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'COVERLETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOUTH FINANCIAL INC
DOCUMENT NUMBER: P0900_0095826

The enclosed Articles of Amenrdment and Fee are submitied for tiling.
‘Please return all correspondence co:iuerning =his matter to the following: © -

ISABEL E TORIB!O

Name of Contact Person

SOUTH FINANCIAL INC

hrmi C ompam .

5911 N FLORIDA AVE

:. Addn,ss

TAMPA FL 33604

Citv/ State and Zip (.ndL’ -

ISABELS31 @VERIZON NET

E-mail address: (1o be used for future annual npar: noufc'umn)

For further. informution concerning this matter. please call:

ISABELE TORIBIO .. - 813 2361458

Name of Contact Persan - : Area Code & Daytime Telephane Number

Enclosed is « check tor the following amount made payable to the Florida Department of State:

[ $35 Filing Fee 843,75 Fiting Fee & {84373 Filing Fee & [1$352.50 Filing Fee
Certificare of Status Certified Copy Certificate of Statuy
{Additional copy is Certified Copy
enclosed) : {Additienal Copy
T - ‘is enclosed)
Mailing Address .= -~ . . TiStreétAddress
Amendment Section” . | . ... .Amendment Section ;
Division of Corporations -~ . - - = Division of Curporauuns
P.0. Box 6327 © 7 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, FL. 32301




Articles of Amcndmen( :
:tﬂ )

Articles of Enrorpﬁratmn' o
of 4

SOUTH FINANCIAL/INC |

(Nnmc of (,nrnoranon LR currenth ﬁlcd with the Flarlda Dept of State)

P09000095826

{Document Nuntber of Corporation (if known}

Pursuani to the provisions of section 607.1006, Florida Statutes. this Florida me t Corparation Adopts the following amendment(s) 1o
its Articles 0f Incorporation: .

A. |famending name, enter the new name of theé corporation; : -
e The  new
name must be distinguishable and cawain the seard “carporation,” “company. ' or “incorporared” or the okbreviotion

“Corp, " hie " ar Col 7 or the designation “Corp. ' ne " or “Co” A professional corporation name prust contain the
word “chartered,” “professional associntion.” or the abbreviation “#.A.”

N/A

e

B. Emer new principal office address, if applicable:
(Principal office adress MUST BE A STREET ADDRESS )

C. Enter pew mailing address, it applicable: N/A
(Mailing address MAY BE A POST OFFICE 80X)

. I amending the rggistercd 'ggent andlor regxstend affice Edd!ess m Flonda, enter the name oT th
new registered ag ent and/or me new rev_ igerm of fice gddrcss i P . . ' ’
N/A _— - ' s

Newne of New Revistered ,l gm.r

ssnmdh
-
=
{Floridu street nddiess) e ot
3
New Registered Otfice dddress: . Florida o
{Ciny {Zip Codei e
=
New Reg'\stereﬁ Agent s Sigaature, if Lhnngmg Regist:red Agcnt. —d

T hereby aceept the appointmdni us reemered agent: {am famritar wuir emd u('cepf rfw ob!rgaunn.v nf rbe pm.rmm e

‘Signature of New Registered Agent, if changing
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1

H amending the Officers and/or Directors, enter the title and name of each u(‘ﬁcer!dlrector hcmg uemmttl and. tit!c. namt, nnd.

address of each Officer and/or Dlrcctor bemg addéd: : -
iAttach additional sheets, if necessary)

Please note the offfcer/director title by the Sirst feteer of the affice m{e :

P = President: 1= Vice President; 7= “Treasurer; S= Secretrv; D= D.rreuor ?R = 1’ rustee; C = Chairmen or €. lerk: CF 0= Chaef S

Executive Offfcer, CFO = Chief Financial O‘f ieer. It an officers u’uecmr hai’ds‘ more thon ong title, Jist the first letier af cach oﬁhc
held President, Treasurer, Direcror would be PTID.

Chunges should be noted in the follewing manner. Currently John Doe is hswd s thc' P\T and Mike Jones is listed os the . There i

a change, Mike Jones Jeaves the corporation, Sally Smith is nomed the ¥ and 5. These cbmud be noted as Jokn Doe, !’Tas a Change,

Mike Jones. V' as Remove, and Salfy Smidh. SU us an Add. :

Example:
A Change I dohn Poc
X Remove N Mike Jones
X Add SV Saily Smith
Type of Action Title. Name Lo Address
(Check Une}
. D Change Y ISABEL E TORIBIO 18804.CHEMILLE DR

Ad_d o L LUTZ; FL 33558

D_ Remove

2) l:l_(‘hangc L ]
u Add . . | _ |
D__ Remove

3) u Change N
[ 1w
Dﬁ Remove

41 E Change
L1
D__Remnve

3 D Change : —
D" Add
ﬂ Remuove

6} D'Chfmgc —
D__ Add
D_ Remove
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E. If ameiding or adding additional Articles, enter change(s) here: - SR ST
(Attach additivnal sheeis, [f necessarv).  (Be-specifici et T Do

CESAR:M TORIBIO IS OWNER OF 50% SHARES:
ISABEL E TORIBIO IS OWNER OF 50% SHARES.

F. If an amendmeny provides for an exchange, reclassificatinn, er cancellation of issued shares
proyisians for implementing the amendment if not contitined in the smendment itself:
(if not applicable. indicae Nt )

N/A
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The date of each amendment(s} adoption: DECEMBER 1_» .2013 e :
date this document was signed. C

Effective date if.applicable: DECEMBER 1,2013
{no more than 90 davs uffer amendme-u file daie)

Adoption of Amendment(s} (CHECK ONE)

.]"h; amendmentts; waswere adopted by the sharcholders. The number of votes cost fur the ‘dme.ndmcm(s)
by the shareholders wasfw ere suflicient for approval.

the -amendimeiit($) vas/were approved by the s}sarehoidcr': :hmuph mtma ﬂmups Th? fa!{ou ing .smlemen!
rhest he separarely provided for éach vating group entitled to vote separately on .rhp umendmenns;

~The number of votes cast for the amendment(s) was!were sulficient for a;ipmv:x!

by

fyoting grougy

Dl he amendment(s) wasiwere adogited by the board of directors wnhout ::ha.reholder action and bhart.hnldcr
action was not required.

DF he amendment(sh was/were adapted by the incorporators withuay \hdn.h(‘-lde] action and \hmehnldm
activn was not required. .

Dated DECEMBER 30. 2013

SignnturC(r\D Y77 addad T(&LJL/

{By a director. ;7rwdcm ur other offiver= if diretlors or officers hate not been .
selected. by un-incorporatar ~ if'in the hinds of a receiv e umux ar u!h{,r cowrt
appointed fiduciary by thar fiduciary)

"CESAR M. TORIBIO

{Thy ped or printed name of person \xgnmg)

PRESIDENT

{Title of person signing)
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