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COVER LETTER

TO:  Amendment Section
Divlsion of Corporations

NAME OF CORPORATIGN: SOREKINC

"DOCUMENT NUMBER: P15000045177

The enclosed Articlas of Amandment and fee are submitted for filing.

Please raturn all correspondence conceming this maiter to the following:

DANIELE STEINBERG

Nama of Contact Persan
SOREK INC
Firm/ Company
1520 EUCLID AVE, APT 248
Address
MIAMI BEACH, FE33139
. City/ State and Zip Code

sorekg@@melinknet.com
. E-mall address:; (to ba used for future annual report nofification)
For further Information concerning this matter, please call:

DANIELE STEINBERG at {(786) 5148150
Name of Contact Parson Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount made payable to the Florlda Department of State;

$35 Filing Fee [ $43.75 Filing Fee & [ 7] $43.75 Filing Fes & [_] 852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addrfonal copy is Certified Copy
enciosad) ’ (Additionat Copy
is enclosed)

Mailing Address Straat Address

Amendment Saction Amendment Section

Divisien of Cerperations Division of Corporations

P.O. Box 6327 . Clifton Bullding

Tallahassee, FL 32314 ' 2651 Executive Center Circle

Tallahassee, FL 32301
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Articies oftAmondmmt ) -L‘f‘-_';, §e TAR v AF s
0 A A s
Articles of Incorporation SRR 1) Y
of
SOREK INC
thmn of Corporation gg currently filod with the Florida Dept. of State)

P15000045177

{Document Number of Corporation {if known))

Pursuant to the provisions of section 807.1008, Florida Statutes, this Florida Profit Corpamtrun adopts the following
amendment(s) to its Articles of Incorporation:

i f the cor| tion;
The new

name must ie distinguishable and contain the word “corporation, ™ “company,” or corporated® or the abbreviation
*Corp.,” "Ine," or Co.,” or the designefion “Corp,” "inc,” or "Co® A professionel corporation name must contain the

word “chartered,* “profassional associstion,” or the abbreviation "PA."

B. Enfer new niinclpal office addreas, if apnlicable:
(Principal office sddress MUST BE A STREET ADDRESS)

C. Enternew mailing address, if gooficable: 100 LINCOLN ROAD, APT 534
(Malling address MAY BE A POST QFFICE BOX) - .
MIAM! BEACH, FL 33139

new registered agent and:orgha new reglstared office addross:
Name of New Registarad Agent:  PAGIO'S & ASSOCIATES. LLC

1040 718T STREET, 8TE 103
{Flarida streef address)

New Registered Offfios Adoress: MIAMI BEACH , Florida 33141
. (City) {Zip Code)

New Registared Agent’s Signature, if changing Rmgisterad Agant;

I hereby accept the appointment as registerad agent. | am famﬂy with and eccept the obifgalions of the position,

Signalure of New Registered Agent, if changing
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It amending the Officers and/or Directors, anter tha litte and nama of each officer/director being removed and
title, name, and address of each Officer and/or Diractor being added: .

(Atftach additional sheels, if necessary)
Please note the officer/director title by tha first letter of the office title!
P = President: V= Vice President: T= Treasurer: S= Secrotary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief

Executive Officer; GFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first Ietter of each office

hold. Fresident, Treasurss, Directar would he PTD.
Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones fs listed as the V.

There is a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should ba noted as John Dos,
PT as a Change, Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X _ Change PT John Doe

_X_ Remove Y Mike Jones .
X Add §Y  Saly Smih

Type of Action Tie Name Address
(Check One)

PELLICCIOTT], FABRIZIO 1001 BRICKELL DRIVE #130

1} Change T
MIAMI, FL 33131

Adgd

< |

Remove

2) Cherige

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) ‘ Change

Add

Remove

6) Change

Add

Remove
Page 2 of 4
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E. ! amending or adding additional Artlcles, enter changa(s) here:
(Atiach additional sheets, It necessary). (Be specific)

Page3of4
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SOREK INC AT
The date of each amendment{a) adoption: 8/5/2015 N
cther than the date this document was signed.
Effective date H applicabla: 8/5/2015

{no mara than 90 days after amendment file date)

Nota: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed
as the document's effective date on the Department of State's records. )

Adoption of Amendment(s) {CHECK ONE)

The amendment({s) was/were adopted by the shareheclders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

!:] The amendment(s) was/were approved by the shareholders thraugh voting groups. The foilowing statement
must ba separately provided for each voting group entifled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

(voting group)

D The amendment(s) wasiwere adopted by the board of directors without sharehotder action and shareholder
action was not required, .

l:] The amehdment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. .

Dated \\ ais8NE N o

Signature

{By s director, president or other offiter ~ If direglors or officers have not been
selacted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduclary)

DANIELE STEINBERG . - .
{Typed or printed name of peraon signing)

PRESIDENT

(Titta of persoh signing)
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