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COVER LETTER

TO: Amendment Secuon
Mivision of Corpuitions

NAME OF CORPORATION: SOOMRO VACATION RENTALS INC.

DOCUMENT NUMBER: 19000019492

‘I'be enclosed Arficles uf Amendment and tee are subnutted for tiling.

Please return all earrespandence concerning this matter 1o the fodlowing:

Cheyenne Moselay

Mume of Contact Person

LegaliZoom.com, Inc.

Firm/ Company

101 N. Brand Bivd., 11th Floor

Address
Glandale, CA 91203

CitydSume snd Zip Code

soomrovacationrentals@gmail.com

LE-masl addiess: (10 be used for fiture annual reporl aetification)
For turther informavnon concewing this matter, please call

Cheyenne Maseiey at { 800 ) 773-0888 ext. 9724

Nume of Contact Person Area Code & Dayime Telephone Number

Enclosed is a check for the follawing amount made payable to the Flomda Department af State:

O sas Fuling Fee (543 75 Filing Feo & mS-iS 73 Filing Tec & Os52 50 Filing Fee
Certficste ol Status Curlilied Copy Cahiticate of Stuwus
{Addidonal copy is Cernfied Copy
cnclosed) tAddisonal Copy
1s enclosed)
Mailing Address Street Address
Amecndment Scction Amcndment Sccoon
Division ot Corporations Division ol Corpurations

PO, Box 6327 Clifton Ruilding
Tallabassce. FL 32314 2001 Lxecutive Cznter Crele
Tallahassee, FL 33301
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Articles of Amendment’ el B BN
to =_ ; s e i
Articles of Incorporation
of
. . .o
ngs : 2
SOOMRO VACATION RENTALS INC. iy EAY 30 At 20
e of Corporsation as gurt i \s"1 t 1 | . e
I .". v ! .-‘.._‘r‘:.l
P19000019492 RIS W I

Pl L e et

{Nocument Mumber of Corpomtion ¢l known}

Purswmt 10 the provisions of seclion 607, 10, Florida Swtwies, this Floréda Profit Cerperction adopls the following amendinenifs) to
its Articles of Invorporam:

A. [famending nanme, enter the new name of the corporation:

The -néw
name must be, distinguishable aul contuin the word “earporation,” “company,” or “incorporaied T or the abbreviation
“Carp.™ “Ine." or Co.." or the desnypmniion “Corp, ™ “Ind " o "Co ™. A projesstonal corparahon rame musi comiam ihe
wond “chartered.” “professional wsgeiation,” or the abbreviation "P.4."

B. Enterngw principal office address, il upplicabic: 3275 5 John Young Parkway, Suite 530
(Principal office address MUST BE A STREET ADDRESS }
Kissimmee, FL 34746

C. Enter pew nailing address, if apwlicable 3275 S John Young Parkway, Suite 530
(Mailing address MAY BE A POST QFFICE BOX)

Kissimmes, FL. 34746

0. I amending the repistered pgent apd/or reglstered office address [u Florkda, enter the name of the

new registered agent sikd/or the new registered office sddress:
Name af New Istered As
(Flebeide sirect acidrexy)
New Revistered Office Address: . Flonde

(City} {Z£:p Cemle)

New Repistered Agent’s Sigpature, if changing Registered Agent: . .
I hereby accept the appoinpnent as registered agent.  Tam funiliar with aad accepl.the abliguions of the position.

Sigaaiure of New Registered Agemi if changing

fuge 1ol 4
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I amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{ Attach udditional sheats, if necessary}

Please note the officeridirector title by tie first letter of ihe office ntle:
P = President: Vs Vice Presideni: 1= Treasurer; S= Secratary; 1= Director: TR= Trustee: O = Chairman or Clark; CEO =" Chie}
Executive Cfficer; CFO = Chief Finuncud Officer. if un officer/direcior holds more than one tivte, Vst ihe first letier of cuch office

held, Prevident, Treasurer, Direcior would be PTD.

Changes should be noted in the followingmanner. Curreaily
achanee. Ake fepes leaves the corporaieon, Sallv Smitk is o
Mike Jones, V us Remove, and Sally Smith. SV as an Add,

John Due is listed as phe P3T and Mike Jones-is lisivd us the V. There s
amed the and 8, There shoulid be nosed af John Dae, PPT oy o Change,

Example:
X Change PT John Doe
= Re:nfove v Mike Jones
Y O ton - Litks NMame: ety

(Clreeck One}

0 _2_(__ Change PSTD SHAHARYAR SOCOMRO 3275 S John Young Parkway Suite 530
_ Add Klssimmee, FL 34746
__ Remosc

v Change
_ Add
_ Remowe

3y Change
_ Add

Remove

LA Change

Add

Rentove

5 Change

. Achd

Rumeve

13 Chonge
_Add

Remove

Page 2ol 4
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. 1f pimending or ndding additonst Articles, enter ehnngeis) here:
(Attach addifonal sheets, if necessaryt.  (De specifiel

. ion, or cnucc]!a'!lon of issucd shares,
proxisions for implementing the sraendment §f not contained In the amendprent Hself:
(tf not dpplivable. indicaie NIAS

Page Jof 4
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The date of each ainendment(s) adeption: 472572019 , if other than the
date this docungnt was signed.

Effective date if applicable:

(o more than 90 days after amendment file dalc)

Adoption uf Amendiment(s} (CHECK ONE)

[J The amendment(s) wasiwure adopted by the sharchoiders. [The nunber of votes cast for the emendnient(s)
by the shasdiolders wus/were sufficient For approval,

O 'he amedmeni(s) washvere spproved by the sharehoMersithrough voling groups. The folfowing statemeni
must be separaicly provided for eech vouny growp entinled w voie separotely on the amendineni(sy,

“T'he number of voles cam for the amendmonis) was{were sufficient for approval

‘h}"

fuating grous)

[!’Thc gmendmenus) wasiwery adopted by the board of diregiors without slnreholder action and shercholdes
activon was not required.

O The amendmeni(s) waxiwere adopied by the incomqorators without shareholder action and sharcholder
rotion way nof required,

Duted "5/?/52014
Signoturs i i ol

| Sm—y N . . -
{By o director. president or other Ib'."ﬁc.ur — if direetvss or oflicers have not been
sclecied, hy an ingorporstor - if in the hards of a receiver. trustse, or other court
appoinicd hiduciary by that Nducimy)

Shaharyar Soomrg
(T'yped or prinied nme of person signing)

Prosident

{Yitle of peison signing
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