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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

LISA LANZA

104 CRANDON BLVD #420
KEY BISCAYNE, FL 33149

SUBJECT: SOBURG CORPORATION
Ref. Number: P15000091033

We have received your document for SOBURG CORPORATION and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your document is $35.

The total amount due is $10.00.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 018A00021995
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: COVERLETTER

"TO:  Registration Section
Division of Corporations

| SUBJECT: §O bU (q (0)\( 00(01 ‘L(O i

Nawfe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for fifing.

Please return all correspondence coneerning this matter to the following:

) ' .
LISa ch n 2.6

Name of Person

MP\&&SC\ : (ﬂh?ﬂ PQ

104 (i’"m\cloq P)lddl ﬁ%u

Kff\[ D /Y L2204
Cily/Stard and 7|p Cuode
(/Lgf\ (@ HB ({ (Se ('t WA {C( ). (CitT

E-ma! address: (1o be used tor Tuture annual report notitication)

For further informazion concerning this matter, please call:

L(‘S&‘ :11(30:;] 9((’ (’ Oq\(? 7

Nane of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ £25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Drviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallixhassee, FL 32301



Articles of Amendment

e FILED

. s o
Articles of Incorporation

of
SO ‘qu (or pora Jr 0, CUBNOY-3 AMIO: 33

{Name of (_'urpornlid’n a8 curren‘lv filed with the Florida Dept. Sf.%‘is.z-!a}-!’ LR

R Y

P1<N00O T103 > PN

(Document Number of Corporation (i known)

Pursuant to the provisions of secuon 6071006, Florida Stnutes, this Florida Profit Corporation adopts the following amendment(s) to
us Articles of Incorparaiion:

A. Il amending name, enter the new name of the corporation:

The  new
name must be distinguishable and coneain the word “corporation.” “company,” or Uincorporated” or the abbreviation

“Corp, " “lne, " or Co., " ar the designation “Corp,” “Ine,” or “Co ™. A professional corporation name must contuin the
word “chartered. " “professional associution, " or the ubbreviation "P.A.”

B. Enter new principal office address, if applicable: | %0—7 S‘ p(,‘ 54 9Q k- (‘7’4 €

(Principal office address MUST BE A STREET ADDRESS } ﬁ | S—- D I
HO\(.S }vm | X 770Nk
C. Enter new mailing address, if applicable: % 3 7 S Q 4 f) k /0’1 @
(Muailing address MAY BE A POST OFFICE BOX) v ' ) a -

#1So0
/’\Ou S%m, T)( 17650

D. If amending the repistered agent and/or registered otlice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Repistered Agent

(Florida street address)

New Registered Office Adidress: . Florida
(Cirvy t2ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby uccept the appointment as registered ugemi. T am fumifior with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
iy y § Ling
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If amending the Officers and/or Directors. enter the title and name of ecach officer/director being removed and title, name, and
address of cach Offiter and/or Director being added; '

fAnach additional sheets, if necessary)

Please note the officerdirecior titde by the first letter of the office ditde;

P = President; V= Viee President; T= Treasurer: §= Secretary; 1= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive (fficer: CFQ = Chivf Financial Officer. If an officer/direcior holds more than one iitle, list the first leiter of cach affice
held. Presidemt, Treasurer, Director would be PTD,

Changes showld he noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These shonld be noied as John Doe, PT as a Change.
Mike Junes, Voas Remove, and Satlv Smith, SV as an Add.

Example:

X Change PT John Dov
X Remove Vv Make Jones
WX Add SV Sully Smitth
Type of Action Tide Name Address
(Check One)
1) __ Change
_Add
— __ Remove

2) Change

C A

Remove

-

i Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remove

6) Change

Add

Remowve
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or adding additional Articles, enter change(s) here:
(Attaeh additioha!l sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendmendif not contained in the smendmentitself:
(if nor applicable, indicate N/A)

Puape 3 of 4



The date of each amendment(s) adoplion: . if other than the
date this document was signed, -

Effective date if applicable:

(o more than 90 days after amendment file daie)

Note: [f the date inseried in this block does not meet the applicable statwtory fiting requirements. tis date will not be listed as the
document’s effective daie on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

2 e amendmem(s) was/were adopted by the sharchobders, The mumber of votes cast for the amendimentis)
by the sharcholders was/fwere sufficient for approval.

03 The amendment(s) was/were approved by the sharcholders through voting gioups, The follmcing statement
must he separately provided for each voting group entitled 10 voie separately on the amendment(sy:

“The number of votes cast for the amendment(s) was/Awere sufficient for approval

by

fvating group)

Ahc amendment(s) was/were adupted by the board of direetors without sharcholder action and sharcholder
actien was not required.

O The amendiment(s) wasiwere adopted by the incorporators withowt sharcholder action and shareholder
action wis not required.

Dated OCJ - gr Zﬁb ' Y
Signature @\/ lJ\AL\ N

(By a director, president of other officer - if directors or otficers have not been
selected, by an incorporagor — it in the hands of a receiver, trustee, or other court
appoeinted fiduciary by thit tiduciary)

pl]-(f)iaﬂcjw ﬁlfqa/fJ% 25 Manaje

(Fyped or printed name’nf purson signing)

P
f fapMecp 171"4& .j:j’\\} ()3-J—Wu1 'l'SI LL C_

(Title of persan signing)
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