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COVER LETTER

TO: Amendment Section
Division of Corporations

name o corroranon: GRUPO OKANA SODDE CORP
P13000009844

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARLON A LEZAMA-RODRIGUEZ

Name of Contact Person

GRUPQO OKANA SODDE CORP:
Firm/ Company
1799 NORTH STATERD 7
Address

MARGATE FL 33063

City/ State and Zip Code

TAXRIGHTT@YAHOO.COM

E-mail address: (to be used for fiture anmeal report notification)

For further information concerning this matter, please call:

MARLON A LEZAMA-RODRIGUEZ , 954  , 366-3850

Name of Contact Person Area Code & Daytime Telephone Number

Enelosed Is a check for the following amount made payable to the Florida Department of State:

B $35 Piling Fee [C0843.75 Filing Feo &  £1843.75 Piling Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addirional copy is Centified Copy
enclosed) {Additional Copy
is enclosed}
Maifing Address Strect Address
Amendment Scotion Amendment Section
Division of Corporations . Division of Corporations
P.O.Box 6327 Clifton Bullding
Tallahassee, FL 32314 2681 Executive Cemter Circle

Tallahassce, F1. 32301
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Articles of Amendment . .
A.rtide.sofltnc::orpnra&oﬂ 13 APR 30 AH 0 5'6
of ]
s P " .
GRUPO OKANA SODDE CORP ROARREL siare
(Name of Corporation as corrently filed with the Florida Dept: of State) =TTLORTE A

P13000009844

(Document Number of Corporation (if keown}

Pyrsuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new name of the corpoyption:

The new
name must be distiaguishable and comain the word “corporation,” “company.” or “incorpovated” or the abbreviation
“Corp..” “Inc.” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word "chariered, " “prafessional association, " or the abbreviation “P.4.”

Enter n rincipal office if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. I amending th ered agen j address in ida, enter the name of the
i1 i d agen istered office addy
Namee of New isjgred Agent

(+lorida street address)

New Registered Office Addresy: , Florida
{City) (Zip Code)
1.4 i nt’s Sipnature, if changin istered Apent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the povition.

Signature of New Registered Agent, if changing

Page10f4
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Ir amending the Officers and/or Dircetors, enter the title and name of each officer/directar being removed 2nd title, pawe, and

address of each Officer and/or Director being added:

{Attach additional shezts, if necessary)

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

P = Presidemt: V= Vice President: T'= Treaswrer; S= Secretary; D= Direcior; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chisf Financial Officer. If an officer/director hotds more than one iitle, list the first letter of each office
held, Presidens, Treasurer, Director would be FTD.

Changes showld be noted in the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones ix listed as the V. Thars is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change ET John Doe
X Remove 'S Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Chenge S ~ EDGAR A ARAQUE-MENDOZA 2131 BAYBERRY DR
_X_ Add PEMBROKE PINES, FL 33024
Remove
2) _ Change -
. Add
_  Remowe
3) ___ Change -
___ A
__ Remove
4) ____ Change -
_ Add
. Remove
5) . Change _
__ Add
___ Remove
6) __ Change —_—
___Add
_;_Rcmve

Page 2 of 4
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E. If amending or adding additions] Articles, enter change(s
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment providex for an exchange, reclasuification, or cancellation of jssned shares,
Provisigns for implementing the amendment jf not contained jn the amendment itself:

(F not applicable, indicate N/A)

Page 3 of 4
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