-

Pic00) 039 743

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[JPckue  [] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

400333499094

I_i"_"llf:_"ll._"é*lr .

AEEITIA




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

JOSE E URIBE
28715 SW 132 AVE-S 118
HOMESTEAD, FL 33033

SUBJECT: SIUCA INTERNATIONAL CORP
Ref. Number: P16000038743

We have received your document for SIUCA INTERNATIONAL CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 219A00019825
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sivch INTER’NHFONH/ CDRP
DOCUMENT NUMBER: 'p l{p0n00 39 7&{ 3

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:
Name of Contact Person

gv‘ucﬁ TaJernaToNA (,'ol@p-

Firm/ Company

2275w 32 Ave - i1y

Address

MESIEAD, F | 33033

Citv/ State and Zip Code

SiveaiNTERN alionAl Corp @ (Al CoM -

E-mail address: (1o be used for future annual report hotification)

For further information concerning this matter, please call:

Jose E Uribe T3 b8B-508D

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

01 $35 Filing Fee {J$43.75 Filing Fee &  [J843.75 Filing Fee & 00$52.50 Filing i'ee
Certificate of Staus Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation : =
of n
9’ UQ«H’ IQTERMHTION { OOQDE“I}E?;‘"_ 'li PE )y e
(Name of Corporation as currently filed with the Florida Dept. of State)’ 11~ 1 2

Pieoo0d 3374 2

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp, " “lae. " or Co, " or the designation "Corp, ™ lne, ™ or “Coo A professional corporation naeme must contain the

word “chartered " “professional association,” or the abbreviation “PA”

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

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agont \}065 E O F\)l' bE
2275 S 132 AVES 158

fFinrida sireer adddress)

New Registered Office Address: 'I'&DH EﬁTE A D . Flonda 53 ) 3 3 .

{Cind (Zip Codes

New Registered Apent’s Signature, il changing Registered Agent:

@d‘ﬁﬂof New Regisigred A genr, 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
adgress of each Officer and/or Director being added:

tAnach additional sheets, if necessarvy

Please note the officer/dwector tilde by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. i an officer/director holds more than one title, list the first tetter of each office
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Johe Doe is listed as the PST and Mike Jones is lsted as the V. There is
a chunge. Mike Jones leavey the corporation, Salty Smith is named the Vand S. These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Once}

1y _ Change P Q{QF\Q&O E UQIbE qui5 SL\J I_BZ H\/E-SH?
_Add Jr*\'OME'STEAD =]
Ll{cmove 23033 -

2) X Change NP Jose £ DribE 2375 D 132 AVE- Sl
_ Add %HLS!A:AD EL
_ Remowe 233033

3) __ Change P Jose EURIbE 22715 Swizz Ave -Si
_)L,\dd %HE‘EDTERD Ef

333033

Remove

4 Change

Add

ALMove

’
-

3) Change

Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassilication, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/t)
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The date of cach amendment(s) adoption: O (?/I [ / 20O | q . il other than the
date this"document was signed. ! !

Effective date if applicable: Dq‘ (\ } 2-01 q '

— N
(s more than 90 duyvs apier amendment file dute)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s effeciive date on the Deparunent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

! The amendment(s) washwere adopted by the sharchalders, The number of votes cast for the amendment(s)
bv the shareholders was/were sufticient for approval.

(] The amendment(s) was/were approved by the shareholders through voting groups.  The following stutement
must be separately provided for each voting group entitled 1o vote separately on the amendmentts):

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

by

{voding group}

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

The amendment(s) wastwere adopied by the incorporators without shareholder action and shareholder
action was not required,

Dated fofﬁ%e'f‘q‘\
—

Signature

((B_\' aMir
StTectied. by an incorpora
appointed fiduciary by

Jose £ URibe

{Tvped or printed name of person sigiing)

Pers

{Title of person signing)

icer — if directors or ofticers have not been
r — it in the hands of a receiver, trustee, or other court
at fiduciary)
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