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COVER LETTER

TO: Amendment Scetion
Division of Corpomations

. g e v ae SPARK DESING INC
NAME OF CORPORATION:

. [ . P I70000324994
DOCUMENT NUMBER:

The vnclosed Arficles of Amendment and fee are submitied tor filing.

Please retuen all correspondence coneerming this matier tw the rollowing:

LIBAN SOTO

Namce of Contact Person

Firm/ Company

14372 SWINTI ST

Address

MIAMILFL 33175

Civy State and Zip Code

soto20H S vihvo.com

E-min! address: (1o be used for future annual report notitication)

For turther information concerning this matter. please eall:

LIBAN SOTO | {7Nl’) ] S10-385N
a

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed s a cheek tor the following amount made pavable to the Florida Depaiment ol State:

W S35 Filing Fee 0054375 Filing Fee & (184275 Filing Fee & - [03832.30 Filing Fee
Cernficale ot Status Certiticd Copy Certificate of Status
tAddiional copyis Cetlificd Copy
crclused) tAdditional Copy

s enclused)

Mailing Address Street Address

Amendment Section Amendinent Section
Divisivn of Corporations Division uf Corporations
PO Box 6327 Clifton Buildiny

Tullahassew, FL 32314 2661 Execuinve Center Crrele

Tallahassce, FIL 32201



Articles of Amendment
(I}
Articles of Incorporation

(Do pn INe

=
(Name of Corporation as currently filed w{ah the Florida Dept. of State)

10000 5249494

{Docuwment Number of Corporation (if known)

NOA

ral

Pursuant (o the provizions of section 607. 1006, Floridu Stiutes, this Flerida Profit Corporativn adopis the tollowing amendment(s) 1o

its Articles of Incorporation;

AL I amending name, enter the new name of the corpariation:

NAA

The  aew

name wist be distinguishable and contain the word “corporation,” Ccompan. T or Cincorporated T oor the abbreviation
Cerp, " Mhae T or Col T or the designadion "Corp. T Cine. T o 00T A professional corproradion name must contain the

word “cliariered,” Cprojessional association, " or the abbreviation PAT

N/A

B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address, if applicable: NAA

(Mailing address MAY BE A POST QFFICE BOX) - ~

T
e
el

D. Ifamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

. e ) NIA
Name o New Revistered Agent

(Flarida steeet addressy

New Registered Ctfice Address: . Flonda
(Ui t#ipr Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoiniment as registered aeent. Dam fumilior with and aecept the oblisaniions of the position,

Signature of New Registered Agent, i changing
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I amending the Officers and/or Directors. enter the titie and name of ¢ach officer/director being removed and titde, name, and
address of cach Officer and/or Director heing added:

(Attach additional sheels, it necessary)

Please nowe the officerddivector tde by the firse learer of the office tile:

P = Pregidenr; U= Viee Presideni; T= Dreasurer, 8= Secrewry: D= Directnr; TR= Trusiee; C = Chairman or Clerk: CEQ = Chict
Fxecurive Ogficer: CFO = Chivi Finaneiad (iticer. IFan officorsdivector holds more than one tide, list the first leter of cach office
hedd. President, Treusurer, Eirector would be P11,

Changes shoudd he noted in the foflowing maner. Curvendy John Doe i lisied ax the PST and Aike Jones iy listed as the T2 There is
& change. Mike Jones Leaves the corporation. Setly Smith is neened the Vand 8. These should he neted ax John Doe, PT as o Change,
AMike Joies, Vas Remove, and Solly Smidh, SV as an oddd.

Example:
X Change i Join Doe
X Remove v Mike Jonus
X Add SY  Sally Smith
Type ot Activn Title Nuame Address

{Check Oned

1 Change

Add

Remove

2) Chunge

Add

Remove

i) Change
Add
Remove

4) Change
Add

Remove

Ry Change

Add

Remove

) Change

Add

Remuve
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E. Mamending or adding additional Articles, enter change(s) here:
{Astach addivional sheets, i necessarvl. (Be specific)

ACTIVITY RELATED TOTHE EXECUTION (O ALL SERVICES.

F. 1Ifan amendment provides for an exchange, reclissification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
Uil not applicable, indicate N/AY

N/A
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O6/26/2017
The dute of cach amendment{s) adoption: - if other than the
date this document was signed.

0GI262007
Effective date it applicable:

o more than Y davs atter amendment file daic)

Note: 1§ the date inserted n this block does not meet the applicable statutory Hiling requirements, this date will not be listed ax the
document’s etfective date on the Department ot State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s)y washsere adopted by the sharcholders, The number of votes cast for the amendment(sy
by the sharcholders wasfwere sutficient for approval.

03 Phe amendment(sp wasiwere approsed by the sharcholders trough voting groups. The tollowing statesem
must he separatele provided jor cach vating srogy entitled toovote separatele on the amendmentisy:

“The number of votes cust for the amendment <) wasfwere sufticiens tor approvad

by

(veting urong)

B Phe amendmenits} wasfwere adopted by the hoand of ditectors withowt sharcholder action and sharcholder =
. - - ¢
action was not required.

L3 rhe amendmentis) was/were adopted by the iearpuraters without sharcholder action and sharchalder
action was nol required. \

6/26/2017 :
Dated 1 i

Signature

(B3yv o director, presfiient ur other ofticer — it directors or ofticers have not been
selected, by an incdrporstor - iUin the hands of o recciver, trustee. or other court

appointed Adueiary by that tiduciaryy

LIBAN SOTO

(Typed or pristed name of person signing)

PRESIDENT

("Title uf person signing)
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