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COVER LETTER

TO: Amendment Scciion
Division of Corpurations

----- T Pty
SOVEREIGN CONSULT, INC
NAME OF CORPORATION: o :
PLOONNTI089

DOCUMENT NUMBER: i
The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

FERNANDA QUITERIO

Name of Contact Persun
SOVEREIGN CONSULT. INC
Firnv Company
10973 SAVANNAH WOOD CT.
Address
ORLANDOQ, FLORIDA 32832
City/ State and Zip Code
fernunda.quiterio@sconsulius
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Leonardo V. Quiterto L 407 353-9353
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclused ts a check for the following umount made puyvable to the Florida Departiment of State:

= 335 Filing Fee (77843.75 Filing Fee & (843,75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
{Additonal copy 15 Certified Copy
enclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporalions Diviaton of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Strect, Suite 8i()

Tatlahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

SOVEREIGN CONSULT. INC

(Nume of Corporation as currentby filed with the Flovida Dept. of State)

PLOGOONT 3080

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Stiutes. this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

A, IManmending name. enter the new name of the corperation;

SOVEREIGN ENGINEERS, INC - -
The  new

nunte must be distinguishahle and congein the word “corporation,” “company, " or Uincorporated " or the ahbreviation " Corp
“lac, " or Col 7 oor the designation "Corp,” Chne, T or Co A professional corporation aame must contein the word

“chartered, " “professional association, " or the abbreviation “P.AT

. . N/A —
B, Enter new principal office address, if applicable: [ ~2
(Principal office address MUST BE A STREET ADDRESS ) &3
K = "
—':o s
ol 2
nioma g
T vl <
a2 Rt '
S '
. - s . . T — H
C. Enter new mailing address, if applicable: N/A P =
(Mailing address MAY BRI A POST OFFICE BOX) e '
' =z W
20
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new regisicred agent and/or the new recistered office address:
. . NIA
Name op New Revistered Agent
NIA
tForida street address)
. , .. N/A oo
Now Revisiered (ffice Address: . Florida
iCityy 1Zip Conde)

New Registered Agent’s Sivnature. if chanving Registervd Agent:
{hierehy aceept the appointment as regisiered agent. {am jonilior with and aceopt the obligetions of the pusition.

Simrature of New Registercd Agent. if changing

Cheek if applicable
= The amendineni(s) is/are bemg fled pursuant w s 607.0120 (1 1 e} F.S.



- he .

1M amending the Officers and/or Directors, enter the Gtle and nume of cach officer/director being removed and title, name. and
address of cach Oficer aund/or Director being added:

At addiional sheers, ifnecessain)

Please note the officerddivector tle by the first letier of the office Hile:

P = fresident: V= Vice President; T= Treasarer: §= Secrctarv; D= Divector; TR= Trustee: = Chairman or Clerk: CE¢Y = Chicf
Eveewrive Officer: CFO = Chivy Financial Oficer. iFan officer/divector holds more than one tide, fist the first lestor of vach office held,
President, Teeaxurer, Divector would he 1T

Chunges should be noted in the gollowing manner. Curvendv Johir Doe 0s lsied ax the PST and Mike Jones ix livted as dhe V. There s

a change, Mike Jones leaves the corporaiion, Saltv Smidy is named the Voond S, These shaudd be notod as Johin Doce, PTas o Change,
Mike Jores, Voas Remove, and Sally Smith, SV as an Add.

Example:
& Change [} lohn Doc T =
- =
X Kemove v Mike Jones 1; (; = .
_ < = -
X Add hY Sally Smith :;’}: 3 -
Type of Action Title Name Address e = ‘
{Check One) _,:' e
oo W@
- NIA . R
1) Change : SR -_"___
Add
Remove
) NJA
2) Change s
Add
‘ lf‘cmovc N/A
3 Change
Addd
Remove
. NFA
4 Changue l
Add
Remove
) N/A
3) Change !
Addd
Remove
NIA
f) Change !
Add

Remove




E. IFamendine or adding additional Articles. enter change(s) here:
(Be specific

tARach adedicionel shecis, i necessarvi,

INFA

LT

P -

o

fm—=r]

~ . - - e r H s . - . M

F. I an amendment provides for an exchanoe, reclassification, or cancellation of issued shares, =
provisions for implementing the amendment if not contained in the amendment itself: % .

(if ot applicable, indicate N/ -

(%]

NIA o

e I

ol iy~

M -

S

S Ta sl
N —




o 040172020 ’
The date of each amendmentts) adoption
daie this document was signed

. 1f other than the
GAA62020
Fitective date il applicable:

grier e than 90 davs aficr antendnenn fife date)
Note:

11 the date inserted i this block does not meet the applicable statutory filing vequirements. this date will not be listed as the
document’s ¢fective dute on the Department of Staie’s records

Adoption of Amendments) {(CHECK ONE)

Ihe amendment(s) wasfwere adopied by the incorpoerators, or beard of directors without sharcholder action and sharcholder
action wis not required.

0 The amendmeni(s) was/were adopled by the shurehoklders

: Il number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval

00 The amendment{s) wasfwere approved by the sharcholders through voting groups

g groups. The following statepient
st be separately provided jor cach voting group entitled 1 vote separatele on the amendment(s)

0
=T
F e
pu
0

Ihe nuember of votes cast for the amembnent(s) wasfwere sufticient for approval
FERNANDA QUITERIO

i
e
M

[ 23
L".J _—
ot

-

(voting gronp)

talre

W 62 Ydv 0l

" ( a3
402020
Duated /\

"D:‘-
|
a . /\/* ’
Signature X\ u \('/]/’Kj

{Bva EIYEI’/IF president or ether officer — i dircetors or officers have not been

6

LA

selecttd, by an incorporator - i i the hands of a receiver, trustee, or other court
dppmrflui Hduoeciary by that fiduciary)

FERNANDA QUITERIO

{Typed ur privied name of person signing)
PRESIDENT

(Title of person signing)




