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COVERLE R

T Amendmiert Section
Division ol Corporations

R RIVER ENT 5
NAME OF CORPORATION; S0 RIVER ENTERFRISE CORP

P16000036075

DOCUMENT NLMBER:

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

Please rehuan 2lf carrespondence concerning this matter to the following:

DESIREL TORRES

Namc of Conlact Person
SICONT ENTERPRISE QOF AMERICA INC

Firmé Company
13574 VILLAGE PARK DR STIEE 250

Address
ORLANDO FL 32837

City/ State and Zip Code

SICONT@LIVE.COM
E-mail address: (1o ic used for firture annual report notificauon)

For further information concerning this mater, plesse call:

DESIREE TORRES at [407 ) 443-8973

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flortda Department of State:

B $35 Filing Fee 34375 lfiling fiee &  [1843.75 Filing Fee &  [TI1$52.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{ Additronal copy is Ceriified Copy
guiclosed) (Additional Cepy
is enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 8327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
. ‘Tallahassee. FL 32301
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201 JUL 19 AW 9: 22
Articles of Amendment
Articles of lt:corpnrnﬁnn
of

LIDER RIVER ENTERPRISE CCRP
(Name of Corporation as currently filed with the Flerida Dept. of State)

P16000036075

(Document Number of Corporation {if known)

Pursuunt to the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporativn adopis the following amendment{s) to
its Articles of Incorporation:

A, M amending name, enter the rew name of the corporation:

The itew
name must he disiinguishable and contain the word “corporation,” “company.” or “incoerporaled” or the abbreviation
“Corp.,” “inc.,” or Co..” or the designation “Corp,™ “Inc,” or "Co”. A professional corporarion name must contain the
word “chartered,” “professional association,” or the abbreviation "P A~

"not. .

B. linter new principal office address. if applicablg:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Entcr new malling address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addiresy in Florids, enter the namc of the
new repisiercd agent andjor the new repistered office address:

Name of New Registered Agent

(Florida sireer address)

New Registered Office Address: , Florida
1Citwy Zip Code)

New Repristered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointinent as registered agent. T am Familiar with and accept the obligations of the position.

Signaiure of New Reyistered Agent, if changing

Page ¥ of 4
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If amending the OlTicers and/or Directors, euter the title and axme of each officer/dircetor being removed and title, name, and
sddress of each Officer and/or Dircetor being added:
{Attachk additional sheets, il necessury)
Please note the officer/director title by the first letter of 1he affice title:
P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chie!
Exocudve Officer; CFO = Chief Finuncial Qfficer. If an officeridirector holds more than one title, fisp the first letier of each office
#eld. President, Treasurer. Director would be PTD.
Changes should he noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a chaage, Mike Janes leaves the carporation, Sally Smith is named the ¥ and S. These shoutd be noted ax John Doe, PT av a Change,
Mike Jones, 17 av Remove, and Sallv Smith. SV as an Add.
Example:

X Chaunge PT John Doc

X Remaove Y Mike Jones

_X Add Sv Saltv Smith

Type of Action Titlg Name Address
{Check Onc)

V.5 THAIMY Y. ACOSTA 1168 CASCADA CIR
1) ____ Change RS

X COOPER CITY FL 33024
Add

Remove

2) ___ Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

8} Change

Add

Reinove
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(Attach additionai sheets, if necessary).  (Be specific)

p.5

F. i an amendment provides for un exchange. reclassification, or eancellation of issped shures.
provisions for implementing the amendment if not contuined in the amendment itself:
(if'nat applicable, indicate Nid)

Page 3 of 4
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The date of each amendment(s) adueption: g JUL 19 AH ¥ 22 , if other than the

daee this document was signed.

Effective date if applicable:

(no maore than S0 days after amendment file date}

Note: If the date inserted in this block does not mect the applicable swintory filing requirements, this date will not be listed as the
document’s eftctive date ont the Departinent of State’s records.

Adoptivn of Amendmeni(s) (CHECK ONE)

@ The amendmeni(s) was"were adopied by the shareholders. The number of vores cast for the amendment(s)
by the shareholders wosiwere sufficient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fellowing staremem
must be separaicly provided for each voiing group entiiled to vore separutely on the amendmeni{s):

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

by .
[voting group)

3 The amendmeny(s) was/wera adopted by the board of directors without sharchelder action and shareholder
BCHOR Was not required,

[ The amenrdmenys) wasiwere adopted by the incorporators withou! sharcholder activn and shancholder
activn wus not requirad.

07/18/2016
Dased

- Cf%f =5 >

(Bya dirdclor, president or other officer — if directors or officers have not been
sciceted, by an incorporator — if in the hands of a receiver, tustee, or other court
appoinled fiduciary by thet iduciary)

DIBERTO ACOSTA

(Typed or printed name of person signing}

PRESIDENT

{Title ol person sigring)
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