P w0DDO5229>

— NI ETE

900314168389

(Address)

(CitylState/Zip/Phone #)

[Qrekur [ war [] man

ARS8 -~G1006-~01%  ##35. 00

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

SSYHY 11V
3 AMNLANIAS

3

Special Instructions to Filing Offices:

[3:6 WY 8- N §IO2
a3ad

- \meﬁd

JUN 11708
| ALBRITTON




COVER LETTER N

TO: Amendment Section
Phvision of Carparations

. - - . SOHAM MULTISERVICES INC
NAME OF CORPORATION:

P16000052293
DOCUMENT NUMBER: N

The enclosed Articles af Antendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS SMITH

Name of Contact Person

TANES USA LLC

Firm/ Company
P12 NW 41 ST SUITE 211t

vorat, FI - 221718

City/ Stae and Zip Code

Address

LMIESSELE@GMAITL.COM

T=mail address: (to be used for luture annual teport nutification)
Far lusther information concerning this matter, please call:

LUES SMITH | 308 ) 4702429
HE

Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the fullowing amount made pavable w the Flotida Department of State:

B S35 Filing Fee (543,75 Filing Fee & 843,75 Filing Fee &  [1852.30 Filing Fee
Cetttficate of Status Cerutied Copy Certificate of Status
(Additional copy is Certified Copy
enclased) tAdditional Copy

15 enclosedd

Mailing Address Strect Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
POy, Box 0327 Clifton Bulding

Tallahassee, FIL 323141 2661 Exceutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
fo
Articles of Incorporation
of
SOHAM MULTISERVICES INC

P16OBOY52243

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

(Document Number of Corporation (if Knowny}
its Articles of [ncorporation:

A. ITamending name, enter the new name of the corporation:

Pursuant 1o the provisions vt section 6071006, Flanda Statutes, this Florida Prafit Corporation adopts the tollowing amendmeni(s) 1o

“Carp, " e

The new
name must he distinguishable and contain the word “corporation.” “company,” or “incorporated ™ or the ubbreviation
“ar Co. " or the designation "Corp.” “lue." ar "Co ™. A professional corporation name Must contain the
word “chariered.” professional association.” or the abbreviation "P.A"
B. Enter new principal office address, if apphicable:
{Principal office address MUST BE A STREET ADDRESS )
C.

Enter new mailing address, if applicable:
(Mailing eddress MAY BIE A POST OFFICE BON}

new repistered agent and/or the new registered office address:

Name of New Revistered Agent

g3 3

<
3. If amending the registered agent andfor registered office address in Florida, enter the name ot the

tFtarida streer address)
New Revistered Office Address:

i€y

. Florida

(Zip Codel
New Registered Agent’s Signature, if changing Registered Apent:

! hereby uecept the appeintment as regisiered agent. L ani familiar with and uccept the obligations of the position.

Sismature of New Regisiered Agent, i changing
& / S K { BB
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It amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name. and
address of cach Officer and/or Director being added:

(dtiach additional sheets, if necessary)

Please nate the officerfdivector tide by the first lenver of the office tide:

P = Presidem; V= Vice President; T= Treasurer; S= Sccretary: 1= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officor; CFQ = Chief Finuncial Officer. If an officer/diveceor holds more than one tide. list the first letter of cach office
held. Prosident. Treasurer. Direcior would be PTD.

Changes should he noted in the following manner. Carvently Juhn Doe is listed as the PST and Mike Jones is listed ax the V. There is
u change. Mike Jones leaves the corparation, Sally Smith is nenned the Vand 8. These shouwld be noted as John Doe, I'T as ¢ Change.
Mike Jones, Voas Remove, and Salle Smith, SV as an Add.

Example:
X Change Pt Juhn [Doc
X Remove ¥ Mike Junes
_N Add sV Sally Sinith
Tvpe of Action Titde Name Address

(Check One)

- 5 MICHELLE RAMIREZ 701 BRICKELL KEY BOULEVAL
1} Change

APT 608 MIAML, FL 33131

Add

h

Remove

) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

PPage 2 of 4



E. If amending or adding additional Acticles, enter change(s) here:
VAtach additional sheeis, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitself:

(if nor epplicable, imdicaie N/A)

Page 3 of 4



The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than Y1 davs afier amendment file daiel

Note: 1f the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Depariment of State’s 1ecords,

Adoption of Amendment(s) (CHECK QX))

B The amendment{s) wasfwere adopted by the sharcholders, The number of votes cust fn the amendment(s)
hy the sharchoiders wasiwere sufficient for approval.

[ The amendmeny(s) wasiwere approved by the shareholders theough voting groups. The folfowing statement
must he separately provided for vach voting group ensitled (o vote separately on the amendment{s):

“The number of votes cast for the amendment{s) was/were sufticient for approval

by
fvofing group)

[ The amendmeni(s) wasfwere adopted by the boaid o directors without sharcholder action und sharcholder
action was nol reguired.

[ The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchobder
action was not required.

4/15/2018
Dated

;'/
Signatuse (,}DH_X:IC :

{Bv a director, prcsnmofﬁcm — il directois or othicers have not been
selected. by an incorporgior - i in the hands of o receiver, trustee. or ather court
appointed fiduciary by that fiduciary)

OSWALDO RAMIREZ

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)
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