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COVER LETTER

1T0O: Amendment Section
Division of Corporations

. oo LISTCANG, INC
NAME OF CORPORATION:

T L PT000035296
DOCUMENT NUMBLER:

The enclosed Articles o f Antendment and fee are submited for filing.

Please return all correspondence concerning this nmutter 1o the tollowing:

ORLANDO LISCANO

Name of Contact Person

LISCANO, INC.

e/ Company
6949 SW 83 CT

Address

MIAMI FL 33143

City/ State and Zip Code

godsky@belisouth.net [ clariza2015@icloud.com
E-mail addeess: {10 be used for fulure apnual report gotification)

Ior further information concerning this matter. please call:

ORLANDO LISCANG
at(__305 ) _2838488

Nume of Contact Person Area Code & Daviinw Telephone Number

Enclused is u cheek for the following amount made pavable 1o the Florida Departinent of Siale:

B S35 Filing Fee 02578 Filing Fee & 083375 Filing Fee & | 852,50 Filing Fee
Certiticate of S1us Certitied Copy Certificate of Statns
(Addaional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Sectian Amendimpent Seclion

Division of Corporations Division of Corporatisns
P.O). Bax 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talluhashee, IF1L 32301




Articles of Amwndmen
1o

Articles of Incorporatiy

of

LISCANQO, INC,

f

18 JAN 29 PH L: 0%

i~
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sal

H .'.-."3 .

L

(Namye of Corporation as currently filed wit

h the Florida Dept. of State)

PYT7OOD035290

(Document Number of Corporats

Pursuant to the provisions of section 6071004, Florida Stwtes, s Florida Pr
ils Articles of [ncorperation;

A. If amending name, cater the new name of the corporation:

n (i known)

¢ fit Corporation adopls the following amendment(s) to

The

e

name musi he distinguishable and contain the word “corporanion,” “cony
“Corp.” el T or Caol T oor the designation " Cop,” e " ar "o A p
word “chartered, " “professienal association,” o the ubbreviaiion P

B. Enter new principal oftice address, if applicable:

.

ar “umearpormled T or the abbreviation

fessional corperation marme must centain e

(Principal o)fice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOY;

1. I amending the registered agent and/or registered office address in Flogida, enter the name of the

new regristered agent and/or the new registered office address:

Name o f New Registered Agen:

(- oride strevt adifnima

New Registered Cfice Address:

'
4

. Florida

(i)

New Registered Agent’s Signature, if chunging Registered Agent:
[ hereby accept the appoinonent ay regisiered agen,

{ e fenniliar with aned ae

(Aip Ceonder )

et the obligations of the pasition.

Signarure o f New Registered A
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If amending the Officers and/or Directors, enter the title und name of cach
address of each Officer and/or Director being added:

tAttach addiviemal sheets, f necessary)

Ploase note the oifleevzdivector dile by the forse lener of the wyfice titde:

P President: Vo Viee Presideni; T Treaswrer: S Secretary: D= Directon
Executive Cficer; CFO - Chicf Financial Cpicer. f an o, fiver/director hold
hetd. President, Troasurer, Direcior would he PT1).

Changes showld be noted in the following meanner, Currently Jolin Doe ix istee
a change, Mike Jones leaves the corporation, Sativ Smith is named the V and §
Mike Jones, Vas Remove, and Sallv Smith, 51 as an Aded.

officer/director being removed and title, name, and

TR= Trustee; C . Chairman or Clerk; CEO = Chicf
b atere than one ride, list the first letter of each ofive

d s the ST and Mike Jones is listed as the V. There is
. These showld he aoted as John Doe, PT as a Change.

Address

69 SWRACT

MIAMI FL 33143

0949 SW RS CT

MIAMIFL 33143

Example:
X Change PT Juhn Due
X Remove v Mike Jones
_x Add SV Saily Smith
Type of Action _Title Nwme
(Check One)
) Change D OLGA LUCTIA LISCANO
A
_ Renmwove
2 Change D CLARA INES ARIZA
_Add
_ Remove
3y Change
_Add
Remove
1) Chunge
A
_  Remaove
3 Change
_Add
_ Remove
6y Change
_Add
_ Remove
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E. If amending or adding additionst Articles, enter chaogets) here:
(Attach additional sheers, S necessaryi,  (Be speedficy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenwoting the atmendment if oot comtained in the amgndment itself:
{ Mot applicable, indicate Ned)

Page Yof 4




‘The date of cach amendmentisy adoption:

. if uther than the

dute this document was sipned.

Effective date it applicable:

tne mmerre than Y0 daxs efrer ¢

mendment file date)

Note: 1f the date inserted in this block does not mieel the applicable statutory filing requitements, this date will nol be listed as the

Jocument's effective date on the Depuntment of State's tecords,
Adoption of Amendimwentis) (CHECK ONED

O The amendments) wasiwere adopted hy the shareholders. The number of v
by the shareholders wasfwere sufticient for approval,

O The amendmentis) wasiwere approved by the shareholders through voling g
mtast b separciely provided Jor eacl voting greap ensitled o vote separaw

“Fhe number of votes cast for the amendmentts) was/were sufticient fi

by

sles cast fur the amendimentys)

nups. The following starement
v oon the amendmentts):

r approval

(vating groupl

B The mmendment(~) wasrwere adopted by the board of directors without sharg
detion wis not reguired.

[ The amendmentis) wasiwere adopted by the incorporators without sharehald
action wis not required.

D17242018
Dated

Stgnature

hoider action and shareholder

broaction and sharehodder

(By a director., president or other officer - it direcu
selected. by an incorporator
appointed fiduciary by that fidugiary)

ORLANDO LISCANO

it in the hands of u g

Irs or afficers have ot been
ceiver, trustee. or other court

(Typed o1 printed

MRECTOR

y»iynil
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