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COVER LETTER

TO: Amendment Section
Division of Corporaiions

e - SEBORUCO INTERNACIONAL INC
NAME OF CORPORATION:

P150000072350

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leo de I Hoz

Namwe of Contact Person

Hoz & Co. Inc.

Firm/ Company
S180G NW 36 Street Suite 100M

Address

Doral, Florida 33166

City/ State and Zip Code

lea@lcodelahoz.com

v
E-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please call:
Leode Ta Hoz ‘ (305 ) 599-1120
a
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
W $3s Filing Fee [(545.75 Filing Fee & 0s43.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Cenitied Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) {Additional Copyv
1s enclosed)
Matling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 0327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
11}

Articles of Incorporation
of

SEBORUCO INTERNACIONA [;.r INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P13000072330

{Document Number of Corporation {if known)

Pursuant e the provisions of section 607.1006. Florida Stataes. this Florida Profir Corperation adopis the following amendment(s) 1o
its Artickes of Incorporation:

A, Hanmending name, enter the new name of the corporation:
The aew
name mnst be distinsuishable and contain the word Ccorporation.” Ccompany,” or Vincorporated” or the abbreviation

“Corp, " Cinel " or Col 7 or the destgnation “Corp, ™ Ve, or "Co” A professional corporation name mast contain the
word “chariered, " Cprofessional association, " or the abbreviation Pl

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

ot}
C. Enter new mailing address, if applicable: l; -
(Madling uddress MAY BE A POST QFFICE BOX) I A
I ,
e 40
SR
- i3
o
D. Ifamending the resistered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Flovida streer addressy
New Registered Office Addiress: . FFlorida
i) {Zipy Code)

New Registered Avent’s Sienature, if chiinging Registered Agent:

Fherehy accepr the appaimiment s regiscered agent. L am familior with and accept the obligations of the position,

Stgnuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

tAtach additional sheeis, if necessary)

PMease note the officer/director titdle by the first letter of the office tide:

P o= Prosiden: V= Viee Presideni; T= Treasurer: 8= Secreturv: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chivf
Fxcettive Officer. CFO = Chief Financial Officer. I an officer/direcior holds more than one tidde, list the firse lewer of each office
held. President. Treasurer, Direcior would be PTD.

Changes shauld be noted in the folfoswing manner. Curventdy Jotm Doe is {isted as the PST and Mike Jones is lsted as the Vo There Is
a change. Mike Jones leaves the corporatiom, Sally Smith is named the V and 8. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV s an Add,

Ixample:

N Chunge PT John Doe
X Remowe v Mike Junes
N Add sV Sallv Smith
Type ol Action Title Namne Address

(Check Onge)d

p X i P.T Naney Havdee Contreras Medina 12205 SW 73 Avenue
unge

Pinecrest. Florida 331356
Add

Remove

X ] VP S paria Benilde Rosales Contreras 12203 SW 73 Ave
2) Change

Pinecrest. Florida 33136
Add

Remove

-

3 Chinge

Add

Remove

4y Change

Add

Remuove

3 Changu

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Awach addisional sheens, ifnecessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if ot applicable, indicare N/A)

Correcting/changing the names of the director as shown on page 2.
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12/21/2015
The date of cach amendment(s) adoption; . if other than the
date this document was signed.

08/28/2013

Fifective date if applicable:

(e more than 90 days after amendmen file dare)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shureholders was/were sufficient for approval.

L3 Fhe amendment(s) was/were upproved by the sharcholders through voting groups.  The following statement
must be separarely provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

(voting group)

OJ The amendmen(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

12/21/2018
Dated . . .
] I3
T p s ! j/\ :
- e /e L
Signaiure i¢ LT -
-

(By a director, president or other officer.= it directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. rustee. or other court
apputnted Nduciary by that fiduciary)

Nancy Havdee Contreras Medina

{T'vped or printed name of person signing)

President

(Title of person sighing)
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