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SOFIE CORP 78

T Co: n 8% eurrently fited with the Florida De

P15000022115

{Dogument Namber of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Stawtcs, this Florida Profly Corporation adopty the following amendment(s) ¢
its Articles of Incorporation:

v

name of the ¢o

The new
rcoas must be d]sziwmabfe and conizin the word “corporan'an, ¥ company,” ar “incorparamd” or the abbreviation
“"Corp.,” “Inc.” ar Ca.,” or the designation “Corp,” “Inc,” or “Co”. A professional corpomian name.-must coniain the
word “charfered " “professional aszociasion, ” or the abbrevigion “PA. "

5391 NW 173 DR STE 8

B. Epter wew principal office address. jT agnlicnhlg:

Enpter now mailing addvese, if applicable: l
< mmmmf;}:m;’, EA“ “;mf_m“ 5391 N\W 173 DR STE S
HIALEAH, FL 33015

D. If amending the repistered ape O registertd offic 35 1n Fiovid

Dew registered agent snd/or tE new mMered office :ddress,

" Nt of Mo Regimared dgeng _ 1-U1S F ROSALES
5931 NW 173 DR STE 9
(Florida streel address)
e Ragistored Office Adavass: __ FIALEAH  Florida 33015
) @i Cody

New Registered Apent’s Signature, if changing Regicrersa Agent:;

{ hereby accept the appobnoent ay regisered erm of the pasition.
——_~ el

Signatura of New Registered Agens, if changing
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If amending the Officers apd/or Directors, enter the 1itie and name of each officer/divector being removed and titfe, Dame, 204
address of each Officer and/or Director being added:

{Attaeh additional sheets, if necassary)

Plaase note tha officer/director fitle by the first lenior of the ¢ffice titla:

P = Presidont; V= Vies Prealdent; T= Tregsurer; S= Secraiary; D= Divector; TR= Trusiee; C = Chairman or Clerk: CED = Chisf
Executive Officar; CFO = Chigf Financial Officer. If am officer/divector holds more than ona 1iile, list the first letter of each Qﬂ4
Feld Presidest. Treasurer, Direcsor would ba PYD.

Changes should be noted in the follpwing manner. Cwrrently John Doc is fisted as the PST and Mike Jones iy liviad ax the V. There iy
a change, Mike Jores lzaves the corporation, Sally Smith is named the ¥ and 8. These showid be naced as Join Doe, PT as @ Change]
Mike Jones, V as Remave, arnd Sally Smith, SV as an Add.

Example:

X Change PT  JomDoe
X Remove Y MikeJong

X A4 8V Sally Smith

Type of Action Tide Namg Address

{Chieck One) '

"1 [V] change. p MIGUEL A GARAVENTA 5931 NW 173 DR STE 9
L1 g ' HIALEAH, FL 33015
r__I_Rcmove ‘

N P MIRTA B RUIZ 5931 NW 173 DR STE 9
[(Jas ' HIALEAH, FL 33015
D_ Remiove

)Y Change v PAULA V GARAVENTA 5931 NW 173 DR STE©
[ ] aca HIALEAH, FL 33015

[ Remove

4) D. Change
[] A
[ ] remove

3 E[Chmaa
D_ Add
[ ] renove

& [ coungs
1 aae
Elnmw
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E. or addinp additional Avtiel ghange(s) here:
{Atisch addliionel sheets, if necessary),  (Be specific)

F. 1lf an amendment provides for an exchanpe reclassificagan, or canesliagion of issyed shares,
vizions fpy impls B the amend i tninad In the.amendment liself:
({f nor appiicable. indicate Nid)
Page3 of 4
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The date of each amendment(s) adoption:
date this docament was signed.

,ifolhurthanﬂp

Effective date i applicable: 03/06/2015
{ro more than $0 days after gmandmerm file dote)

Adaption of Amendment(s) (CHECK ONXNE)

Dm atrendment(s) was/were adopted by the sharchotders. The mamber of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval,

. amendment{s) Wasfwvere approved by the sharcholders through voting groups. . The following scatement
must be separarely provided for each voling group eniltted to votz separanaly on the amendmani(s):

“The number of votes cast for the amendment(s) waviwers sufficiant for approval

by o
fvoding group)
Dn-: amendment(s) was/were adopeed by the board of dircetors without sharcholder action and shareholder
action 'wag #ot required.

.The améndment(s) was/were sdopted by the incorporaters without sharcholder action and shareholder
action was rot requined.

Dated 03/06/2015

S P

{By e director, president or othee officer — if directors or officers have not been
sclected, by an incorporator — if in the hands ofa receiver, trustes, or othér court
appointed fiduciary by that fiduciary)

LUIS F ROSALES
(Typed or printed name of pereon signing)

INCORPORATOR
(Tide of petson signing)
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