-~

_ NI306O0 11619

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [ mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AAIPRAIAE

200338999702

S LSl
o -
o< 2
=
= =
= L.
- m T
[ ] L _'.n )
AR
B
f o e
~ e
@ ey
£ W
= =

3 1N

G e




COVER LETTER Mot
(30 41-:“&' »
. Ve LA
TO: Amendnicnt Scction % S
Divisien of Corporations /J A ?’
o
SoRc Labs Inc . & ';
NAME OF CORPORATION: ' 4{

DOCUMENT NUMBER:

N1700001 1619

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Buominque Cesar

SoRe Labs Inc

{Name of Contact Person)

2603 Creekside Drive

(Firm/ Company)

Fort Pierce, FI 34981

{ Address)

sorelubs@iamsore.org

{City/ Stawe and Zip Code)

T-matl address: {to be used Tor future annual report notilication)

For further information concerning this mater, please call:

Dominigque Cesar

772 807-0913

ul

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Siawe:

0 $35 Filing Fee

J$43.75 Filing Fee & O843.75 Filing Fee &  ®S$52.50 Filing Fee

Certificate of Status Certified Copy Cerntificate of Status
(Additianal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL. 32303



Articles of Amendment

to .
Articles of Incorperation > g
of 4/} e
&.
SoRc Labs Inc 44

{Name of Corporation as currcntly filed with the Florida Dept. of State)
NI7OO01 1619

{ Document Number of Corporation (iF known)

Pursuant 1 the provisions of section 617.1006. Florida Siatutes. this Flerida Not For Profit Corporarion adopls the following
amendment(s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

not applicable The new

name pust be distinguishoble and contain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “lne.”
“Company” or “Co.” may not he used in the name.

not applicable
B. Eontcr new principal office address, if applicable: P

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BGX)

not applicable

D. Hamending the registered agent and/vr registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

s ) not applicable
Nume of New Regisiervd Ageni: e

{Florida street adidreas)
New Registered Office Address:

. Florida
(Citv} (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. Tam familiaor with aud aceept the obligations of the pusition.

Signature of New Registered Agens, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of cach Officer and/or Director being added:

fAuach additional sheets, if necessary)
Please nate the officer/direcior tide by the first leiter of the office title:
P = President; 1= Viee President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C= Chairman or Clerk; CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tile. list the first lener of each office

held. Presidens. Treasurer, Director would be PTD.

Changoes shonid be noted in the following manner. Curremly John Dace is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corparation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Chauge,

Mike Jones, V as Remove, and Sallv Smith, SV us an Add.

Lxample:
X Change
A Remove
X Add

Tvpe of Action

{Check One)
1) Change
Add
b Remove

) x Change
Add

Remove
1)
Remove

4) Change
Add

Remove

3 Change
Add

Remove

f) Change
Add

Remove

el

e

U

John Doe
Mike Joncs
Sallv Smith

Name

John Cesar

Address

2603 CREEKSIDE DR

Nady Jean

FORT PIERCE, FL 34981

303 S 21ST STREET

FORT PIERCE. FI. 34950
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E. If amending vr adding additional Articles, enter change(s) here:

(atrach addirional sheets, if necessary).

not applicable

fBe specific)
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912472019 .
The date of each amendment(s) adoption: . 1l other than the

date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file date)

Nute: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Thc amendment(s) wasivere adopted by the members and the number of votes cast for the amendinentis)
was/were sufticient for approval.



O There are no members or members etitled 10 vole on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

Dated

Signature

(By the l;jl:hrman/r vice ch’nrmaWoard president or other officer-if directors
have not been seleeted, by an incorporator — il in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Dominigue Cesar

{Typed or printed name of person signing)

Chairman

{Title of person signing)
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