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To: 8506176388

From: efax §-07-23 il:22am p. 2 of
Articles of Amendment H23000205587
to
Articles of Incorporation
of
SOBE INVESTIGATIONS, CORP,
{Name of Corporation as correntiy filed with the Florida Dept. of State)
P13000088S18

{Document Number of Comporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name,_enter the new name of the corpuration:

The new
name must he distinguishable and contain the word “corparation.” “company, " or “incorparated " or the abbreviation " Corp.,’
“lnel " or Col 7 oor the designation "Corp,” “ine.” or "Co”

. A professionel corporaiion name must coniain the ward
“chartered, " “professtonal assoctation,” or the abbreviaion "P.A.

o

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: T o e
(Mailing address MAY BE A POST QFFICE 80X} - = S
o s
)L .
: Lo )
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Agent
tFlovida sireet address,
New Revisiered Office Addresa; . Florida
’ i) {Zip Codey

New Registered Agent's Signature, if chanping Repistered Agent:

[ herehy accept the appoinmment as regisiered agent.  Iam familiar with and accept the obligations of the position,

Stynanoe of New Registered Agent, if changing
Check if applicable

] The amendment(s) 18/are being filed pursuant to 5. 607.0020 (11) {e). F.8.

H23000202587 3

C
o



To: 8506176380 frpm: efarx 6-07-23 1l1:2¢am . 3 of 3§

H23IN00205587 3

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, nume. and
address of each Officer and/or Director being added:

Ctach additional sheets, if necessory)

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

P = President: V= Viee Presideni: T= Treasurer: §= Secrctary: D= Dircetor; TR= Trusicer € = Chainman or Clerk: CEO = Chief’
Evecutive Officer: CFO = Chief Finuncial Oyficer. If en officerddirecior holds nore than onv sitle, Vst the Jirst letier of each office held.
President. Treasurer. Dircetor would be PTD.

Changes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥, There is
a change. Wike Jones leaves the corparation. Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Rentove, and Sally Smith, SV as an Add.
Example:

X Chanype PT Juhn Doc

N Remove ¥ Mike Junes

_N Add sV Sally Smith

Type of Action Title Name Addiess
{Check One}

. 5TD IIERNANDEZ. CARELY
1) Change

Add

_  Remove —

k) Change L

Add et

Remove ey
3} Change o

01 :6 MV |L-80r 8200

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Ruemove

A} Change

Add

Remove

H23000205587 3
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k. If amending or adding additional Articles, enter change(s) here:
(Attach edditdonal sheere, if necessary).

NIA

H23000205587 3
(Be specific
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F. If an amendment pravides for an exchange, reelassification, or eancellation of issued sharcs,
provisions for implementing the amendment if nol contained in the amendment itself:
(if not applicable, indicere N/A)

H23000205587 2
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The dare of each amend ment(s) adoptien: . il oiher than the
date this document was signed.

Effective date il applicable:

{na more than 90 days ufier amendment file dare)

Nnoter [f the date inserted in this block does not mect the applicanle statory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

C The amendmeni{s} was/were adopted by the incorporaiars, or board of dirsciots without shareholder action and shareholder
action was not required.

® The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must he separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

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

by

fvoting group) . ~
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Dated ey W, 262§ - o
n Rl — .
L Cipo SR
Signature Vi T N
(By & director, president o1 other afficer — if d'r’c-ci:jor officers have noi been o = 5t
selected, by an incorporatar — if in the hands’of a feeiver, trustee, or other court - - =
appointed fduciary by that fiductary) .. R et

I

HERNANDEZ, CARLOS A o

(Fyped or pringgd name of persen signing)

P S 250e, F

(Tide of person signing)
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