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Arxticies of Amendment
to
Articics of Incorporaton

of

SOAKFREELY CORP .
o with the Florfda of Sta
P17000032806 _
(Decuineat Number of Comporation (if known)

Pursuant to the provitions of seotiog 607.1006, Florida Statutes, this #orida Profit Corporation adopts the following amendment(s) to
ifa Articles of lcorporation:

A. It amending name, enter the new nams of the on

SOARFREELY CORP The new
namy mugt ba distinguishable and contmin the word “zorperarion,” "company,” or "incorporatsd™ or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designatian “Corp,” “Ine,” or “Co“. A professional carparaiion name must contain tha

word “chartered,™ “professional asvaciation,” or the gbbryviation “P.A.”

uch dress, § eablet

B. Eoter new griucipul office sddvess, if gpplieablet
(Principal offlce address MUSI BE 4 STREET ADDRESS )

C. r new dreed tieuhle:

(Malling addresy

Ciy) {Zp Cod}

I hereby accept the appoinment as reglnered agew, I am famiitar with and aqeqpt the obligations of the poaition.

£,
=
Signawre of Now Registered Ageny, {f changing -
5
vy

133
20Ky

LZad b1 sy g

407
13

Page 1of4

R
Jiy

S8/c8 Hovd VS du00 963BEETSBE P97 L1B2/61/9B



04/18/2017 1627 F0 P 0031005

If amending tho Officars and/or Directors, suter the title snd nams of each afficsr/director being removed and title, nams, zod
address of anch Officer and/or Director belug added:

(dttach additional shests, if necassary)
Please note the officerddiractar title by the firai leiter of the affice title:
P = Prasideny; V= Vics Frasident; T= Traasurar; S= Secratory; D Dirgctor; TR= Trustee; C = Chalrmun or Clerk; CEO = Chief
Exacative Officer; CFO = Chiaf Financial Qfficer. [f an officer/direcior holds more than one tils, 1igt the first letier of each affice
held. Presidany, Treaxurer, Director would be PTD.
Changes should ba noted in the following manner. Currendly Jahr Doa is listed as the PST and Mike Jones is listed as the V. There Ix
a changy, Mike Jones leave the carporation, Sally Smith {s named the ¥V and 5. Thess should bo noted as John Doe, PT uz ¢ Change,
Mike Jones, V as Remowe, and Sailty Smith, SV as an Add.
Example;

X Chenge ¥r  lolnDos

Ekﬁuwu Y Mike Jores
X Add BV Sallv Smith

Tupe of Aprion JTitle Nams Address
(Cheek Onp)

1) ____Clumpe
Add

Remove

[P

2) __ Change
Add

Rempve

3) . Changs

Remove

S r—

4) __.__ Change

5 Clumge

PagoZof 4
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The date of ench amandment(s) ady if othwr tiom the
date this domument was figned. '

Effective date If apulicgble:

(o more than ﬂ{quﬁcrammﬁc daiy)

Note: If the duta inserted In thic block does mot meat tho spplicsble siattory fling raqairements, thia date will not ba livied 35 the
dostirsent’y efbotive date an the Departmont of Siate"s vasonds.

Adaption of Amendment(s) {CHECK ORE) -

& The amendment(s) watiwero adoptod by tha rhaceholders, The tumber of votes cuvt for the ameadmeni(s)
by tho ehmrcholdry was/were cuffision: for spproval.

O The amaadmant(s) wasrwors vard by the sharsbaldons threugh votivg groups. T7iefollowing siatemenc
must be scpararoly provided Jor sach voting group entitied (o vote separataly on the anendmoni(y):

“Tho nnmber & volos cust fir' (o stendmoni(s) wariwere sufficisnt for approval

by . -
(eating group)
O The emendment(s) war/were adomiod by the board of dirsctors without sharcholdsr sotion and shareholdor
action Wi ot roquired
L The snendsant(s) wav/ware adopied by the incorperators without shurcholder zction and shareholdar
acton wey 0t required.
7
oo 0AN8(2017 .
'/
Signzture '/
{Bya »pilesident br other affiper — if Jittotars or officocs have not beom
seitoind, by an Heorpamtar — 1o the hands of y receiver, Tuites, or ot court
sppointed flduciary by that fiducinry)
ARTURO E. VASQUEZ
(Tynod or prinked mme af namoa glgaing)
FRESIDENT
(Title of pacacn signing)

Tagod afd
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