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Anticles of Amondment
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Arilcles of Incorporation |
JBRP

LERCITH

of
. 'SOMOS NEXT INTL C
' Name of Corporntion ns currently filed wit {he Horjda Dept. of St
PIT000031540

{Document Number of Corporation: (if known)
t

S Feooy

Ba A e R

Pursuant to the provisions of section 607,100, Florida Statutcs, Ihis Florida Proﬂr Corporation adopiz the following amendineni(s} to
its Articles of Incorporation: . | :

A lfn ing nnne, enter the new nanie of the corporation:

: The new
nmne must be distinguishable and contain the word “corporution,” “company,” or “incorperated” or the abbreviation
“"Corp.,” “Inc,"” or Co," or the designatfon "Corp,” "lnc,” or "Co™. A professional corporation name vvist coniain the
wond “chartered,” "professional ossociation,” or the abkreviation “P.A."

B. Enter pew pringippl office addyess. if appHeghle:
{Printipal office adidress MUST BE A STREET ADDRESS)

L

C. Enter new njpiling address, If opplicable:

{Muailing address MAY BE A POST OFFICE BOX)

D. If amendiog the rexistererd pgent and/or regh;em- d office nitdress in Flaridp, enter the name of the
pew repistered ggent angd/ox the new registercd g_fﬂge address;

Nanwe of New Repistered Azent

(Florida street address)
New Regisrered Qfice dddress: . Florida
(City) (Zip Corig)
cw Repis Apent’s Signature, if chonging Reglstered A ent;

1 hereby accept the appointment as registered agenl. "I am fandiitar with and accept the oblipations af the pasition.

Signature of New Registered dgent, if changing
I

"
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, nnme, and
address of enci Officer and/or Director heing added: ‘. :

(Attach addfttonal sheots, if necessary)

Please note the officer/divecior title by the first letter of the office title:
P = President; V= Vice Prestdent; Te Treasurer; S= :S'ccre!my; D= Direcior; TR= Nusice; C = Chairman or Clerk; CBO = Chief
Execuiive Offlcer; CFO = Chief Finoncial Officer. fan offfceridirecior holds more than ane title, list the Slrst feiter of ench office
held. President, Treasurer, Director would be PTD. ]

Changes should be notexi in tha Jollowing manner. Currently John Doe is lisied as the PST and Mike Jones Is listed as the V. Thera is
a change, Mike Joncs leaves the corporation, Sally Smith is nanred the V and 8. These should be noted as John Doe, PT as a Change,
Mike Joues, V as Remave, and Sally Swith, SV as cn Add. : j

EBxample: N

X Change PT Jobi Do
X Remove Y Mike Jones
_X Add sV Sally Smith

Type of Action tle ame ' Address
(Check One) . .

1) Change

Add

Roanwpve

2) Change

Add

Remove

3) Change

Add

Remove

4) ___ Change ——

Add

Rempve

5) ___ Change
Add

Remove

¢) ____ Change

Add

Remove

Prge 2 of 4

i
2
)
-—
£o
H
V=2
&5
2]
Ba
&)

t

s



85/07/2813 B2:51 2052281448 LAZARUS PAGE B4/85

E. If amending or adding additional Articles, enter chonpge(s) here:

(Atiech additional sheets, if necessary).  (Be sperific) z
ARTICLES 111 THE PURPOSE FOR WHICH THIS CORPORATIONS 18 ORGMIZED 1S SOLE AND ONLY FOR

OPBRATIONS OF IBO # 4765931

F. If ap sm n vider sn exchapge, reciassification ancelintl fis ahares

provisions for implementine the anmepdpent if not contained in the amendmont itsell:
{if not applicable, indicare NiA)
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The dnte of ench amendmeni(s} ndoption: —, if other than the
date this decument was signed. ’

Effective date if applicnble:

{ho niore fhan 90 days afler amaendmant Nz dace)

Note: If the date insested in this block does nol meet the applicable statutory filing requirements, this date will nol be listed as the
document's effective daie on the Depariment of State's records.

Adoption of Amendment(s) CIK ONE

=1 The amendment(s) \va.élwerc adopled by the sharehaldors. The number of vbtes cast for the mmendinent(s)
by the shareholders wusiwere sufficient for approval.

O The amendment(s) wag/were approved by the ahareholders through votiag groups. The Jollowing seatement
utust be separaiely provided for each voling group antitled 10 voie separately on the anendnient(s):

“The number of votes ¢ast for (he amendmeni(s} was/were sufficient for approval

by - . ; R
{voting group)

O The amendment(s) was/were adopted by the board of dircctors withont shareholder action and shareholder
action was not required. ' :

1 The amendment(s) was/ivere adopted by the incorpersiors without shareholder action and shareholder
fclion was not required,

JAN 11, 2018
Duted -

-

-~

Signature NN
{By the chairman or'\)',?(ch:lirmnn of the boad, pres igcnt or other offices-if directors
have not becn setecled, by an incorporator - if in the hands of receiver, lrustes, or
other courl appointed Hduciary by that fiduciary)

. RICARDO GUIARDINY

(Typed o prinied name of person signing)

PRESIDENT

{Title of person sigiing)
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