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Articles of Amendment
to

Articles of Incorporaton
of

SOBON CORP,

(Name of Corporatign ay corrently filed with the Fiorida Dept. of Statc)
P03000049016

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amondment(s) to
its Articles of incorporstion:

A. If amendine game, cpter the new name of the corporation:

The new
name must be distinguishahle and contain the word “corporation, " “company,  or “incorporated  or the abbreviation “Corp., "
“Inc.," or Co." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, ” "professional association,” or the ubbreviation "P.A. "

B. Enter gew principal office address, {f apglicable;
(Principal office address MUST BE A STREEY ADDRESS )

_
L'y
5
—

C E fling address, if a T
(Mailing address POST OFFICE 8 T :

=%
D. ing the register in Florids, ¢n pame of th T,
m rgZistered agent nng[g r the ncw rezjnerad offi cg_m
Name of New Registered Agent
(Florida street address)
New Repisiered Office Address: - Flori
(Ciey) {Zip Code)
ew Rerist A : pature, if chan ered A

! hereby accept the appointment as regisiered agent. | am familior with and accept the obligations of the position.

Signuture of New Registered Agent, if changing

Check if applicable
O The amendment(s) iv'arc being filed pursuant to 5. 607.0120 (11) (e), F.S.
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¢ 11/17/2021 12:14PM FAX 7275483365 COMPUTAX ‘ [@0003/0005

H21000401316 3

If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and titie, namc, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director ritle by the first leter of the office dtle:

P = President; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chicf
. Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe [s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ic named the V gnd S. These should be noted as John Doe, PT a3 u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change ET John Doc
X Remove v Mike Jones

X Add ¥ Sally Smuith

Type of Action Jitls Nome Address

{Check Onc)

1} ___ Change P DOROTA SOBON 419 DENISE ST
Ak TARPON SPRINGS FL 34689
i__ Remove

2) ___ Change
___ Add
— Remove

3) — Change - .

_ A
__ Ramove

4) Change
_ Add
__ Remove

5) . Change —_—

_____Add
__ Remove

6) ___ Change -

— Add
Remove

H21000401316 3
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E. I nding gr
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provi fi noge, reclassificatd T cA } f issued shar
r i ting the smendment (T n i in the amendment itsclf:

(if not applicable, indicate N/A) /

H21000401316 3
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The date of ench smendment(s) adoption: ' __, if other than the
duto this docament was signed.

(no more than 90 days afier amendment file date)

Note: If the dute mserted in this block docs not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s cffective date on the Departmenst of State's rocords.

Adoption of Amendrment(s) (CHECK ONE)
] mws)mmwMMaMMMﬁMWMMmmmm
action was not requirod.

J Thc zmendment(s) war‘were adopted by the sharchoiders. The number of votes cast for the amendrocat(s)
by the shareholders was/were sufficient for approval

O The amendment(s) was/were approved by the aharcholders through voting groops. The following statement
must be separalely provided for each voting group entitled iy vote scparately on the amendment(s):

“The number of votes cast for the amendment{s) was/were suffisiznt for sppraval
by »

s
dineafr orEpdint o other officer — if directors or offfcers have not been

e 4

(Typed or printed name of person signing)
PRESIDENT

(THle of pervon Kigning)
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