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TO: Amendment Section
Division of Corporations

ROCABA INVEST CORP
NAME OF CORPORATION: Sa

P1600D00OGDSR6

DOCUMENT NUMBER:

The enclosed Articles of Amendiment and fec are submitted for filing.

Please return al] cosrespondence concerning this matter to the following:

ELENA DIAZ

Name of Contact Person
RICHARDS & SANCHEZ P.A,

Firm/ Company
. 2665 SOUTH BAYSHORE DRIVE, SUITE 703
Address

MIAMI, FLORIDA, 33133

City/ State and Zip Code

ediaz@richards-law.com
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

ELENA DIAZ 105 8589900
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc to the Florida Department of State:

B $35 Filing Fee DIs43.75Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Flting Fee
Certificate of Status Certified Copy Certificate of Status
{Additions! copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Adiress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

SOROCABA INVEST CORP
me of Co tion as currently filed with thg Florida Dept, of Stat
P16000060586
{(Document Number of Corporation (if known}

Pursuant te the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendin enter th name of the co) n:

. 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,” “ire,” or “Coe". A professional corpararion name must conain the
word “charwered,” “professional association, " or the abbreviation "P.4."

. B. Enter new prin 1o if applic H
(Principal offlce address M| 4 STREET S )
C. Enter new mpiting addresy, if applicable; PO
(Malling address MAY BE 4 POST OFFICE BOX) . 2
L
. [t
i o)
W, —
S,
D. If amending isteved agent and/ istered o ress in Flori nter of the : RE
new tered agent rthe new v office 3 . <
o
Name o Registere 30
) 0
(Florida sireei address)
New Registered Qffice Address: , Florida
(City) (Zip Code)
N jst Agent’ nafure, if changin istered A H

1 hereby accept the appointmeni as registered agent. [ am famitiar with and accept the obligatlons of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Autach additional sheets, If necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Tristee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar hotds mare than one Hile, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currenily 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,

Example:

X Changse PT John Dog
X Remove v Mikg Jopes

-X Add 8V, Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change D VIRGILIO VIVAS 2665 SOUTH BAYSHORE
2 A DRIVE, SUITE 703
—_ Remove MIAMI, FL 33133

2) __. Change
— Add
—__ Remove .

3) ____ Change
— . Ad
_. Remove

4) . Change
— Add
—— Remove

5) ___ Change
—_Add
__ Remove

6) ___ Change
—__Add
— Remove

Page 2 of 4
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E. If amending or adding additional Articles, e hange ere:
(Altach additional sheets, if necessary).  (Be specific)
F. ndm r an excha Iassi on, or can¢eAntion d shar
nix for menti he amen rot eontained in t mend s

{if not applicable, indicate N/A)

Pape dof 4
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The date of each smendment(s) adoption:

+ i¥ uther than the
dute this dacurnent way rigned.

EfTestive date if apidicnble:

1no maie than 90 doys afier anendment file kil

Note: If the dute inserted in this block does nbt nveid the gpplicable stawinry filing requitenenits, this dote will not he listed o5 the
docirment s:effeckive dale oo the Department of Btule's recortls,

Adoption of Amsndmeitis) {CHECK ONE)

3 The amendmeni(s) vasiuiero sdipied by the sharetioldérs. The numiber of voles epst for the amendimeni(s)
by the sharehokdérs wos/were sufficient for approval.

[ Fhe umendiment(s} washvere approved by the sharchiolders throvgh voting proups. “The joffowing statentent
prust he separarely provided for sach woling gronp entitled 1o vote separately an the wmndmant{s):

“The number of votes ¢ast for the pmepdment(s) wos/were sufTleio for appmval

by .-
(roting group)

B The smendment{s} wasfwere sdoped by the board of direciors without shareholder actlon mnd shareholder
action was nat required.

O “he emendmeni(s) washwore adoptad by the tmnrpormors wilhout sharchalder aclion and ahercholder
action was nol Tequired.

SEPTEMBER )ﬂ 2016
Dated

- H?l@é A /(

{By a dlrector, pres
sehevted, by an b
pppoimied fidnclary:

(Typed or printed nupve of person sigaing)
DMRECTOR

(Fitko of person signing)
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