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FILED

| L‘; . VI2APR 29 PM 3: 38
] ] SECRETARY OF STATE
Articles of Areodmeat * TALLAHASSEE FI
Articles of Incorporatlon #
of

Sofia & Maria Corpanation

PL1600005E17)

(Document Number of Corporation (If known)

Purenant to the provisiens of section 607.1006, Florida Statutes, this Floride Profit Corporatien sdopts the following amecadment(s) to
its Articles of Incorporation:

A. l{amending name, enter the nesy name ¢{the corporation;

The new
name mus! be distiuguishable and contain the word "corporation, “eompany. ” or “Incorporated ™ or the abbreviation “Carp.,"
“Inc., ” or Co.,” or the designation “Corp,” “Inc.” or “Co". A prefessionnl corparation name must contain the word
“chartered, " “professional asseciation,” or the abbrewation “P.A."

B, Enter new principal office address, Jf spplicable:
(Principal office address MUST BE A STREET ADDRESS

C. Epter new mailing address, if applicable:
(Moiling eddress MAY BE A POST OFFICE BOX)

{Florida strest oddresz)
New Regiztered Office Address: _, Florida
Ciy) (Zip Coda)
i nt's S ture, | H

I hereby acrep! the appointment ay reglstered agent. I am familiar with and accepi the obiigations of the position.

Sigrature of New Registered Agen|, |f changing

Check If applicable
[J The amendment(s) Is/are being filed pursuant to 5. 607.0120 (11) e}, F.S.
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If amending the Officers and/or Directors, eater the Htle and name of esch officer/director being removed and title, name, and
address of each Officer and/or Director being edded:

{Attach additional sheets, If necessary)

Pleage note the officer/director tiile by the first istter of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secrelary; D= Director; TRw Trustes; C = Chatrman or Clerk: CEQ = Chief
Executive Officar; CFO = Chief Financial Officer. [f an officerfdirector holdt more than one title, list the first letter of each affice held,
President, Treasurer, Director would be PTD,

Changes should be noted in ths foflowing manner. Currently John Doe is listed as the PST and Mike Jones Iy livied as the ¥, There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Chenge b4\ Johm Doe
X Remove \4 Mike Jogcs
X Add SY  Seily Smity
Type of Activn Tidle Name Addregs
{Check One)
Maria Escobar Uribe 199 OCEAN LANE DR.
1) __ Change
X Add APT 408
KEY BISCAYNE, FL 33149
Remave
2) ___ Change
Add
Remnove
3) __ Change
Add
Remove
4) ___ Change
Add
Remove
3 Chenge
Add
Remove
6} ___ Chauge
Add

Renove
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The dals of each amendment(s) adoption: « If other than the
dute thiy dosumnent was signed,

Effactive daie [ gpplicable:

{ha sore than 20 dags qffer aavendmeent Mle date)

Notw T 1he dats inseried b this blook doea not meet tho applicablo staturory filing requiiements, {iin date wAll hol bo Hated s the
dooument's efftotive date ou ke Department of State"s reeceds.

Adoptien of Amendment(s) @m
& The amendrmen(s) was'wero adopted by the lnoceportanm, or board of directon without, shersholder aottan snd sharehaider
wctlon was nat required.

O The mendment(s) wia/were adopted by the sharcbaldars, The numibar of volss opsl for the amendment(s)
by the thareholden wia/were safficlent for dpproval,

11 Tho smondmeat(s) wasfwere approved by the mtuldulh:uds voting grogps, mﬁ{b\dmumlul
must be separotely provided for each YOU{NE grovp mrmqi lo volastpariely on the anndseant(s):
“Ths mhnber of voles cast for the mwadmont{s) wan'were suflicient for approval

by M
(voting growp)-

Dal “ 1'0 z() L !
Slgmlum ?Z % :

(By & direswor, presideit o oiber affioer ~ I direators of offlosrs have it bon
wolectod, by an Lnootporaior - [F Lo Ge bands of 3 recelver, trurtss, or ather oqurt
lppol.nhd Rductaty by thai fiduclery)

Judma Brobar
{Typed of printad nazw of person signing)

Diredtor

(Tltie of porson sl gaing)

NN




