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COVER LETTER
T Amendment Scection

Division of Corpurations

INDUSTRIAL SERVICES & EQUIPMENT AMERICAS INC
NAME OF CORPORATION: RIAL SERVIC QUIPMEN CAST

P13006G0GA439

DOCUMENT NUMBER:

The enclosed Articles af Amendarent and tee are submitted for Oling,

Phease return all correspondence concerning this putter to the fallowing:

DESIREE TORRES .

Name of Conact Person
SICONT ENTERPRISES OF AMERICA INC

Firny' Company
P3574 VILLAGE PARK DR, STE 250

) ' Address ‘
ORLANDQO FL 32837
Cirs? S1ate and Zip Code L
SICONT - LIVE.CO |
- E-matt address: (16 be used for fuwre annual report notificaton) ' l
For turthier information concerning this matier. please cadl:
DESIREE TORRES ) {-H)? J 443-89-75
a
Name of Comact Persen | Aren Code & Daytime Telephone Number

Enclosed is a check for the faftowing amount made payable w the Florida Depanmont of Sune:

535 Filing Fec (354375 Filing Fee & 184375 Filing Fee & [0%32.50 Filing Foe
Certificate af Status Certitied Copy Certilicate of Status
(Additionil copy is Certificd Copy
enclosed) (Addiional Cupy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations " Division af Corporations
P.0. Box 6327 Clifion Building
Tallabagsee. FL 32314 2661 Exeewive Center Cirele

Tallahansee. FL 3230
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Articles of Amendmeni
1]

Articles of Incogporation
ol

INDUSTRIAL SERVICES & EQUIPMENT AMERICA INC

{Name of Corporation as currently filed with the Florids Dept. of Stite

PISO00063-139

iDocument Number of Corporation (if known)

Pursuant o the provisions ol section 607.1006, Florida Stawites, this Florida Prafit Corporation adopis the Joflowing smendment(s) to
its Articles of Incorporation:;

A, Wamending name, enter the new name of the corporation:”

The  nese
e mrist be distingeishalble and contain the word “corpovadion,” Ccompany, " ar Cincorporared T or the abbreviaion
“Corp. " “hel " or Col " o the designation “Corp,” “Ing, ™ or “Co™. A professional corparation name nast contain e
wored Cehartered.” Cprafessional wssaciation, " o the ghbreeviarion P47

B. Enter new principal office nddress. if applicable:
(Principal ffice uddress MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
M ailing address MAY BE A POST OFFICE BOXN)

D, If amending the registered ayent and/or revistered office address in Flovida, enter the nane of the
new registered apent and/oy the new resistered office address:

Noone of New Revistered A

sFloridhe street odidrossy

New Registered Office Addross: . Florida
{41V] 41y Concfet

New Registered Agent’s Sigpature, if changing Registered Agent:
Fherehy aceepr the appaointment as registered agenr. Dam familiar with and aecipr the ahfigations of the posinoen

Signuture of New Registered Agent, if changing

Page F ol 4
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If amending the Officers and/or Pirectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

fAttach ndditional sheetrs. ¥ necessary)

Please nate the officcridivectar e by the first fotier af the office mite:

P = President; V= Viee President; T= Treasurer: 8= Secrcturv: B= Director; TR= Tewstee; © = Chaiviman or Clert; CEOQ = O fics
Executive Officer: CFO = Chicf Financial Officer. If an officer/divector holds wore thay ane pilde, list the fivst tester of cach office
field. President, Treusurer, Director wonld he PTD.

Clanges should be moted i the following manper. Cureently Jokt Doc iy listed as the PST and Mike Jones is fistedd ax the V. Fhere iv
a chrange, Mike Jones leaves the eorporation, Sellc Swith is named the 1 and 5. These should e notad us Joln Do, PT us a Change,
Afike Jones. Vas Remove, and Sally Smith, SY as an Adid.

Example:
X_Change Pr John Doe
X Remove v Mike Jones
— Add SV Sally Supith
Tvpe of Action Tide Namw Address

(Check One)

VR MARIANGEL E PERDOMO 13574 Village Purk Dr. ste 250 .
1Y __ . Change

Add Orlando F| 32837

<

. Remonve

P JUANFARIAS 13574 Village Park Dr. ste 250

X
) Change

Orlando FI 32837

Asld

. Remowve

%

1 Change

Add

_Remove

+) Change

o Add

e Remave

3) _ Change

- Adid ~

o Remove

A ___ Change

_Add

Remove

Page 2 of 4
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E. I{ amending ar adding additional Articles. enter change{s) here:

(Atach widitional sheets, if necessurv). (8o speeitic)

407-930-2626 p.5

He0 00195002 3

F. If an amendment provitdes for an exchange. reciassificntion, or concellation of jsgued shares,

provisions for implenienring the amendment if not centained in the amendnent itself:

U et upplicable, imdlicate Nvd)

Pape 3 ol 4
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The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s} . (CHECK ONE)

@l The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

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

by R
(voting group)

L} The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07/08/2016
Drated,

=

etor, prg;ﬁicnt or other officer ~ if directors or officers have not been
o ed, BY an incorporater — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

JUAN FARIAS

(Typed or printed name of person signing)

PRESIDENT

- {Title of person signing}
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