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April 25, 2019

FLORIDA DEPARTMENT OF STATE

SONO TURISMO INC Davision of Corporations

18946 NW 10 8T
PEMBROKFE, PINES, FL 3302908

SUBJECT: SONC TURISMO INC
REF: P1800€097401

We received your electronicaliy tranamitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the completa documaent, including the eiectronic flling cover shaet.

The document must have original aignatures.

Please return your document, along with a copy of this letter, within 60
days or your tiling will be considered abandoned.

If you have any questiona g¢oncerning the fillng of your document, please
call (350) 245-6050.

Susan Tallent FAX Aud. #: H19000134828
Regqulatory Speacialisgt II Letter Number: 119A00008279
©
P~ E: J,i
Lij — _
T o E
L oy
t:! :E ::f
e £ iz
s

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles o1 Incorporstion
of
SONO TURISMO (NC
Name of oratign as curvently filed with the Florida Dept. of State
P1R00009740 |
(Cocument Number of Corporation (if known}
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follawing smendment(s) to
its Articles of Incorparation:
A. If amengding name, enter the new pasme torperatign:
The new
name musi he dc.r!mgwalrablc and contain the word “carporanon,” “company, ”
"Comp.,” "Inc.,” or Co.,

or the designation ~Corp.” “Inc.” or "Co ™.
word “chartered." “professional association,  or the abbraviation “PA."

or “imcorporaied” or e abbreviation
A professional corporation nume must contain the

e "(-_‘3,

ATy —

B. Enter new princtyl vffice address, | applica Q!; - -f_f" !:

(Principal office address MUST BE A STREET ADDRESS ) e m >
'

| )

' =

C. Enter new mailing addresy, if applicable: x

(Mailing qddress MAY BE 4 POST QFFICE BOX) o)

|

D. [f omending the registere

iste ce address in Florlda the name of the
otw registered agent and/or the new registered offices addresy:

NMame of Mew Registered Agent

(Florido 10 ert addrets)

Flornda

ity (Zip Lode)

New Registercd Agent’s Signature, If chonging Registered Agent;

! herely accept the appoiniment as registered agent.  {am fumiliar with and accep: the otligarans af the position.

Stgrature of New Registered Agent, if changing

Pagelof 4
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If amendiog the Otficers and/or Directors, enter the tile and name of each officer/director belng remaved and title,
uddress of cach Officer and/or Director being added:

{Antach additional sheets, if recessaryf

Please note the officer/director title by the firsi letter of the office rite:

P = President; V= Vice President: I'= Trearurar; S= Sccretary; D= Director; TR= Truitue; C = Choirman or Clerk; CEG « Chief
Executive Officer: CFO = Chief Pinancial Officer. If an officer/director holdi mory than one title, list the first letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the follwving manner. Curvently John Do is lisied as the PST and Mike Jones is liseed as the V. Therc is
@ change, Mike Jones feaves she carporation, Soilp Smith is numed the V and 5 These skould be noted us John Doe, PT as g Change,

Mike Jones, V as Remove, ard Sally Snuth, SV as an 2dd.

name, and

Example:
X Change PT  lphnDoe
X Remove X Mike Jopes
X Add MY Sally Smith
Type of Actiop Title Name Address
(Check One)
P RODRIGUEZ, ANGELIKA M 18946 NW 10 ST
1} Change
PEMBROKE PINES, F1. 31029
Add
Remove —
VP PLAZ PEREZ, NICOLAS A 18546 NW 10 ST
2) Change —
PEMBRORKE PINES, FL 33029
Add
Remove
P PLAZ PEREZ, NICOLAS A 18945 NW 10 8T
1) Chamge
X PEMBROKE PINES, FL 33029
Add
Romove
4} . Change -
Add

Remove

5) Change

Add

____ Remove

§) ___ Change
Add

Remove

Page 2014
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E. [famending or addigg additional Articles, enter shange(s} here:

(Adach additiona! sheets. f necessary}.  (Be spetific)
F. H an amendment provi ange, reclagsi io 21j 1
roviz i ting the amendment if not contained in the amendment jtadd:

(if war applicable. indicate N/A)

Page 3 ofa
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. 05022019
The date of each arendment(s) adoption: il other then the
dats this document was signed.

05/02/2019

Effective date If applicable:

o more than 90 days oftar amenciment Sile qare)

Note: If the date inserted in this block does ot moet the applicable stamtory §ling requirements, this date witl not be Hstod as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (LHECK ON

B The amendment(y) was'were adopied by the sharcholders, The aumber of votes cust for the amxadment(s)
by the sharehalders was‘were sufficient for approval.

O e amendment(s) was/wer: approved by the sharcholders lhrough voting groups. Tae Joliowing statement
must be separately provided Jor each voting group entitied to vore separately on rhe amendmant(s):

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

b'y i
[voting group)

O The amendment(s) was/werc adopted by the board of directars without shertholder acrion and shareholder
action wes 0ot required.

O The amcadment(s) wns/were adopted by the incosporator without shareholder action and shareholde:
acion was not required. /

05/02°2019
Trateq

PO
Signature / I{Iv//%

{By a dircctor, presiden ex offigef - if directors or afficers have ot boen
sclected, by an incorporator — if in e haods of 2 recerver, trusiee, or othet court
appoinied fiduciary by that fiducfiry)

NICGLAS PEREZ PLAZ

(Typed o1 printed pame of person signing)
YP

(Title of person signing)
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