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VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; DANCO USA CORP

P18000035603

DOCUMENT NUMBER:

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

Pleasa return a1l comrespondence conceming this maltter to the following:

DESIREE TORRES

Name of Contact Person
SICONT ENTERPRISES OF AMERICA INC

Firm/ Company
13574 Village Park Dr, Ste. 250

Address
Qrlando Fl 32837

City/ State and Zip Code

sicont@live.com

E-mai] sdaress: (o be used for Fatare annual report notification) :

Far further information concerning this matter, please cail:

DESIREE TORRES ot [4{]7 ) 443-8973

Name of Contact Person Area Code & Daytime Telsphone Numnker

Enclosed is a check for the following amount madc payable to the Florida Department of State:

B 535 Filing Fec [1$43.75 Filing Fee &  T1$43.75 Filing Fee &  [1$52.50 Piling Fee
Certificate of Status Certified Copy Certificate of Stahus
(Additional copy is Certified Copy
cncloscd) (Additiooal Copy
is enclosed)

Mailige Address Street Addresy

Amendment Seetion Amendment Section

Division of Curporations Drivision of Cerporations

P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HAF000203% 123
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Articles of Amendment

to
Articles of Incorpaoration
of
BIANCO USA CORP
(Name of Corporation a< currently filed with the Florida Dept. of State)
P18000035603

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Flsrida Profit Corporation adopts the following amendment(s) to
its Articles of Incurporation:

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

Tha new
name must be distinguishable and contain the word “corporation,” “ecompany.” or “incorporaied” or the abbreviation
ucoq,'l I "[HC., I

or Co.,” or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contaln the
word “chartered,” “professional association, ” or the ahbreviation "P.A."

i o
B. Enter new princlpal office address. if applicable: 'ﬁ". =
(Principal office address MUST BE 4 STREET ADDRESS ) - = -
o
b -
— § T
. . . R W
C. Enter new mailing address. if applicable: L =
(Muailing address MAY BE A POST OFFICE BOX) —

new reglstered agent nndfor the new regutered ofﬂct: nddt‘u;

Nante of New Registered dgens ODOLFO PENALOZA

2872 WHITE CEDAR CIRCLE
(Florida sireet address)
New Repistered Office Addres. K|SS|MMEE , Flonc!n?""'w41
{Ciry} {Zip Codej

New Registered Agent’s Signature. if changing R Agent:

I hereby aceept the appointment as regisicred ageni. 1 am familiar with and accept the obligations of the position

e

Sigrnature of New Re;,:i.rterzd Agent, If changing

Pagelol4d
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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:

{Attach additional sheets, if necessary)

Please note the officer/diractor title by the first lettar of the offica title:

P = President: V= Vice President; T= Treasurer; 5= Seeretewry; D= Director; TR= Trustes: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaver the corporation, Saily Smith is named the V and 3. These should be noted as John Doe, FT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT loko Dog
X Remove v Mike Jon

X Add v Sally Smith

Type oi.' Action Title Name Address

(Check One)

1 X_ Change E DE AZEVEDQ, ANA K 1271 La Quinta Dr. Unit 1
_ Add Crlando Fi 32808
- Remove

2} Change .P___.__._ PENALOZA, RODOLFO 1271 La Quinta Dr. Unit 4
x_ Add Orlando Fl 32809
_—__Rempve

3 Change -

____ add
— Remove

4) ____ Chanpe
_ Add
_ _ Remwove

3} ____ Change
_ Add
_ Remove

6) ___ Change -

__ Add
. Remove
PapgeZ of 4
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E. If amending or adding ndditiona2] Articles, enter change(s) here:
(Attach addifional sheets, if necessary).  (Be spacific)

F. Ifan amcndment provldcs for an cxchnnﬂe. reclassifieation, or cancellston of issned shnm,

(:f nat app!:cabte lndicam NM)

Page3of 4
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The date of each amendment(s) adoption: , if other than the
date this decument was signed.

Effective date if applicable:

(nn more than 90 days after amendment file date)

Note: If the datc mscrted in this block doss not meet the applicsble statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK O

B The amendment(s) wes/iwere adapted by the shareholders. The munber of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were epproved by the sharcholders through voting groups. The foliowing statement
must be separately provided for eack voting group entitled to vote separately on the amendment(s):

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

by ”
{voting group)

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

O The amendment(s) was/were adopted by the ingorporators withgut shareholder action and shareholder
action was not reguired.

Q122018
Dated

Signature ;-4:'; % 4‘

(By a director, pr‘csidcm or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

RODOLFO PENALGZA

(Typed or printed name of person signing)
PRESIDENT

(Titlc of pcrson signing)

Page 4 of 4
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