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TO: Amendment Seclion
Division of Corporations

COVER LETTER

: ' SCAND: ERV . .
NAME OF CORPORATION: DELFINO & SCANDAR SERVICES. INC

DOCUMENT NUMBER:

P19O0001 1906

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

Please retumn all correspondence concerning this matter to the following:

SHEILA DE LUCA
Name of Contact Person O
SDL TRUST CONSULTING COR'P S S
Firny Company E ;:1
5561 LAKESIDE DRIVE #202 TSR
Address - = Z— a
MARGATE FL 33063 = o
City/ State and Zip Code it o
2

SDLTRUSTCONSULTING@GMAIL.COM

E-mail address: (10 be uscd for future annual report notification)

For funther infornation concerning this matter, pleasc call:

SHEILA DE LUCA

) 815-0858

Name of Contact Person

Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made pavabic to the Florida Department of State:

= $35 Filing Fee CI$43.75 Filing Fee & [1$43.75 Filing Fec &  [1552.50 Filing Fec

Centificaic of Status

Mailing Address
Amendment Section

' Division of Corporations
P.O. Box 6327
Taltahassec. FL 32314

Certificd Copy
{Additional copy is Centified Copy

Cenificale of Status

{Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

DELFINO & SCANDAR SERVICES, INC.

{Nume of Corporation as curreatly filed with the Florida Dept. of State)

P1OOUO0 T 106G

{Document Number of Corporation (if known)

Pursuant to the provisions of scction G07.1006, Florida Statwes. this Florida Profit Corporation adoplts the following amendment(s) 10
iis Anticles of Incorporation:

A. If amending name, enter the new name of the corporition:

The new
name past be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp., ™
“fne, T oor Col 7 oor the designation “Corp, ™ “ine. T or "Co7 A professional corporation name musi contain the word
“chartered.” “professional association,” or the abbreviation "P7

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

[ o]
~
(-
=
i
C. Enter new mailing address, il applicable: -
(Mailing address MAY BE A PONT OFFICE BOX) -
x
oo
o -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registerced office address:
Name of New Registered Agent < \n WL \.CL éte L—«L*_Q,O-
Sl hoWonrde . #3202
(Florida sireet address)
New Registered (Office Address; VN Cen (T\\‘O(M . Flonda D JCb '_S

{Cind Zip Code)

and accept the obligations of the position.

S, gna!mf{f New Rc}ii.\'.rered Agent. if changing

Check if applicable
21 Fhe amendiment(s) isfare being filed pursuant to s. 607.0120 (1) (¢). F.S,



Il amending the Officers and/or Directory, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please now the officer director title by the first lelter of the office title:

P o= Presidemt: V= Vice President: 1= Treasurer: N= Necretary: D Divector: TH= Trustee; (-

Charman or Clerk: CEO = Chief

Fxecutive (flicer: CFO - Chief Financiad Officer. {f an officer-director holds more than one title, fist the first letter of each office held.
President. Treasurer, Director would be PTT.
Changes should be noted in the jollowing manner. Currentlv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V- and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, 17 ax Remove, and Sallv Smith, SV as an dAdd.

Example:
XN Change

X Remove

_N Add

Ty [ Aclign

{(Check One)

h __ Change

Add

_"_ Remove

2) __ Change
Y Add
_ Remove

3) _ Change
_ Add
— Remove

4y Change
__Add
— Renmve

3} __ Change
. Add
_ Remove

6y Change
__ Add

Remove

PT

John Doc

Mike Jones

ally_Swmith

Nanmc Address
Kellvane Riveiro de Franca S35 WILES RD #204

Cocomut Creek FL 22073

Frederico Detfino Risso 3033 Wiles Road #204

Coconni Creek FL 33073

07 -BIKd L1 NN £202

9451 AL

N
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E. If amending or adding additional Articles, cnter change(s) here:
(Attach addditionad sheets, if necessarnvy.  (Be specific)

0h:2IKd L NOI ESOR

F. If an amendment provides for an_exchange, reelassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicate N2}




. . 05/18/2023
The date of each amendmeni(s) adoption:

. if other than the
datc this document was signed.
03/18/2033

Effective date if applicable:

(o more thar 90 davs after amendmont jile date)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements. this datc will not be lisied as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

] The amendment(s) was/were adopted by the sharcholders, The number of voies cast for the amendmenni(s)
by the sharcholders wasfwere sufficient for approval.

] The amendmeni(s) was/were approved by the sharcholders through voling groups. 7he following statement
must he separatelv provided for each votng growp ennitfed (o vate separatele on the aaendmensisy:

“The nuntber of voies cast for the amendmeni(s) was/were sufficient for approval

appointed fiduciary by than fiducian

FREDERICO DELFINO RISSO

by
(voting group)
3 =
O5/18/2023 ~ =
ated a3 ear
. =i
. £
-
Signature .--—‘f/( 4 <A vooE
(Bya dircCior. president or other officer — if dircctors er officers have not been e &
selected. by an incorporator - if in (the hands of a receiver, tustee. or other coun —:I‘? !
n
=
o

(Tvped or prinied name of person signing)

PRESIDENT

{Title of person signing)



