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Articles of Amendment
to

Articles of Incorporation
of

SOL, TIERRA Y AGUA, CORP
(Name of Corporation as currently fited with the Florida Dept. of Stare)

P18000038716

{Document Number of Carporation (i known)

Pursuan: to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adapts the following amendment(s) 1o
its Anticles of Incorporation:

A. lf amending name_enter the hew name of the corporation:

-
= ::-7:}:8 F\r

name musi be distinguishable ond contain the word "corporetion,” “company, " or “incorporated" or the akbreviarion "Cormy "

“ne.” or Co." or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must corfain’the d
e

=

"o

“chartered. " “projessional association,” or the abbreviation “P 4.

Enter new principal office addr if applicable:
(Principal office address MUST BE A STREET ADDRESS }

037

he 6 WY Sl

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Flarida, enger the pame of the
new registered agent and/or the new registered office address:

Name of New Registered dvens

{Florida streat eadress)

. . Aventura .
New Regiviered Office Address: , Florida

(Ciey (Zip Code;

New Registered Agent’s Signature, if changing Reaistered Apent:
I hereby accept the appotnimenr as registered agent. I am familiar with and uccept the obligations of the position.

Signature of New Registered dgent, I changing

Check if applicable
T The amendment(s) is‘are being filed pursuant to 5. 607.0120 {11} {e), F S.
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If amending the Officers and/or Directors, enter the title 2nd nawe of each officer/director being removed and title. nzme, and

address of each Officer and/or Director being added:
(dirach additional sheeis, if necessary,

Piease note the officeridirector title by the first lestar of the office title:

P = Prasidem; ¥'= Vice President: T= Trecsurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execwaive Gfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the Sirst letter of each office held

President, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing manser. Currentiy Jokn Dot is ifsted as the PST and Mike Jones is fisted as the V. There is
a change. Aike Jones leaves the corporation, Sally Smich is named the ¥ and S. These should be noted as John Doe, PT asa € hange,

Mike Jones, V as Remove, and Safly Smith, SV as an Add
Example:

X Change PT Iohn Doe

X Remove A% Mike Jones

_X Add SV Saliv Smith

Tvpe of Action Title ame
(Check One)

MOINA, HECT
1 Change D .HECTOR H

(o

A ddress ::‘"

-—%

=

(o
2875 NE 1918T STHEET!
o

Add

X
Remove

D GABRIEL MARTIN MOINA
2} Change

——

SUTTE 801 %

-

v
Aventura, Florida 33 I;S’éc_:

Yiig e

2875 NE 191ST STREEE >

6| Wy| G 1l g34M007

TERIE

hY

Add

Remove
1) Chenge

L

SUTTE 901

he

Aventura, Florida 35180

Add

——_Remove

4) Changc

Add

Remove

3 Change

Add

____ Remove

) Change

Add

Remove
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The date of cach amendment(s) adoption:
date this docement was sipned.

. 17 other then the
Effective date il apalicable:

€0 mrore tion %0 davs afrer amerdmen: file date)
Note; il the dale insevied in this Blovk docs ot raect the spplicable suulory fifing requiremenis, this date will not be listedd as the
document’s effective daie on the Department of State™s recoads.

Adoption of Amendmeni(s)

(CHECK ONE)
= The amesdmenits] was'were adopted by the incosporators. of board of dirsciors w ithom: shaveholder action and sharshokle
ACtion was not required. oS
L E st 0
~s . -, P 'y L1 k.-' -r
¢ The smendmenys) wasinwere alopted by the sharcholders. The nnnber of vetes cast for the q:r.c:[dmcn‘.!%?- ~ ;‘_"I' mﬁ’!
by the shareholdrs vasieere sufficient for epproval. AR - - B
: feotly .
- N - . . . i o
2 The amendimeni(s) wat'were approved by the sharshalders thronch votieg groups. The following swiemer? -
miedt by scparntely provided for cach voting gronp entitled fo vou stoarace & o the amendment(s): (po B { 0
imal N
» & - . ~ [l (73] \D @
“The pumber of voics cast for the amendment(s) was‘were sufficient for gpmrovel '__l o ~
TR
by ) T o
{epiing growli
Dated d L\m}
Signatun \

s
{(Bva dimcmé prdsicent ok Ofser officer — if.directors of officers have tot beeo
selzcied, by ob inforporatokt if ia the baods of a reociver, trustee. or gther coun
appoined fduti:

v by that (beeiary)
GABR.IJM:\RT[N MOINA
(Tvped or prinizd neme of person signing)
DIRECTOR

{Title of person signing)



