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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ot CONTAINER GROUP CORP

DOCUMENT NUMBER: P19000070048

The enclosed Artdeles of Amendinent and fee are submitted for fling.

Please renun all cormespondence concerning this matter to the following:

DESIREE TORRES

Name of Coutsct Person
SICONT ENTERPRISES OF AMERICA INC

Fimyv Company
13574 VILLAGE PARK DR STE 250
Addresx
CRLANDO FL 32837
Ciry/ Swte and Zip Code

SUNBLLSICONT@HOTMAIL.COM
E-mai] address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

DESIREE TORRES at (407 ) 4438973

Name of Contact Pergon Area Cods & Daytime Telsphone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

S $35 Filing Fee Os43.75 Filing Fee &  [0$43.75 FilingFec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Statug
(Additional copy is Certificd Copy
eaclosed) (Additional Copy
i3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigicn of Cerporations Division of Corporations

P.O. Box 5327 Clifton Building

Tallahassee, FL 32314 1661 Executive Center Circle

Tellahasses, FL 32301
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Artleled of Amendinent
to
Artleles of Incorporation
of
GREEN COMTAINER GROUP CORP
ma of oratiom fil the Riord { Staty

P19000070048

(Dncumcnf Mumber of Carporatian (if known)

Pursuant to the provisions of seciion 607.1006. Florida Statutes, thi F.fondn Prafir Corpararips adopis the following muendracals) 1o
its Articles of Incorporation:
4

A Il arhem me, enter the jew dame of the corporation:

- The new
name mnzt be dmmguuﬁnﬁfo and contain the word carporaﬂon " Yeonpany,” or “hiorpovatdd” or the abbrewailon
"Com " "Ine.” or ot or the designasion “Corp, ™ “Ine.™ or “Co~, A professionnl carporation name Muisi corvain the
word “chartered, * "professional agsocigtion, * or lhe abbmv.raf:mn “PA

tor neve ol sffice a " 3537 BONAIRE BLVYD APT 510
rh-bzdpar' afffce address MUST BE 4 mEETAQme) KISSIMMEE FL 3474]
C. Enter gew mailing addpess, if applicabje:
TBON A
(Mailing address G 3537 BONAIRE BLYD APT 540
KISSIMMEE FL 34741
D Ifa L ent and/ officg 2 orids, enter ¢
new rogistersd apent andior the new registered gMee addrass;
Nagte of New Registered e
{Florina strect ndiiraxs)
Newe Tes 3 - . Florida
Cirvd . Fin Cocle)

e Regh ent’s £ chn
! hereby accepi the appolniment as ragivarud ageni. {an fautilier with ond acceps the obligations of the position.

Signarure of New Reginered Agans, if chonging

) Papgc 1 afd
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If amending the Officers andjor Directore, enter the titte and narac of cach offtcer/divector belng removed and. titde, sune. gnd
address of each Officer and/or Director being added: -
{Attach additiongl chects, i necessany)
Please noie the officerfdirector tiite by the first latier of the affice irie:
P 2 President; V= Viec Prestdeny: = Treasurer; 5= Secretary; D= Director; TR= Trutize: C = Chairntan or Clert; CEQ = Chiel
Lxecuitve Officer: CFO = Chlef Financial Officer. If an officerflirector halds more than ona thle, Hat the first lester of mach uffice
held, President, Treasarer, Directar would ba PTD. :
Changus shonld be poted tn the Joltowing manaer. Currently John Doe Ir Histod a3 the PST and Mika Jones [y lsted ax (e V. There ix
a change, Mike Jonez leaves the corpovatfon, Sally Smith is named the ¥ and 5. These thauld by noted as John Dow. PT as o Chisngr,
Afike Jones, V a3 Remove, and Saily Sotith, SV ay an Add |
Exnmp]n:

X Chaope PI .John Doe

X Remove Y MikeJoges
X Add s8v Sally Smuth
| Tite Name . s

{Cheek One)

1Y — Change

Add

—. Remove

3) - Changs

— Add

____Remove

4) __ Change

—__ Remove

$) ___ Chaoge

—Add

e Remove

¥) ___Change
Add

— Remove

Page 2 ofd ‘I‘l(\q OODZ(S?{&’-?S- 3
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B ltame Ing additfonsl Art gat nge(x
{Arsch additiomal shacts, if necessary). (B2 meclfic}

F. 2 )4 ran rewla ation, or

ravisio L] the 1 contained in ndmant j
{if not applicable, wdivate NiA)
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The date of each amendment(s) adoption: - o , if other than the
date this document was signed.

Effeetive date i applicable:

{ra more than 90 days afler amendinent file date)

Note: I the date inserted In this block docs not msel the appticable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

3 The amendmient(s) washwere sdojsled by the shareholders. The number of votes cust for the smendment(s)
by the sharcholders washvere sufficicnt for approval,

L) The amaudment(s) washvere approved by the shereholders throwgh votiog grotps, The follmwing statement
mut] be separately provided for each voting gronp entitled to vore separately on the amendment(s): .

“The number of votes cast for the ameadment(s) wasiwers suficiant for approval

by : S
(voring group)

D The amendmeat(s) wasfwere adapted by the board of directors without sharehalder aetion and sharcholder
action was not required.

(3 The amendmeni(s) wasfwere adopted by the izcorporators without shareholder ection and shereholder
action was not required,

0912372019 /—"'—"
Dated P 2
778
Signature
{By a%ﬂzﬁgﬁﬁ officer - if directors or officers have nol been
i orttor—

“selected, by, if in the hands of a receiver, trustee, or other eour
appointed fiduciary by that fiduciary)

LUIS JOSE ROJAS GONZALEZ

{Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)

MUCOZEYLTIS B



