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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

SISSI HERJTAG'IE INC

COVER LETTER

DOCUMENT NUMBER: Pi7000069842

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

Please return alt correspondence concemning this matter to the following:

SARA KOCHEN

Name of Contact Person

Fim/ Company
2000 N BAYSHORE DE A‘PT 328
Address
MIAM]I, FL. 33137
City/ State and Zip Code

DANIROLON1@YAHOO.COM

E-mail address: (to be u

sed for future annual report notification)

=g

For further information concerning this mater, please cell:

HECTOR D ROLON

786

444-9696
at (

)

Neme of Contact Person

Enclosed is a check for the foilowing amount mad

B $35Filing Fee (154375 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

payable to the Florida Department of State:

(1543.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

(3$52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed}

Street Address

Amendment Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment

. to @ -
Artictes of Incorporation % N
of 4 bn\ | lﬁ /
(LN 5!
SISSI HERITAGE INC e Yo
LS
(Name of Corporation as currently filed with the Florida Dept. of State) '1";’::‘, ~
il 03 . IO
P17000069842 | 1
{Dogumnent Number of Corporation (if known) o T
Pt

o
Pursuant te the provisions of section 507.1006, Fiarida Statutes, this Florida Profit Corporation adopts the following amcndmeﬁtjg,tb

its Articles of Incorparation:

A. If amending name, enter the oew name of the corporation:

name must be distinguishable and contain the i}ord “corporatfon,”’

The new
“compary," or “incerporated” or the abbreviation

"Corp.,” “Inc.," or Co." or the designation “Carp,” “Inc,” or "Co". A professional corporgifon name musi conigin the
word “chartered,” “professional association, " or the abbreviation "F.A."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable:
{Mailing 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 register ed office address:

Name of New Registered !

New Regisiered Qffice Address:

(Florida sireet address}

, Florida

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agen

i,

Cityi {Zip Code)

! am jamlliar with and accept the cbligations of the position.

Signature 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 each Officer and/or Director being added:

{Anach additional skeets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Trea.mrer'; S= Secreiary; D= Dlrector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Oﬁ?ce'lr‘. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTO.

Changes should be noted in the fellowing manner! Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add
Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Saily Smith
Type of Actign Title Name Address
{Check One)
3] HECTOR D ROLON 2000 N BAYSHORE DR
) Change
#328
X Add
MliaMl, FL., 33137
____ Remove
2) Change
Add
Remaove
3) Change
Add
Remove
4) Change
Add
Remove _—
3) Change
__ Add
Remove
&) Change
Add
Remove
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Ifamending the Officers and/or Directors, enter the title and nume of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being ndded:

el additionad sheens, it necessaryy
Pleuse nowe the oftiver divector iitle by ihe first fetier of the office title

P Presiden 17 Viee Urosident 1 Preaanrer, N Secretarv, 1 Divector, TR frastee: O Chairman or Clerk, CEGQ Chict
Fxecudive Oficer, 1O Chief Financial Offi wr I an officer divector holds mose than one dide, st the Jicse leter of each office
hetd President, Treasurer, Divecter wonld be PTD
Changes shaudd be noted in the following mmml’r Crirremtly John Do is fisted ax the PN and Mike Jones iy fisted as the 1 Phere iy
d change. Mike Jones feaves the corparation, Séedlv Smith is named the Vand 8 Fleae should be noved av Jalr Doe, 15 as o Change,
Ahe Jones, Uas Remove, and Sally Sovich, SUas an Ldd

Eaample:

N Change BT John Doe
N Remove AS Mike fones
N oAdd hAY sully_smith
Lape of Activn fitle Numv Address

tCheck One)

1y Uhunge

Add

KRemove

Change

Add

_ Remose

R Change

Add

Kemowve

) Change

Add

Remuove

o Change

Add

Kemose

ay _ Chungy

Add

Remuovy
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The date of cach amendment(s) adoption:

, if other than the

date this documnent was signed.

Effective date if applicable:

Note: If the date inserted in this block does not

(ho more than 90 days afier amendment file date)

meet the appiicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of StHte’s records.

Adoption of Amendment(s) {CHE

O The amendment(s) wasfwere adopted by the sh
by the shareholders was/were sufficient for apy

CK ONE)

af-eholders. The number of votes cast for the amendment(s)
roval.

7} The amencment(s) was/were approved by the slharchc]dcrs through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendn

by

rent(s) was/were sufficient for approval

{voting

]
fr
4

group)

B The amendment(s) was/were edopted by the botird of directors without sharzholder ection and shareholder

action was not required,

O The emendment(s) was/were edopted by the ing
action was not required.

AUGUST 22, 2?17’
Dated

orporators without sharehotder actien and shareholder

i

p—]

Signature

«,

e

J

(By a dircctor, presidant or other officer — if directors or officers have not been

1
prator =

selected, by an incorps
appointed fiduciary by

SARA KOCH

IIEN

if in the hands of a receiver, trustee, or other court
that fiduciary)

(Ty
PRESIDENT

ped or printed name af person signing)

(Title of person signing)
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