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COVER LETTER

TO: Amendiment Section
Division of Corporations

SANCOR USAa CORP

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles af Amendment and foc arc submitied for filing.

Please return all correspondence cenzerning this matter to Lhe following:

NELSON ODLELLA

Name of Cm:nact Pcrson
PRESIDENT

Firm/ Company
6187 NW |67 ST STE H40

Address
MIAMI, FL 33015

City/ State and Zip Caode

lensur-accounting@@live.com /

E-mail address: (1o be used Tor future annual report notification)

For further informalion concerning this matier, please call:

NELSON ODELLA H,305 ) 3648824
.- 4

Name of Contact Person ‘ Arca Code & Daytimé E]cphonc Number

Enclosed is a check fer the following amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 iling Fee &  [1843.75 Filing Fee & J$52.50 Filing Fec
Certificate ol Status Certilied Copy Centificatc ol Status
(Additional copy s Certificd Copy
enelosed) (Additional Copy
is enclosed)
Malling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Cenzer Cirvle

Tallahassee, FI. 323061

@002
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Articles of Amendment
10
Articles of Incorporaiian
of
SANCOR USA CORP
{Name of Corporation as curreptly Nied with the Florida Dept. of State) -
P15000035657
(Docurment Number of Corporation (if known) -
Pursuait to the provisions af scetion 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following smendmen(s) to
its Articles of Incorporation;
A. If amending name, enter the pew na { the corporgtion:
. The new
name must be dmm_cunlmbic' and comtain the word ' mi;mrano.u " tecampany, ' vr i
“Corp,.” Cine, " ar Col”

incarporated " or the abbreviation

or “Cu”. A professional corporation name must contain the

vr the designutivn "Corp. ™ “Inc,’
ward Cchartered, or the ubbreviativn "P.A"

profexsional association,”

B. Enter rincipal addres:

(Principal oﬁ'cc address MUST BE A STREET ADDRE&S ) N _a

A

R e

- - )
C. Enter ngw mafling address. H applicable: -.. - T
(Muiling address MAY BE A POST QFFICE BOX) = o 0 T
T O

= 2

- o0

-

D. amendipg the registered agent andfor registered office agddress in Florida, gnter the pame of the
new registered agent snd/or the new reglster (3> H

MName of New R ered Agent

{F. lm'-i:.fu sireet address)
New Registered Qffice Address:

_JFlorida_ .
{City) {Zip Code}
New Registered Agent’s Signature, if changing Registered Azents

[ hereby eccept the wppoinintent as registered agent, [ am famitiqr with and accept the nbligations of the pusition,

Signaiure of New Registered Agc:r;r,-z'j'rlranging -

Page | of 4
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If amending the Otficers and/or Directors, enter the titke ond name of each officer/director being removed and title, name, and

address of each Officer and/or Director being sdded:

(Attach additional sheeis, if necessary}

Please note the officer/director title by the first leiter of the office title:

P = Progident: V= Vice Presideni; T= Treasurer; §= Secrctury: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chigf’
Execttive QOfficer; CI'O = Chief Financiol Officer. {f an officeridirectar holids more than one title, list the firsi letter of ench office

held, Presiden:, Treasurer, Director wowld be PTD,

Changes should be noted in the following manner. Currenitly John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Sally Smith is named the ¥ and §. These should be noted us Juhn Doe. PT as a Change,

Mike Junes, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change

X Retnove
X Add

Type of Action
(Check One)

1) . Change
Add

X
. Reniove

2) __ _ Change

X
_. . Add

Remove
1) . __ Change

Add

Remove

4) Change

_Add

Remove

3) _ Change

Add

Remove

Yy _ __ Choage
Add

__Remove

P/S

John Drag
Mike Jones

Sally Smith

Namc Address
NFELSON ODELLA 61B7 NW 167 ST STE H40
MIAMI, FL 33013

ILIANA CRUZ

6187 NW 167 ST STE H40

MIAMI, FL 33015

Page 2 0f 4




10-1872018 15:17 FAX 30545629010 B

E. If amending or adding addjtional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

idoos

F. Il an amcpdment provides for an exchange, reclassification, or ¢anccliation of issucd shares,

provisions for mplementing the amendment If not cuniained in the amendmept itself:
(if not applicable, indicate N/A)

Page3 of 4
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10/19/2018

The dute of each amendment(s) adoption:
dute this decument was signed,

10/19/2018

. if other thun the

Effcctive date il opplicgble:

{no more than 90 days after amendment file dute)

Nate: If the datc insericd in this block does rot meet the applicabie statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State's records.

Adoption of Amendment(s} {(CHECK ONL)

[ T'he amendment(s) was/were adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statemcnt
must e separately provided fur each voting groww entitled to vote separately an the amendment(s):

“The nunber of vedes cast for The amendment(s) was/were sufficient for approval

by L
(veing growp)

M The umendmeni(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wes/were adopicd by the incorpgrators without sharsholder action and shareholder
action was not required. :

10/1972018 /%
Dated
Signature _ N /b{a - M

(By atiircctorﬁ?ﬁfm or other officer . if dircctors or officers have not been
gelecied, by ancwrcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciacy)

NELSON ODELLA

{Typed or printed name of parson signing)

PRESIDENT

(Title of person signing)
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