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COVER LETTER

e
TO: Amendment Section
Drivision of Corporations

SOUNDWAVESCINC,
NAME OF CORPORATION:

POSOOG 146743
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are subnutied for fiting.
Please return all correspondence concerning this matter to the following:

PEIER RUIZ

Name of Contact Person
SOUNDWAVES | INC.

Firm/ Company
7002 EAST ADAMO DR.SUITE A2

Address
TAMPA,FL 33619

City/ State and Zip Code

PETER@SOUNDWAY ESOFTAMPA.COM

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

PETER RUIZ 813
at |

SA0-1104
)

Name of Contact Person Area Code & Daytime Telephone Number

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

B S35 Filing Fec O%43.75 Filing Fee &  [843.75 Filing Fee &  UI$32.50 Filing Fee
Certificate of Status Certified Cupy Certificute of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

O, Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Excculive Center Circle

Tallzhussee, FIL 32301



Articles of Amendment

to
Articles of Incorporation
of
SOUNDWAVES INC,
(Name of Corporation as currently filed with the Florida Depl. of State)
PO | 46743

(Document Number of Corpuration {if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) tc
A, If amending

name, ¢nter the new name of the corporation:

The  new
aame must be distinguishable und contain the word “corporation.” “cempamc,” or Cincorporated” or the abbreviation
Corp. " Ui, T or Coll7 e the designarion “Cap. " e T ar "Co T A professional corporaiion name must contain the
word “chartered,” Cprofessiotal association,” ar the abbreviation P4
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address

0
[ o]
{Mailing address MAY BE A POST QFFICE BOX ) :
—
2
o~
I}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addruess:
PETER W RLUIZ
Name of New Revistered Agent
3730 HALLOW WOOD DR
{Florida strect address)
VALRICO 33596
New Registered Office Address: . Florida
{Cirv) (Zip Code)

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

Uhereby accept the appointment as regisiered agent. e familiar with and aceept the oblivations of the pasition,

b,

\

matire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addruss of each Officer and/or Dircctor being added:

fArach additional sheets. if necessary)

Please note the officor/director e by the Jirsi letier of the office title:

P = President: V= Vice Presiden:: T= Treasurer: S= Svereiary: D= Direceor: TR= Trustee: C = Cheirman or Clerk: CEO = Chief
Fvecitive Officer: CFO = Chief Finncial Opicer, I an afficeridivecior holds more thavi cne e, lise the fizst letter of cach offiee
held. Presidens, Treasurer, Director would be 2TD,

Changes should be noted in the folloveing manner. Currenify John Doe i listed as she PST and Mike Jones s listed s the V. There is
o clange, Mike Jones lvaves the corporation, Satly Smich is named the Voand 5. These shoald be noted ax John Dae, PT as a Change.,
Mike Jones, Voas Remeve. and Sally Smich, SV s an Add.

Example:

X Change P John Dwe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Nine Address
(Check One)
X Y PIEFER W RUIZ 3730 HOLLOW WOOD DR
i) Change
VATLRICO. FLL 335396
Add
Remove
hY Vp ROBERT J DECRANE 17314 BRIGHT WHEAT DR
By Change
LITHIA, FI. 33347
_ Add
Remove
3) Change
Add
Remove
4 Change
Add
Kemove
Ry Change
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(Anach additional sheers, if necessarvy.  {Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Elfective date if applicable:

tner more than 90 duvs afier amendmeni file doie)

Note: [ the date sered inthis bloek duss not mieet the applicabie statutary Gling reguresents, this date wili nor be disied as the
document s effective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONME!

OJ The amendment(s) wasiwvere adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

(O The amendmem(s) wasiwere approved by the sharcholders through voting groups. The follonwing statemen
must he separately provided for cach voting gronp entidled to vote sepurately on the ainendmeni(s ).

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{vouing group)

O The aimendmentys) was/were adopied by the board of directors without sharcholder action and shuarcholder
action was not required.

B The amendment(s) wasfwere adopied by the incorporators withoui shareholder action and shareholder
action was not required.
Q771972019

Dated

O\«
Signiture % A
(B

v d\ﬁ:mr. °SiLQI or other officer - it directors ur officers have not been
selected. By an incorpOrator — if in the hands of a receiver. wrustee. or other court
appoimted fiduciary by that fiduciary)

IPETER RUIZ

(Tvped or printed nume of person signing)
PRESIDENT

{Title of person signing)
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