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COVER LETTER

TO: Amendment Section .
Division of Carporations

SOFT SOLUTIONS INC
NAME OF CORPORATION: S@FT SOLUTIONS i

PLOO0004 37

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 1o the fullowing:

MIGUEL R MARIA GOMEZ

Name of Contact Person

SOFT SOLUTIONS INC

Firm/ Company
2597 NW T9TH AVENUE

Address
MIANIL FL 33122

City/ State and Zip Code

SOFTSOLUTIONSMIAMI@GMAIL.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please cali:

MIGUEL R MARIA GOMEZ y 786 ) 397-9688
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amoum made payable t the Florida Department of State:

B 535 Filing Fee O%43.75 Filing Fee & O1843.75 Filing Fee & 0%32.30 Fiting Fee
Certificate of Siatus Centified Copy Certificate of Status
{Additional copy is Certified Copy
eiclused) {Adduional Copy

is enclosed)

Muiling Address: Street Address:

Amendment Section Amendntent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1L 32303



Articles of Amendment

to
Articles of Incorporation
of
SQFT SOLUTIONS INC
{Name of Corporation as currently filed with the Florida Dept. of State) PN ! R

P1600002 1371

(Docwnent Number of Corporativn (if known)

PPursuant 1o the provisions of section 607, 1006, Florida Swuatutes. this cerporation adopts the following amendment(s) 1o its Articles of
Incorporation:

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

U/A The new

name musit he distinguishable and comain the word "c‘nr[mr‘fuir)fr, T tcompenty, " or Cincorporated " or the abbreviation "Corp. "
“inel T or Col U oor the designation "Corp.” “lne. " or Colo o professional corporation neme muse contain the word
“chartered, ™ Vprofessional associetion, " or the abbreviation VP47

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) M A
L]

C. Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX; M

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

v/

tFloridu strect uddress)

Name of New Regisivred Agent

New Registered Office Address: . Florida
{Cinv) {(Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. L am jamilior with and aceept the obligations of the position.

MIA

Signatre of New Rc'_s:i.w('rc'r![-{ gent, if chunging
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If amending the Officers and/or Dircctors, enter the title and name of ecach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessarv}

Please note the officer/divector title by the first letter of the office title:

P = Presidem; I'= Vice President; T= Treaswrer: 5= Secrewary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fxccurive Officer, CFO = Chief Financiad Officer. I an officer/direcror holds more than one title, list the jirst letter of each office held.
Prexident. Treasurer. Divecior wondd be PTD.

Changes showld be noted in the jollowing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Sallv Smith is named the Voand 8. These showld be noted as Joha Doe, PT ay a Change,
Mike Jones, Vs Remove, and Sally Smirh, 517 us an Add.

Example:
X Change PT Juhn Dye
X Remove N Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Namge Address
(Check One)
P HAYETT CHATER 1408 BRICKELL BAY DR
1) Change
MIAMIL FL 33131
Add 11AMI, FL 331
Renwve
. . CO ORLANDO YINN 1331 BRICKELL BAY DR 604
2) Change
\. \ o . 213
Add MIAMI, FI, 33131
Remove
3} Change
Add
Remove
4) Change
Add
Remove
hY Change
Add
Remove
0) Change
Add

Remove




G I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary). (Be specific)

H. 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;
{if not applicable, indicare N/AY
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) : F1/20/2020
The date of each amend ment(s) adoption:

date this document was signed.

Effective date if applicable:

(o move than W davs afier amendment fife date)

Adoeption of Amendment(s) (CHECK ONE)

(O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmemis) was/were approved by the sharcholders through voting groups. The following swatement
musi be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sutficient for approval

by

{voting groupy

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmuent(s) was/were adopted by rs withowt sharcholder action and shareholder

action was not required.

1173042020
Dated

Signature il

(Bya dm.ﬂr/(p}{ sident or other ofticer — it directors or officers have not been
selected. by ;u}t/n urpur.ﬂ{)r - ifin the hands of a receiver, trustee, or other court
)
appuinted fiditiary by that fiduciary)
;

MIGUEL R MARIA GOMEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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