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COVER LETTER

TO: Amendment Section
Division of Corporations

SONU 45 INC

P16U0005 2560

NAME OF CORPORATION:

DOCUMENT NUMBER:

The encloscd Artictes of Amendment and tee are submitted jor filing

Please return all correspondence concerning this matter o ihe Gllowing:

DORMENIC M

Name o' Contact Person

DS ASSOCIATES

IFinn!/ Company

W0 SE WWTH AVE STE [0

Addiess

OCUALANFL 33471

" Cire! State and Zip Code

14 _VENADGEYAHOO.COM

Femati address: (10 be ased tor future annual report notification}

For further information concerning this matter, please call:

DOMINIC JOHN ' 352 ] 64420064
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable so the Flarida Department of State:

B S35 Filing Fee 543,75 Filing Fee & 383375 iiting Fee & B3852.30 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additionad copy Certified Copy

enelsed) {Additionz! Copy
is enclosed)

Mailing Address Street Address

Amendiment Scction Amendment Section

Division af Carporations Division of Corporations
O Boa 6327 Clifton Building

Taullahassee, FLL 32214 Jand Exccutive Center Cirele

Tallahassee. FILL 32301



Artictes of Amendment
o
Artickes of lucerporation
of
SONL A5 iR

(Nume of Corpuration as currentiy filed with the Florida Dept. of State)
PMEOODOS25AN

{Dacamert Nainber of Corparation (if known)

Pursuant to the provisions of section 6071006, Flonda Statvies, this Florida Profit Corporatien adupts the following amendment(s) to
its Articies of Incorporation;

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

name must be distinguishoable and contain e word

. _ The  new
Tearporation, T Ccompany,” or Cmcorporaied ™ or the abbreviation
Corp, e, T or Col 7o the desiznation Corp. " Une. o B YT
word “chartered, " Uprofessionad ussociation. " or the ahbreviation TP

A professemal corporation ndnte msi contain e
B. Enter new principal office address, if applicably:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicahle:
(Maifing addroxs MAY BE A POST OFFICE BON

= .
T ——
—_ = — .
- R
i. ) 1 L
VT LY e
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the & i
new registered apent and/or the new registered otfice address: - ~E T
ot
. \ =y
Name of New Reglistered Apent z.
)
tFlorda strees address)

New Revisicred Office dddresy:

. Florida,
(D (Zin Cenedes

New Registered Agent's Signature. if changing Registered Agent:
I herehy accepi the appointment ay registered ageni,

Dawt damiffar with and acceps the ohligations of the position,

Surentire of Now B

coistervd Agent, §f changing

faec 1 of 4



If amending the Officers and/or Directurs, enter the titte and name of cach officer/divector being removed and title, name. and
address of each Officer and/or Director heing added:

fAtech additional shects, if necessaney

Please note the officeridivector titde by the fiest ferter of the ofiice titic:

Fr= President: V= "Viee President: T- Treasurvr: 8= Seeretery, D Director, TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chiv’ Finaneddd Officer. 1w etiiecrsdivector holds morie than ane dde, Jise the fivst leer of cach office
hetd. President. Treasurer, Divector would e 1T

Changes should he noted i the folfowing mueaer. Crerrenily Johe Doe s fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith o semed the Vand 8. These shewld be noted as John Doce. PT as o Change,
Mike Jones, ¥ ax Remeve, and Sallv Smith, SV as an Al

Example:
X Change P Juhn BPoe
X Remove A Mike Janes
X Add SY¥ Sally Smith
Type of Action Titie Namy Address

{Check One)
P PEREN STITARIA 2800 N PINE HILLS RD

13 Change

ORLANDO.FL 323068

Add S

Remove

P AYAZ SUTARIA 2500 N PINE HILLD RD

Y ORLANDO. FL 32808
Add

Ry Chonge

_ Remove

v, Change

Add

Remove

4} Change

_Add _

Remove

5} Change

Add .

_ Remove _

o) Change

_Add _

__ Remove
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E. If amending or adding additional Articles. enter chauge(s) here:
(Alach additional sheers, if necessarv). the specitic

F. 1f an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
L ot applicable, indicate N/A)

Yaee 3 of 4



The date of each amendinent(sy adopticn: M*Hogé—'—--gig"—‘“ozof ? _ it other than the
date this documens wus signed.

Etfective date if applicable:

reer asoree i 9 vy atior amondiment file dared

Note: 11 the date inserted in this block does not meet the spplicable statutory tiling requirements, tis date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) ICHECK ONE)

O The amendment(s) was/iwere adopted by the sharcholders. Fhe nuinber of votes cast for the amendmeniis)
by the sharcholders was/were sutficient for approval,

O The smendments) wasfwere approved by the shareholders through voting groups. The jollowing stutement
must he separately provided for each voling group entitiod wo vite separately on the amendment(s):

“The number of votes cast tor the amendment(st was/were sutlicient for approvai

by

> — e

fyerting groupl

O T'he amendment(s} wasiwere adopted by the board of directors without skarcholder action and sharchalder
action was not reguired.

™ The amendment(s) wasiwere adopted by the incorporators withowt shareholder action and shareholder
aCtion wis not required.
.

Dated Oé_o‘)g . i_@_{_?_

Signature _ Ciin H Q«QV«-‘,

(v a dircctor, president or ather officer ~ i diveciors or atfieers have not been
selected. by un incorparutor - iia the hands of a recetver. trustee. or ather court
appointed fiduciary by that fiduciary)

#,PL v Stdonrig

( Tvped or printed name of person signing)

Y Pﬁx@ﬁgﬁlﬁ_ﬂf

Jitle of person signing)
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