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COVER LETTER

TQ: Amcndment Scction
Division of Corporations

NETSONIC CORPORATION
NAME OF CORPORATION: &1 SONIC CORPORATION

P130030091447

DOCUMENT NUMEBER:

The enclosed Articles of Amendinent and fcc are submitted for filing.

Please retsrn all correspondence concerning this matter to the following:

ALEX ORTIZ, CPA

Name of Corzact Person
EALEX ORTIZ CPA, PA
Firm/ Company
2727 PONCE DE LEON BLVD
Address
CORAL GABLES, FL 33134
City/ Statc and Zip Code

INFO@ALEXORTIZCPA.COM
E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA at ( 305 y 340-2000

Name of Contact Person Area Code & Daytime Telephence Number

Enclosed is a check for the following amount made payable to the Florida Department of S:ate:

B $35 Filing Fec Cls43.75 Filing Fee &  [J$43.75 Filing Fee &  [0552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy s Certified Copy
enclosed) (Additienal Copy
is enclosed)

Malling Addrees ’ Street Address

Amendment Section Amendment Seztion

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

4490004114143

Articles of Incorperadon
of

NETSONIC CORPORATION

2]
Cat
~

(Name of Corporation ns currently filed with the Florida Dept. of State)
P13000091447

(Document Number of Corporation (if knpwn)
its Anticles of Incorporation:

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

Pursuant 10 the provisions of section §07.1005, Florida Statutes, tkis Florida Profir Corporation adopts the following amendment(s) to

name wmst be distinguishable and comain the word “corporation,” “comparny,’

word “chariered, " “professienal asseciation.” or the abbreviation “P.A."

The new
' or “incorporated” or the abbreviation
"Corp..” “Inc..” or Co.,” or ihe designation “Corp,” “Ine," ar "Co". A professional corporation name must comain the
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

2555 COLLINS AVENUE
UNIT C-7
MIAMI BEACH, FL 33140
C, Entor now muiline address, if applicable:
tMailing uddress MAY BE A POST OFFICE BOX)

\
et

e T
L -l
D. If amending the rentstered apent andlor reristered office pddress jn Florida, enter the name of the
new remistered acent and/or the new reristered office address:

g
]
- _
'\ L
- —
- .-
)
Name of New Regisrered Agonr 2
. o
(Florida street oddress)
New Regivtered Office dddrags: . Florida
Ciny (Zip Code)
New Registered Agent’s Sipnature, If changing Registered Agent:

I hereby accepr the appointment oy registered agent.  Iam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

W 190D 44 A 4185
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If amending the Officers and/or Dirvctors, enter the titic znd name of ench officer/dircetor beoing removed and title, nume, and
nddress of ¢ach Oflicer and/or Director being added:

{Attach addicional shects, if necessary)

Please note the officeridircetor title by the first letter of the office nide:

P = President; V= Vice President; T= Treasurer: §= Scerctary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Evecurive Offiecr; CFO = Chief Firancial Officer. {f an afficer/direcior holds more than one title, list the first letter af each office
held. President, Treasurer, Dirccior would be PTD.

Changes should be noted in the following mamner. Curvently John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Joncs leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike jones, V as Remove, and Safly Smith, $¥ as an Add,

Exaomple;

X Change 2T John Doc
X Remove ¥ Mike Jones
X Add 8Y  Sally Smith

Tvype of Action Title Name Address
(Check One)

1) ____ Change

Add

Remove

2) Change

Add

Remcve

3) Change

Add

Remove

4) ____ Change

Add

— Remove

3) Change

Add

Remaove

6) Change

Add

Remove

Poge 2 of 4
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E. If amending or adding additional Articles, enter chanae{s) here:

(Atiach additional shects, if necessary).  (Be specific)

[l

0001424793

F. If an amendmenr provides for an exchnnge, reclassifieadon, or canccllation of issucd shares,

rovisions for implementing the amendment § contained

(if not applicable, indicate NiA)

mend self:

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment fila date)

Note: If the date inserted in this block daecs not meet the applicable statetory filing requirements, this date will not be listed as the
dooument’s sffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

D) The amendment(s) was/were approved by the sharebolders through voting groups. The following statement
must be separarely provided for each woting group entitled to vote separately on the amendment(s):

"“The number of volzs cast for the amendment(s) was/vere sufficient for epproval

by -~
{voting zroup)

D) The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
BeLion was oot required.

D3 The amendment(s) washwere adopted by the i mcorpormnrs without shareholder action and sharcholder
action was oot required.

04/0672018
pued g, /ﬁé‘
Slgnmurc _b /
(By a &wu officer — if directors or officers have not becn

selected, by an incorporator — if in the bands of a reteiver, trustee, or other court
appointed fidutiary by that fiduciary)

ALBERTO BALLESTEROS

(Typed or printed name of person signing)

* CeEQ

(Tie of person signing)

N1 00011415
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