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COVER LETTER

TO: Amcndmen: Section
Division of Corporations

BANELCO CORP

NAME OF CORPORATION;
P17000035454

DOCUMENT NUMBER:

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

Please rcturn sbl correspondence concerning this matter to the foliowiny:

I.AURA TERDOMO

Nane o-f Contact Person
PRESIDENT

" Finn? Company
6447 MIAMI LAKES DR EAST

Address
STEIO3 F

City/ Statc and Zip Code

lensur-accounting@live.com e

““G-mail address: (o bc uscd for Tuture annual report notification)

For further information concerging this maller, please call:

LAURA PERDOMO al (305 ) 1648824

Name of Contact Person o Arca Code & Daytime ‘l‘clcphonc-Numbcr

Enclosed is a check for the following amount mede payabic to the Fleorida Department of Swic:

S35 Filing L'ee [$43.75 Filing Fee &  [1$43,75 Filing Fee &  [1$52.50 Filing Fez
Certificate of Status Certifled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maulling Addrcss Street Address
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 Clifion Building
Talluhassee, FL 32314 266! Executive Center Circle

Tallahassce, FL 32301

@oo2
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Articles of Amendment

Acticles of ll:rorporatlon
of
BANELCO CORP
(l\'_:-;.r;le. (:f Corporation as.c.urrentlv filed with thé_ﬁic};lda Dept. of State) B
P17000035454

(Document' Numbcr of Corporation (if known)
Pursuunt to the provisions of section 607.1006, Fiorida Statutes. this Florida Profit Corporation adopts ihe following amendmuent(») tu
its Articles f Incorporation:

A, Il amending na he new pamg of the aration:

. . I The now
name must be distinguishable and contam the word “corporaiion,” “company.” or “incorporated” or the abbreviation
“Carp.,” “Inc.,” or Cu., ™ or the designation “Curp,” “Ine,” or "Co". A professional corporatiun ame must contain the
word “chartered, " “professional assaciation, " or the ahhreviation "P.AT

B. Enter pew

ipal nffice address, If lg: - - ...

(Principal uffice adidress MUST BE A STREET ADDRESS ) et
o=@ N
cxo=
C. Enter new mailing address, if appliguble: e m
(Mailing adidress MAY BE A POST OFFICE B0OX) i T:t% )

- :" = O

= o0

D. i amending rhe reglistered agent and/or replstercd office address in Florida, ¢cntgr the name of the
new registered agent an ;

r the new registered o

Name of New Regivtered Agent

(Finrida street adress} ' T

New Rewistered Office Address: L o LPlonida,
(Cirv) (Zip Code)
New Reglstered Agent's Sigoature, if changing Registeced Agent:

! hereby uccept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an

sddress of cach Officer and/or Dircctor being added:

(Attuch additional sheers, if necessury)

Plcase note the officerfdirector title by the first leter of the affice title:

P = President: V= Vice President; T= Treusure: S0 Secretary, D= Director; TR Trustee; C = Chairman or Clerk: CEQ = Chie,
Fxecutive Qfficer; CFO = Chicf Financial Officer. I an afficertdirectur holds more than eng titde, list the first fetter of cach office
held, Prosideni. Treasurer, Director would be PTD,

Chunges should he aaied in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Theve i
u change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and §. These shoutd be noted us John Doe, PT as o Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV ax an Add.

Example:
X Change ET John Dog
X Remove v Mike Jones
X Add A Sally Smith
‘Type of Action _Title Name Address
{Chcck Onc)
P LAURA PEROMO 6447 MIAMI LAKES DRIVE E
I}y Change e .
STEI03F
Add . _
MiAMI LAKES, FL 33014
—___ Remove . .
P YAMILA TRABUCCO 6447 MIAMI LAKES DRIVE FE
1) . Change — . ~
X STL O3 F
Add . -
MIAMI LAKES, FL 33014
Remove -
3) Change e —
_._Add . —
____Removc
4) ___ Change e _
Add . e
_._ Remove s
5) ___ _Chanpe e — )
Add e
Remove .
6} ___ Change . . — _
__Add
... Remove ‘ . -

Page2ofd
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E. If amending or adding addiijonal Articics, enter ¢hapge(s) here:
{Alluch addirional sheets, if necessary).  {Be specific)

F. Ifan amend Y

ge, reclassification, or cancellation of jssued shares,
provisions Jor implementing the amcndment if not contained In the amendment ftself:

{if not applicable. indicute N/A)

PPage3of4
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02/13/2015

The date of cach amendment(s) adeption:
dute this document was signed.

02/13/2019

L. iFother thun

Effective date ifapplicable:

(no more than 90 days after amendnient file datc}

Note: If the date inserted in this block does not mect the wpplicable siatutory filing requirements, this date will not be listed as th
document’s effective date on the Depariment of Swtc's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopled by the shareholders. The nuiber of vetcs cast fur the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following stalemcnt
must be separately provided for cach vuting group eniitled 1 vote soparaiely on the amendmeni(s)!

*The number of voles cast for the zmendment(s) was/were sufficient for approvat

by -
(voling groip)

B The amendment(s} wag/were adopted by the board of directors withour sharcholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopied by the incorporatars without shareholder action and sharcholder
aclion was not required.

02/132019
Dated

Signature

appGinted fiduciary by that fiduciary)

YAMILA TRABUCCO

—

(Typed or prin—!:d_ﬁamc of person signing)

PRESIDUNT

{Title of person signing)
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