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¥
COVER LETTER

%
TO: Amendmint Seetion
Division of Corporations

SOSA REAL ESTATE, INC.
NAME OF CORPORATION: ~ 70 " > S

PO700001664%

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the tfoliowing:

MIR[AM 50O5A

Name of Contact Person

SOSA REAL ESTATE, INC.

Firm/ Company

11401 SW 40 5T 2324

Address

AMIAMIE FL 33165

City/ State and Zip Code

MIRIAMSOSA@MSN.COM

E-mall address: (10 be used for future annual repent aotification)

For turther information concerning this matter. piease call:

MIRTANT SOSA . 305 ; B12-6304
at
Name of Contact Person Area Code & Davtime Telepnone Numiber

Enclosed is a check for the following amount made pzayable 1o the Florida Department of State;

$33 Filing Fee 543,75 Fiting Fee & 184375 Filing Fee & OS32.30 Fitlayg i
Certificate of Staws Coertitied Copy Coriidieaie o Sanus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enslosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Bux 63327 Clifton Building

Tallahassee, F1L 22314 26641 Executive Center Circle

Tatlahassee. 1 32301




Articles of Amendment
10

Articies of Incarporation
of

SOSA REAL ESTATE. INC.

(Name of Corporation as currently filed with the Florida Depr. of State)

POTO0O0016643

{Document Number of Corporation (i known?

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Floridu Profir Corporation adopls ine llowing amendment(s) to
s Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

The  new

nume must be distinguishable and cowmain the word “corporation,” “vompan” or Chicorporated T or e abbreviation
“Corp.,” “Ine.” or Ca., " or the designation “Corp,” “Ine. " or “Co™ A professiond corpurailoon acane musi contain the

ward Cchartered, Uprofessional assoctadion, " ar the abbreviation TF A,

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
(Muaiting address MAY BE 4 POST OFFICE BON:

). If amending the registered apent and/or registered office address in Florida. enter the name of the
ristered apent and/ur the new registered office address:

Nume of New Registered Agent

tFleanda sirect adidresss

Aew Revistered Office Address: CFlarisda

s A

New Repistered Apent’s Signature, if chynying Registered Agent:
1 herehy accept the eppointment as ragistered agens. §am fomilior wich and accept e obligationy v ihe poiation,

L
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if amending the Officers and/or Directory. enter the title and name of czeh officer/director bring removed and title, name., and
address of each Officer and/or Director being added:

(Atrach additional sheets, if aecessary)

Please-note theofficer/director title by the first letter of the office itle:

P o= President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustec: = Chafrmest ar Ulerk; CFE = Chic)
Executive Officer: CFO = Chief Financiol Officer. If wnr afficerfdirector holds mare than one tiile, dise tie pivst letter of each ojfice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing muanner. Currently Johm Doe s Usted s the PST and Mise sdores loted as the Vo There i
a change. Mike Jones leaves the corporation. Saliv Smith is vamed the ¥ and S, These sbhondd be noted o3 Jolir Dae, T as a Chang.
Mike Jones, Voas Remove. and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remaove Vv Mike Jones
X Add Y Sallv smith
Tyvpe af Action Title Name Agdiess
{Check Ong)
. P ELMDIO SOSA PR SAW ST
1y Change e st e o
7324
Add ST
MLAMD BFLO33LAS
Remove - -
P MIRIAM SOSA 11461 3% 40 =T
n Chunge .
N RS
Add -
MIAMIL FL 33167
Remowve !

-
2]

3 Change

Add

Remove

Remove

by Change

Add

Remowve

&) Change

) Add

Remove
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F.

If amending ur adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv),  (Be specific)

F.

If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendmentif not contgined in the amendment itself:
(if not upplicable, indicate N/-A)
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The date of each amendment(s) adoption: e Cif other thai the
date this document was signed.

Fffective date if applicable:

(e maore than 90 davs afier amendment fliv dare,

Note: | the 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s
by the shareholders was/were sufficient for approvat.

O The amendment(s) was/were approved by the shareholders through voting groups. The fulfewmg stuement
must be separately provided for each voting group entitled to vote separetely on the amendmoentiag

~The numbet of votes cast for the amendment(s) was/were sufficient tor approvai

by
fvating groun)

{] The amendment(s} was/were adopted by the board of directors without shareholder action und sharchaider
action was not reguired.

{3 The amendment(s) was/were adopted by the incorporators without sharehelder action and skareholder
action was not required.

JUNE 8. 2017
Dated

o s,

(By a diréltor, president or other ofticer — if directors or sfficers have noi boen
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

Signature

ELPIDIO SOSA

{Typed or printed name of person signing)

PRESIDENT

{Title of parson signing)
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