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COVER LETTER

TO: Amendment Section
Divisinn of Corporations

NAME OF CORPORATION: Sona USA inc

DOCUMENT NUMBER: ___P13000066240

‘The encloscd Articles of Amendment and foe arc submitted for filing,

Please retun all correspondence concerning this matter to the following:

Alba Lucia Naranjo
Name of Clontact Merson

Sona USA Inc
Firty! Conipany
169 East Flagier Street, Ste 800
Address

Miami, FL 33131
City/ State and Zip Code

atnaranjo@acn-dtv.com
Femuail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Alba Lvaag Navanio 2( 305 3925 -2949 £xi 109

Name of Contact Person " Area Code & Daylime Telephone Number

Enclosed is a check lor the following amount made payable to the Florida Depariment of State:

W s3s Filing Fee C1$43.75 Filing Fee &  [1543.75 Filing Fee &  [J1$52.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Taltahasses, FL 32314 2661 Execntive Center Circle

Tallahassee, FLL 12301



Articles of Amendment
Lo

' ' Articles of Incorporation
of

Sona USA Inc.
(Name of Corporation as currently filed with the Florida Bept, of State)

P13000066240
(Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Flarida Statutes, this Mloride Profit Corperarion adopts the following amendment{s) to
its Arricles of Incorporation:

A, Il amending nume, eoter the new name of the corporation:

b
The, new
—

Hame wust be distinguishable and contain the word “carporation.” “company.” ar “incorporated” or the abbreviation m=
“Carp.,” "lnc,” or Ca, " or the designation “Corp,” “Iwe, " or "Co”. A professional corporarion name must caniain the "_"_:
word “chartered,” "professional assaciation,” or the abbreviarion “PA. " [ bt
o
B. Enter new principal office address, il applicable: N/A S =
(Principal office uddress MUST BE A STREET ADDRESS) iy
n= 5
=T
. [
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the pew registered office address:

Name of New Registered Agent N/A

(Florida street address)

New Regristered Office Address: . Florida
(Citv) {Zip Code}

New Registered Agent's Signature, if changing Registered Agents

1 hereby accept the appainnment as registeved agent. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Ageny, if changing
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If amending the Officers and/or Mirectors, enter the title and name of each nfficer/director being remnved and title, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Pilease nole the officer/director title by the first leteer of the office title:

P = Presidene; V= Vice President; T= Treasurer; §= Secrerary; D= Dircctor; TR= Trustee; = Chairman or Clerk; CEQ = Chicf
Kxeentive Officer: CFFG = Chiaf Financial (fficer. If an officeridirector holds more than one title, list the first laner of each office
held, President, Treasurer, Divector would be PTE.

Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leavey the corporation, Sally Smith is named the V and S, These showld be aoted us John Doe, PT as a Change,
Mike Jones, V us Remove, und Sally Smith, SV as un Add.

Example:

X Change T John Doe
X Remove hd Mike Jones

_X Add sV Sullv Sm.ith

Tvpe of Action Title Name Address

{Check Ome)

N Change PD Regulo E. Solanilla - 15280 NW 79th CT, Suite 109
_Add Miami Lakes, FL 33016
_X Remove

2y __X_ Change _PD Alba Lugia Naranjo 15280 NW 78th CT, Suite 109
Al Miami Lakes, FL 33016
. Remowve

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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(Avuch udditional sheets, if necessary).  (Be specific)

F. H an sinendment provides for an exchange, reclussilication, or cancelation of issucd shares

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicare Nid)
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The date of each amendmentis) adeption: , if other than the
date this document was signed,

Effeetive date if applicable:

{no mare than 90 days afier amendment file darej

Nute: If the date inserted in this block does not ineet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendmeni{s) {CHECK ONE)

4 The amendment(s) wasfwere adopled by the sharcholders. 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 voting groups. The following statement
must be separately provided for cach voring group entitled to vore separately on the amendment(s):

“The numbcer of votes cast for the amendmentis) wasswere sufficient for approval

by ”
{vuting group]

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

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

‘ Dated 10/13/2018

| Signature OM 4“‘/' W“ﬂ' W

(By a director, president otfbther 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)

Alba Lucia Naranjo
(Typed or printed name of person sighing)

President

{Title of person signing)
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