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FLORIDA DEPARTMENT OF STATE
Division of Carporations

SOLFUCA UsSa, INC
4D 3W 13 STREZT

MIRMI, FL 33130U8

SUBJECT: BOLFUCA USA,
REF: R16000030808

INC

Wo received your electronically transmitted document. However, the
documant has not been filed. Please mpake the followling corrections and
rafax the complete document, including the electronic £iling cover sheet.
The current name of tha entity is as referenced above. Please correct

your document accordingly.
If you have any quastions concerning the filiné of your document, please

call (850) 245-6050.
FAX Aud. #: H17000292137
Lattar Number: €17A00022451

Claretha Golden
Regulatory Specialist II
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Articles of Amendment Y, MOV )
i T HOY -7 £H10: 50
Articles of Incorporation
of T . AL
SOLFUCA USA, INC - N L

-

(Name of Corporation as currently filed with the Florida Dept, of State)
P16000030808

(Document Number of Corpcﬁtion (if known)

Pursuant to the provisions of sectton 607.1006, Florida Statutes, this Fiprida Profit Corpomnon adopis the following smendment(s} to
its Articles of Incorporation: .

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". 4 professional corporation name must contcin the
word “chartered,” “professional association, ” or the abbreviation “P.A."

_ ) 6310 W 105TH PL
B. Enter aew principal office address, I applicable;
(Principal office address MUST BE A STREET ADDRESS ) DORAL, FL 33178

new

(Mailing address MAY BE A POST OFFICE BOX) 6310 NW 105TH PL

DORAL, FL 33178

D. If amending the repistered agent andfor registered office address in Florida, enter the pame of the
new repistered agent and/or the new registered office address:

MAITA CORDERO, MARCO ANTONIO

Name of New Registered Agent

6310 NW 105TH PL
{Florida streer address)

New Registered Office Address; po , Florida 33178

(City (Zip Code)

New Registered Agent’s Signature, if changi exe i
I hereby accept the appointment as registered agent. I am familiar with and accept the obligarions of the position,

. \)\)\Ame&" M&:/E\J

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director title by the first lenter of the office iitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than ene title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones.is listed as the V. There Is -
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example;
X Change BT Joha Roe
X Remove ¥ Mike Jo
X Add sV Sally $mith
Tvpe of Action Title Name - Address
(Check One)
D SOLDADURA EL FURRIAL, C A 8308 NW 68TH ST
1) Change
MIAMI FL 33166
Add ML :
X Remove
PDT MAITA CORDEROQ, DANIELA J 8308 NW 68TH ST
2) Chaoge .
Add MIA.ML FL 33166
X Remove
X PDT MAITA CORDERO, JOSE A 6310 NW 105TH PL
3) . Change - .
Add DORAL , FL 33178
Remoave
VPR MAITA CORDERO, MARCO A 6310 NW 105TH PL
4) ____ Chazge
X Add . DORAL, F1. 33178
Remove
5) ____Change
Add
Remove
&) Change
Add
Remove

——r———
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E. Ii amending or adding additional Articles, enter chanpefs) here;

(Attach additional sheets, if necessary).  (Be specific}

rovisions for i en t e no ona ed In the ammetilf:
(If noi applicable, mdicate N/4)
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The date of each amendment(s) ndoption: . if other than the
date this document was signed. :

Effective date if applicable:

{ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stafetory hling requirements, this date will not be listed a3 the
document’s effective date en the Department of Ststefs racords.

Adoprion of Amendment(s) * (CHECK ONE)

[1 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders wagtwere sufficient for approval,

[ The amendment(s) was/werc approved by the shareholders through voting groups.  The following statement
must be separately provided far each voring group ennitled to vote separately on the amendment(y):

*The number of votes cast for the amendment(s) was/were sufficient for approval

b}' ) .n
{voting group)

B The amendment(s) wasiwere adopted by the board of directors without shareolder action and shareholder
action was not reguired. .

O The amendment(s) was/were adopted by the incorporators without shareholder action, and sharebolder
action was not required.

NOVEMBER 6, 2017
Dated

Signature __ ¥ Mm Mo-»&n

(By a director, president or other officer — if directors or officers have not been
selected, by an tncorporator — if e the hands of a receiver, trustee, or other court
appoimted fiduciary by that fiduciary)

MARCO ANTONIO MAITA CORDERD

(Typed or printed same of person signing)}
VPD

(Title of person signing)
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