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SECRETAR f:i STATE

TAl L7 ASEE, T GRIDA

Articles of Amendment
to
Articles of Incorporation 13 HOY -4 AM @ 21

of
SOSA ENTERPRISE GROUP CORP

Nama {gn A8 curre: h the Flori tate

P12000024072
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, thiz Florida Profis Corporation adopts the following amcndmnz(s) o
its Articles of Incorporation:

A. Ifamending name, cnter the new name of the corporation:

The now
nume must he distinguishable and contain the word “corporation,” “company.” or “incerporated” or the abbrevigtion
“Corp.,” "Ine,” or Co." or the designation “Corp,” “Inc.” or "Co”, A professional corporation name must contain the
ward “chariered,” “professionul ussociation,” or the abbreviation "P.A,"

B. Enter pew prineipal office add ress, iCapplienble:
(Principal office address MUST BEA STREET ADDRESS }

. Enter new malling pddress. if applicable:
(Mailing address FFICE BO

D. If amendin, i ept and/or registered office 2 i ida, énter the nume of
now repistes B iSte office &
Name of New Registcred Agent
{Florida sircer address)
New Begisered Office Addresy: » Floridy
vy {Zip Code)
istered Apent's Signatn j ent:

I hereby accept the uppointment as registered agent, [ am familior with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

W wad ﬁa oS Mo FEDN . 45 a7 00 £
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If amending the Officcrs and/or Dircelors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Dircctor beisg added:

{Amach additional sheets, if necessary)

Pleose note the officer/director title by the first lelter of the office title:

P = President: V= Vice President; Te Treasurcer; 8= Secrctary; D— Direcior; TR~ Trustee; C = Chairman or Clerk; CEQ — Chicf
Exccwtive Qfficer; CFO = Chief Finanetal Officer. If an officer/direcior holds more then one tile, list the first letier of ench office
held. Presidenr, Treasurer, Divector would be FTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT a5 o Change,

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

Example;

X Change PL  JohnDos

X Remove \'A Mike Jones
X Add SV Sally. Smith

Title Numg Address
{Check One)
P Maria R. Diaz 4261 NW 191st Ter.

1) —__ Change

Miami Gardens, FL 33055

— Add -#ﬁ
X USA

Remove

P Jorge L. Prieto Diaz 4267 NW 191st Ter.
Miami Gardens, FL 33055
USA

2) ___ Change
X
Add

Remove

3) . Chanpe

Add

—_Romove

4) ____Change
Add

Remove

5} __ Change

Add

Remove

6) —_  Change

Add

' Remove

Page20f4
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E. omending o inp addij rticl cr cha cre:
(Auach additional xheets, if necessary),  (Be spreific)

F. nt prov ; hange. reclass iop, or canc j issued sha
vixj lementin ment if no in the am itself:
(if not applicable, indicate N/A)
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11/02/2013

11/02/2013
(1o more than 90 days afiter amendment file date)

The date of cach amcadment(s) ndoption:

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The numbgr of votes cast for the amendment(s)
by the sharcholders was/were sullicicnt for approval.

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

“The number of votes casi for the amendment(s) was/werc sufficient for approval

by
(voting group)

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

(0 The amendment(s) was/werc adopted by the incorporators without shareholder action and sharcholder
action was not requircd.

11/02/2013
Dated

s ANY

(By a ditector, prcsidént §r‘6thcr officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jorge L. Priete Diaz

(Typed or printed name of person signing)
President

(Title of person signing)

TN - 45 -4 77 06%7
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