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Articles of Amendment
to
Articles of Incorporation
of
WIND 1607 CORP
P10000004215

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment{s) to
its Articles of Incorporation:

SIDONIA !NVESTMENTS CORP

The new
rame must be distinguishable and comtain the word “corporation,” “company.” or “Incorporaied” 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 abbreviation "P.A."

fce addcess. If a8 1805 PONCE DE LEON BLVD
(Mndpd oﬁ'kt defw W ) SUITE 400
CORAL GABLES, FL 33134
1805 PONCE DE LEON BLVD
SUITE 400 _
CORAL GABLES, FL 33134 5
g
2R S N
, A olficeadare B oy e
cof , JORGEL. GURIAN ESQ =7 o {7
™., b
1805 PONCE DE LEON BLVD, SUITE 400 L
{Flortda sires: address) REARIE I W
&
- (%]
New Registered Office Address: CONAL GABLES ro P55
(Ciry} {Zip Code)

Sign 'of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and tide, name, and

address of each Officer and/or Director being added:

(Atiach additional sheess, if necessary)

Please note the officer/director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chigf Financlal 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 Is listed as the PST and Mike Jones is listed ax the V. There iv
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) ___ Cheange
— Add
x_ Remove

. ) —__Change
—Add
—_Remove

J) ___Change
—_Add
_’i__ Remove

4) ____ Change
X _au
— Remove

J) ___ Change
— . Add
—Remove

6) ____Change
——Add

Remove

ET  IchnRee

¥ Mike Jones

SY  Sally Smith

Jitle Name Address

PD OSCAR NATTA 35% ALHAMBRA CIR
SUITE 801
CORAL GABLES, FL 33134

sSD AMENDOLA D. NATTA 355 ALHAMBRA CIR
SUITE 80t

SD
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CORAL GABLES, FL 33134

DIEGO NATTA 355 ALHAMBRA CIR
SUITE 80!
CORAL GABLES, FL 33134
SOL INVESTMENTS LLC 1805 PONCE DE LEON BLVD
SUITE 400
CORAL GABLES, FL 33134
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The date of each amendment(s) adoption: , If other than the
date this document was signed.

Effective date i npplicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stanutory 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 ONF)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
(voting group)

M The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

November 16, 2016
Dated 7] -

, president or other officer — if directors or officers have not been
an incorporator = il in the hands of a receiver, trustee, or other court
appointdd fiduciary by that fiduciary)

Oscar Natta SOL INVESTMENTS LLC

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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