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TQt Amcndment Section
Division of Corporations

NAME OF CORPORATION; SANCOR USA CORP

P15000035657

DOCUMENT NUMRER:

The enclosed drticles uf Amendmens and fee ave submitted for filing.

Please return all correspondence concerning this matier to the following:

NELSON ODELLA
Nama of Contact Person -
SECRFTARY
Firm/ Company
407 LINCOLN RD STE 1 IH
Address B

MIAMI BEACH, FL 33015
~ City/ Statc and Zip Code

LENSUR-ACCOUNTING@GLIVE.COM
E-mail address: (to be used for future annual report notificarion)

For further information concering this matter, please call:

NELSON ODELLA ut (305 ) 3648824

Name of Comact Petsoty Area Code J:'Dnytimc Telephone Number

Enclosed is a check for the following amount madc payable to the I'lorida Department of State:

B 535 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cernificate of Statug Certified Copy Certifieate of Status
(Additional copy is Centified Copy
cnclosed) (Addijtional Copy
is encloscd)
Malling Address Street Address
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
L., Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Exccutive Center Clrcle

Tullahassce, FL 32301
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Articles of Amendmeat Vv LTe m o vy
to
Articles of Incorporation
of
SANCOR USA CORP

(Name of Corporation as currently filed with the I"‘lorldn_bre'nmt; of State)
P 15000035657

(Document Number of (:nrpora;ién {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amondment(s) 1o
its Articles of Incorpotation:

A, I amending nate, enter the new name of the curporation;

The new
nume muxi be disiinguishoble and contain the ward “corperation,” "company,” or “incorporated" or the abbreviation

"Corp.," “Inc..” or Co.,"” or the dasignation "Corp,” "Ine,” or "Co”. A professional corporation name must contain the
word “chareered,” "professional assaclation, ” or the abbreviation "P.A. "~

Enter n address, if applicable: .

(Principat office addrass MUST BE A STREET ADDRESS )

C. E ili 1 if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. AMepaing e reogs : A (] & : %
new reghitered agent and/or the new regiytered office addresy:
lame of New Regista): 21
(Florida sirvet address)
New # AN , Florida
{Cinv) {Zip Code)
t's Si

I hereby accept the appoiniment as registered agent. | ant familtar with and aceept the obligations af the position,

Signaiure of New Regisiered Agen, if changing

Page 1 vf d
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If amending the Officers and/or Direciors, enter the title and name of sach officer/director heing removed and title, name, and
address of eack Officer and/or Director heing added:

(Antach addivionai sheets, if necessary)

Please itote the afficer/director title by the fivst letier of the affice title:

P = President; V= Vice Presidene: T= Treasurer; 5= Secretary: D" Director; TR= Trustee; ¢ = Chairnian or Clerk; CEOQ = Chief

Fxecutive Qfftcer; CFO = Chief Financial (Mfficer. If an gfficer/director holds mare than one ilile, fist the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltuwing manner. Curvently John Dog is listed as the PST and Mike Jones is listed ax the V. There is
ua change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a4 Change,
Mike Junes, V as Rentove, and Saily Smith, SV as an Add.

Example:
X Change BT Johy Doe
X Remove v Mike Jongs
_X Add A Sally Smith
Type of Action Title Name Address
(Check Onc)
P RICARDOQ ODELLA 5665 W 20 AVE ST 102
1) Chunge
012
Add HIALEAH, FL 33
X
— Remove
S NELSON ODELLA 407 LINCOLN RD
2) change 0 - .
Add STELI I
X MIAMI BEACH, FL 33012
—Rsmove
. P/S NELSON ODELLA 407 LINCOLN RD
3) Chonge _— .
STEIIH
,)i__. Add
MIAMI BEACH, FL 33012
Remove
4) . Change s
Add

e REROGVE

3) ___ Chanpe o vr—
_Add

.. Remove

6) Change v —

Add

Remove

Pape 2 0f 4
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E. If amending or adding additjonal Articles, enter chanee(s) here:

(Attach additional sheets, if necassary). (8o specific)

F. )fan amendment urovides for an exchanes, reclassification. or cancellation of issucd shares,
provisigny for implieinenting the amendmoent if not contained in the amendment itself:

(I not applicable, indicate N/A)

f———r—— e
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04/03/82017
The date of each amendment(s) adoption: . » it other than the

date (his ducument was signed,
04/03/2017
Effectlve date |{ applicabije: . e e e

(no more than 90 days after amendment file date)

Note: If the dule inseried in this block docs not mcet tha applicable statutory filing requirements, this date will not be listed s the
docwment’s effcetive date on the Department of Stata’s records,

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) wag/were adopted by the sharcholders. Tho numbaer of votes ¢ast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be sepurately provided for each vating group entitled 1o vote separately on the amaendment(s):

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

by . ..
(voting group)

’ W The smendment(s) was/were adapted hy the board of directors without shareholder action and shareholder
action was not required.

T The amecndment(s) was/were adopted by the incorporeturs without sharcholder action and shareholder
action was not required. ‘

04/03/2017

Duted Py
Signoture = R

(By a dircctor, president of, aficar — If direetors or officers have not beon
sclected, by an orator -- I in the hands of a receiver, trustee, or other court
ciary hy that fiduciary)

NELSON ODELLA

(Typed or printed naroe of pcf;;n $igning)
PRESIDENT

(Title of person signing)
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