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COVER LETTER

TO: Amendment Section
Division of Corporations

A SOMBRA SOLIS CORP
NAME OF CORPORATION: SOMB

P130000890AS

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ANAKARLA REYTOR

Name of Conact Person

MIAMILEGAL USA

Firm/ Company

5167 SW R ST

Address

CORAL GABLES.FL 33134

Caty/ State und Zip Code

MIAMILEGALUSA@ GMAIL.COM

E-mail address: (1o be used tor future annual report notification}

For further information concerning this matter, please call:

ANAKARLA REYTOR 305 ) 156-4547

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee [J$43.75 Filing Fee &  [JS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAddiional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 23153 N Monrou Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

LA SOMBRA SOLIS CORP

{(Name of Corporation as currently filed with the Florida Dept. of Stater

PL3I0ODOS9063

(Document Number of Corporation (it known)

Purseant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendmeni(s) to

its Articles of Incorporation;

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

Fhe  new

nume must be distinguishable and contain the word “corporaiion,” “company, " or Vincorpordied” or the abbreviation “Corp. "
Cinc, T or Col 7 oor the dexignation "Corp,” Clne, T o “Co 0 UL projessional corporation name must contain the word
“chartered, " professional association,” or the abbreviation P47

4651 SW 22 AVE

B. Enter new principal office address il applicable:
{Principal uffice address MUST BE A STREET ADDRESY ) MIAMI FL 33175

C. Enter new mating address, if applicable:
(Mailing addresy 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 new registered office address:

ANAKARLA REYTOR

Naume of New Revistered lgent

SI6TSWEST

tFtorida street address)

CORAL GABLES oLy 33
. Florida

New Revistered Opfice Lddress:
i (i Cendey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceopt the appointment as regisicred agent. Le familiar witlf and aceept th

erblisatihid of the posiiio,

.('ignun#'({ of New Registered .-lgt'}l./[fc'l gy

Check if applicable
O The amendmenttsy is‘are being 1iled pursuani o 5. 607.0120 (11) (e} F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:
fAtrach additional sheets, i necessary
Please note the officer director titfe by the first leter of the office title:
P = President: 1= Viee President; U= Treasurer: 5= Secretry, D= Director; TR= Trusiee: O = Chairmun or Clerk: CEQ = Chief
Fxecutive Officer: CFC) = Chief Financial Officer. If an officer-director holds more than one title, list the first feiter of each office held
Presiddemt, Treastrer, Direcror woutd be PTD
Changes shewdd be noted in the following manner. Cuareentlv Jober Doe s listed as the PST and Mike Jones is listed as the Vo There @8
a change, Mike Jones feaves the corporation, Sedly Smith (s named the Voaned 5. These shoudd be nored as John Doe, PTas o Change,
Mike Jones, Uas Remaove, and Sally Smith, SU as an tdd
Example;

X Change PT John Doc¢

N Remove v Mike Jones
_N Add SV Sally Smith

Type of Action Title Name Address
{(Check One)

. Ve GALLO. PABLO 1733 NW |5 8T
1) Change

X MIAMIFL 33125
Add

Remove

Ry Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remowve

A Charge

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
(Attach additinnal sheets, if necessaryy. (Be speviticy

NONE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nar applicable, indicare N A1)

NONE




05/21/2020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(re more than 90 davs ytier amerdment file daies

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Pepurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O] The amendments) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for e amendmentisy
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were appioved by the sharcholders through voting groups. The folfowing siatement
must be separalely provided for cach vating growp entiled to vote separatelv on the amendmentis):

“The number of votes ¢ast for the amendmentis) was/were sufficient tor approval

hy
fvofing groupy
05/21/2020 .
Dated s ya / /
' / /s
Signature _rl / _/

{Bya firector, ﬂrﬁ:sidcm or Aiher officer — if directers or uﬁlér:?{m'cﬁmt been
selected. by an incorporator — if in the hands of a receiver. trusi€e. of other court
appointed fiduciary by that fiduciary) {

ANAKARLA REYTOR /

{ Typed or printed name of person signing'(

REGISTERED AGENT

{Title of person signing)



