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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;‘;J Y\-O SskUQCD I\’\C,
DOCUMENT NUMB H{PD_LZQOOQC\L\WS A

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firmy/ Company

2018 Rocdey e

Address

Lave \Dorth FL 346N

City/ State und Zﬁ)—éudu

O oSN GLERRIANCO. CO

E-mail address: (1o be used for futdre annual repont notification)

For turther information concerning this matter, please call:

A\_\m@g\;\b‘ W6\ 63367209,

act Person Arca Code & Davtime Telephone Numbe

Enclosed is a cheek for the following amount made payuble to the Florida Department of State:

O S35 Filing Fee IEQ?S Filing Fee & [3843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certitieate of Status
{Additional copy 13 Cuertified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building

Tallihassee, FL 32314 2661 Executive Center Cirele

Tailahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

NANCY CASTILLO
2918 BUCKLEY AVE
LAKE WORTH, FL 33461

SUBJECT: SOTO STUCCQO INC
Ref. Number: P13000094784

We have received your document for SOTO STUCCO INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P09000101072-SOTO
CONSTRUCTION CORP.

Please return your document, along with a copy of this lefter, 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.

Rebekah White

Regulatory Specialist 11 Letter Number: 317A00018595
Los
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Articles of Amendment F I L— E D

| | Articles of I‘:cnrpnrntion 17 UCT "2 AH m ’3

of

i ! E ‘ cCo Tm &Pt.i'-

oxr
(Name of Corporation as currently filed with the Florida l)c;)l uf S!.m\‘]

PA 000U TFRA

¢ Document Number of Corporatoen (if Known)

Pursuant to the provisions of sectton 607, 1006, Florida Stnutes, shis Florida Profit Corporation adopis the tollowing amendmem(s) to
its Articles of [ncorporation:

A, [famending name, enter the new naime of the corporation;

V\ﬁm "w q i) e\( \(_(" e‘S T Y\C/ The  new
e Rite: e ch (‘ms:uuh hle mu/ Lmu(un the

word cmpumrmn Y ecompany, " or Cincorporated” or the abbreviation

CCorp " e, or Col oo the designation " Corp. " Cne, “Co . professional corporation name must contain the
word Uchartered.” Cprofessional assoclation.” or tie ubbrm'iar!on P

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
(AMadl! 2 address MAY BE A POST OFFICE BOX)

D. IFamending the registered agent and/or registered office address in Florida, enter the nime of the
new registered agent and/or the new registered office address:

Neame of New Revistered Avent @\M@ Q % O\f\ CQ\'\ @a

(Flarida stireet address)

New Repistered Office Address: . Florida
(i (Zip Lodey

New Registered Apent’s Signature, if changing KRegistered Agent
I hereby accepi the appointment as regisiered agent, | am familiar with and aecept the obligations of the position.

N\l ok

m}%f af New Revistered Agent, if changing
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If amending the (fficers and/or Directors. coter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, §if necessarv

Please note the officerddirecior title by the first fetrer of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary, D= Direcior, TR= Trusiee, O = Chaivman or Clerk; CEQ = Chief
txecurive Officer: CFO = Chief Financral Officer. I an officer/divector holds more than one wile, list the first letter of cach office
held. President, Treasurer, Direcior wondd he PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV ax ain Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smuth
Type of Action Title Numne Address

{(Cheek One)
I) Change /M A

Add

Remove

2) Change

Add

Hemowe

3) Change

Add

Remove

4) Change

_Add

Remove

3 Change

Add

Remowve

ay} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, [ necessarvi.  (Be specific)

N O—~e-
i

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:
Ut nor applicable, indicaie N/A)

SRR
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4
The date of each amendment(s) adoption: 8 i 7/QI \ ? . 1f other than the

date this decument was signed.

Effective date if applicable:

(rter more than Y0 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L The amendment(s) wasfwere approved by the sharchoklers through voting groups. The following statement
musi he .s‘;’pm'uh’l'l‘ ‘[Jr()\'i(ﬂ‘tfﬁu‘ each '.'r)!fng grou entitled 1o vole .\‘('parah'[_\' on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere seficient for approval

){Dlm SJYQ ) T,r\.(v

fvoting grotgp)

O The amendment(s) wasfwere adopied by the board of direciors without shareholder action and shareholder
action was not required,

O 'Fhe amendiment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

a8 =4~ 13
Signature CQQX‘ \O

{Hv a direcior, plt‘\ldtl]! or other otficer — if directors or otficers have not been
selected. by un incorporator — if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Moy Castilo

(Typed or pnmui name of person signing)

\) P

(Tide of person signing)
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