL 33139
Al
RL".‘.ln\t' —_— —_— — ——
a) Claye _ - . — o s — _ —e — e —
Adil

Remuovy

ay o Changs
_;\\.H!
Reaone
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F. 1 amending or addlng additionsl A ticles, enter change(s) here.
tARtch additional shees. (f necessar).

{Be specific)

If uy pmiend t provide

provisiuns tor implonenting the i ngndnwng Ir not contabined in the amendmynt Itsclf
(if not applicable, idicaie N/4)

Page 3 of 4
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) 02:15/20017 .
The date of cach amendhvent{s) adoption: . R . il uther than the
date Uns ducument was signed.
02/15/2017

Effective gate if appliesble: _ . e — . . :
(no move than 90 davs after amendment file date)

Note: I the date inserled in this block dues not meel the applicable stututory filing requirements, this date will not be listedt as the
divtment's eitective date on the Department of State's records

Adaptien of Amendmeni(s) (CHECK ONE)

1 Fie sisendinent(s) wusfwere sdopicd by the sharchalders. The number of voles cast for the amendimeni(s)
by the sharcholders was/were sutficicant for approval.

[ Ihe amendment(s) wasiwere ppnraved by the shareholders through voting groups. The fullowing siatement
arnvt he sepurately provided for each voting groip emntled o0 vate sejarutely on the amendmeni(s),

Pl nember of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

B The amenduent(s) wasfwere adopled by the board of directors without shareholder wetion and sharchulder
Action was noi reguired.

[0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shu cholder
action wils Aol required.

02/15/2017

ated

2
{By 1 directge: president or
sclected. 59 an incorporator — if in the hands of & receiver, lrustee, or other court
appointed fiduciary by thi fiduciary)

RICARDO ODELLA

(Tﬁcd ar ﬁrinlcd name of person signin@ '

PRESINENT

(Tile of pcr:oxuhéigliitlg)

Page 4 of 4



