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COVER LETTER

TO: Amendment Segtion
Division of Corporations

. R . COSOSA PLAZAINC.
NAME OF CORPOGRATION:

- I ... PUOMOOSGIT6
DOCUMENT NUHMBER:

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

Please return all correspondence concerning this matier to the following:

FABIAN B, SO8A

Nime of Tontact Person

SOSA PLAZA ITNC.

Firm/ Company
S00 S DIXITE HWY. SUITE#L

Address
LAKLE WORTH. FL. 33400

City/ Sate and Zip Code

lasamerictraol.com

F-mail address: (to be used for future annual report notitication)

For further informaiion concerning this matier, please cull:

FABIAN B, SOSA O S0l ] SNR-2877
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State;

B S35 Filing Fee O$42.75 Filing Fee & O%43.78 Filing Fee & - O$82.50 Filing Fee
Certificate of Status Certitied Copy Ceruticate of Status
{Adduional copy is Certificd Copy
enclosed) tAdditional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
DAvision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallohassee. FLL 32314 2601 Exceutive Center Circle
Tallahassee, F1. 32301



Articles of Amendment

L]
Articles of Incorporation
of
SOSA PLAZA INC.
(Name of Corporation as currently fled with the Florida Dept. of State)
POIOOORGT TG
I Document Number of Cerporition (if known)

Pursuant to the provisions of section 607. 1006, Flerida Statuies, this Florida Profit Carparation adopts the tollowing amendment(s) to

its Articles of Incorporation:

If amending name, enter the new name ol the corporttion:
The  new

AL

or Cincovporated T or the abbreviation

nee pist he distingnishable and comain the svord “corporation, ™ Ccompeany,
' Lo professional corporation name must contain the

S the designation "Corp, " e, or Ca”

“Corp, e, T or Call
word “chartercd. " Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if apphcable:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailine address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Revistered Asent

rl-torid serect addires sy

. Florida

New Regisicred (fice Address:
1Ty i Codey
e ~a
T o=
™., e,
Ll -

;{

New Reoistered Agent’s Sienature, if changing Registered Agent:
! hereby aceepr the appeintment ax registered agent, am fianiliar with and accept the obligasions of 198 pésiiig
- . B L |
o - - [T——
.- —
svoo
L o,
— i
s BN
N/ . N/ . oed A i . — | gty
Nignatre af New Registered Agens i chanssing T —_— )
LR O
e [, %]
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If amending the Officers and/or Directons, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(AHuch additional sheces, if necessary)

Ploase note the (:’f_ﬁc'l.'f' dircetor titfe h_\ f}'it'_f.;f'.\'f forter H,I'l'lh' (_‘[,ﬁ('l’ Litle:

P Presidens. 170 Viee President: T Treasurer: S0 Secretary: 1 Director: TR Trustee: O Chairman or Clerk: CEO Chicp
Fovecnrive (fcer: CFO - Chict Financial Ofticer. {F an officer divector holds more than one title, fist the first etter of cacl office
held, Presideni. Treasnrer. Director woudd be P,

Changes should be noted in the following manner. Curventy Jodue Doc iy listed as the PST aosd Mike Jones is listed as the V) There is
o chunge, Mike Jones leaves the corporation. Sally Spith is scomed the Vand S These stould be noted as doln Doe, PT as g Change.
Mike Jones. T as Remeve, and Saflv Spiith, ST as an Addd.

Fxample:
N Change P John Doe
X Remove v Mike Jones
_X Add AS Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Kemose

2 Change

Add

Remave

-

RN Change

Add

Remove

4} Change

Add

Renmwove

3 Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(ARtach addditional sheets, i necessarv). (Be specitic)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Gt neat appdicabde, indicae N o)

FABEAN B. SOSA 7300 SHARES

FARIAN 12 SOS8A 500 SHARES

JASON L. SOSA 500 SHARES

SARAIC SOSA S0 SHARES

VENY ALCANTARA 500 SIHARES

JAMES 505A 300 SITARES
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ros102017
The date of each amendment(s) adoption: . it other than the
date this document was signed.
[OA020017

Effective date if applicable:

tna maore than I davs afier amendmen file dates

Note: ihe date inseried 1 1his block does net meet the applicable statutory filing requirements. this date will noi be fisted as the
decument’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/swere setficient tor upproval,

O The amendment(sy was/were approved by the shareholders through voting eroups. The following statement
wist be separately provided for cacl voting grosp ensitfed (o vore separately on the conendnieniisy:

“The number of vores cast for the amendmentts) wasfwere sutficient Tor approval

hy

fyvoting group)

O The amendment(sy wastwere adopted by the board of directors without sharehelder action and sharcholder
action was not required.

O The amendmentts) was/ere adopied by the incorporaiors \P‘illmut shuarcholdgr action and sharcholder
action was nod required.,

/9
VI /i

. L 17 O L R I -
(By a director. president or other oftichr - it 3|rccmrs ar officers have not been
a receiver. trustee, or other court

1oAG2017
[Jated

Sighature

. i LA
selected. by an incorparator — it in the hands
appuointed fiduciary bt that Hiduciaryy

FABIAN B. SOSA /1,//0/&//([[/ B jﬂﬂ f

{Tvped or printed name of person signing)

PRESIDENT

{ l'itle of person signing )
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