D 13600071799

T

) 900299404689

(Address)

(City/StatefZip/Phone #)

D PICK-UP E] WAIT D MAIL N R A N T e N | R IR

{Business Entity Name) S TALLENT
JUN 20 2007
{Document Number)
- —
:‘_‘1{":\ -
Cenified Copies Cenficates of Status o é—:
IwT
nit = =
[Fs Rt £ r'"
A m
Special Instructions to Filing Ofhcer E}‘}u TR
T w
\ 30 T
) S0 R
e

Office Use Only




NG
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

MIMI BARED

BARED AND ASSOCIATES, PA

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

SUBJECT: SOMMOC HOLLDINGS AND INVESTMENTS CORP.
Ref. Number: P13000071799

We have received your document and check(s) totaling $210.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was criginally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [l Letter Number: 217A00011029

www. sunbiz.ory

TYisricarmm b mrrmeoratinte - B Y OWY 2997 Talloohogeome Bleieielor (3091 4

>

im

E'(‘. :?, ':'.nl



COVER LETTER

TO: Amendment Section
Division of Corperations

. - e SOMMO HOLDINGS AND INVESTMENTS CORP
NAME OF CORPORATION:

P13000G71 799
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matier 1 the following:

Mimi Bared

~Name of Contact Person

Bared and Associates, PA

Firm/ Company

201 Alhambra Cirele. Suite 601

Address
Coral Gubles, FL., 33134

City/ State and Zip Code

mmi@baredlaw.com

L
E-mail address: (10 be used lor futeree annual report notifcation)
For further information concerning this matter. please call:
Mimi Bared 303 G6H6-0010
at( )
Name of Contact Person Arca Code & Davtime Telephone Number

[Znclused is o cheek for the tullowing amount made payable w the Flarida Department of State:

B 535 Filing Fee UJS43.75 Filing Fee & OS43.75 Filing Fee & [$352.50 Filing Fee
Curtificate of Status Certitied Copy Certitigate of Natus
(Addinenal copy is Certinied Copa
enclosed) (Additionul Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corparations Division of Corporations
POy Box 6327 Clifion Building

Talluhassee, FE 32314 2661 Executive Center Cirele

Tulluhassee, 1. 32301




Articles of Amendment
to

Articles of Incorporation
of

SONMMO HOLDINGS AND INVESTAMENTS CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

P1300007 1799

(Document Number of Corporation (i known)

Pursuant to the provisions of section 667.1006. Florida Statules. this Florida Profit Corperation adopts the tobowing amendment(s) w
its Articles of Invorporation:

A. If amending name, enter the new name of the corporation:

The  new
noame aust be distinguishable und contin the word Ccorporation,” Ceompany,” or Cincorporated’ or the abbroviation

CCorp, " ne T or Col T er the designation " Corp,” Cine.” or CCo” A professional corporation name musiscontain e
word Cchartered.” Uprofessional association,” or the abbreviaiion P :—'f’: -~y
. L ) . 201 Alhambra Cirele frgnnl E
B. Enter new principal office address, if applicable: T F )
(Principal office address MUST BE A STREET ADDRESS ) Qi > -
Suite 601 v =
[ ¥z
M
Coral Gables, FLL 33134 :‘--; ":g g
.
. } o>
. E'"“f"_' new mailing :id'dr'e:s:x. if :l[)%)llf:l!l[ﬂ: N ) 301 Alhumbra Cricle EERT XY
(Muiling address MAY BIE A POST OFFICE BOX; 2 o
601

Coral Gables. FL. 33134

D. ifamending the registered agent and/or registered office address in Florida. enter the name of the

new registered agenl and/or the new registered office address:

. - . Puabla R. Bared. Esq.
Name of New Registered Avent ™

201 Alhambra Cirele, Suite 601

(Florider strovt addresyy
Coral Gables Lo, 33154
- lerida
ity ey Codvy

New Registered (Office Address:

New Repistered Agent’s Signature, if chanving

o Al N
at L am femidior 8

Lhereby aceepr the appointment as resistered g
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:
P = Presideni; V= Vice Presidemt; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
txecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more then one title, list the Jirst fewter of each office
held. Presiden, Treasurer, Divector would be PTD.
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitl is named the V and 5. These shouid be noied as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove

[

Mike Jones
_X Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One)

i Change b Consutting Services of 5. Fl Inc. 2121 Ponce de Leon Blvd

-

X .
Add Suitc 1050

Coral Gables, FL. 33134
Remove

p Gustavo J. Gareia Montes 2333 Brickell Avenue
2) Change

Add Al

kil

X Miami, FI. 33129
Remove

3) Change

Add

Remave

4) Change

___ Add

Remove

3} Change

Add

Remove

6) Change

Add-

Remove
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F. If amending or adding additional Articles. enter chinge(s) here:
(Auach wddiionad sheeis, if necessary)  (ffe specifics
F. Ifan amendment provides for an exchange, rechissification. or cancellation of issued shures,

provisions for implementing the simendanent if not contained io the amendment itself:

(i not applicable, indicare N )

Piawe 3 of 4



May 1, 2017
The date of each amendment(s) adoption: : . if other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vore separately on the amendmeni(s);

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

by

{roting group)

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

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

Mav 1, 2017
Dated

A
Signature @’\,\"‘T\M( ’]\/\« o

. N - - .
(By a director, pr sident or other officer — if directors or officers have not been
selected. by an ifcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Antonio Garcia, Consulting Services of S. Florida Inc.

(T¥ped or printed name of person signing)

President

(Tide of person signing)
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