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COVER LETTER

TO: Amendment Section
Division of Cogporations

SOFIBEL (US) CORPORATION
NAME OF CORPORATION:

DOCUMENT SUMBER:

The enclosed Articles of Amendment and foe are submitied for filing.

Please return abl correspondence concerning this maiter to the following:

Sonia Becerra

Name of Contact Person
Swyft Filings
Fimy/ Company
3 Greenway Plaza #1320
Address
Houston. Texas 77046
Citv/ Siie and Zip Code

jaeliteelectric@gmail.com

E-mail address: (1o be used for future annual report notification)

ir further information concerning this matter, please cait:

Sonia Becerra w877 y 777-0450

Name of Contact Person Arca Code & Davtime Telephone Number

closed is a check for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee &  TJ$52.50 Filing Fece
Ceruficate of Status Cenified Copy Centificare of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Excecutive Center Circle

Tallahassee. FL 32301



* Articles of Amendment % ’&\
1 PRI p /
Articles of Ine ati VA S):
Articles of Incorporation <. o <
ol REPLERN :9
z}:ﬂ.’_’}-" O
SOFIBEL (US) CORPORATION 1_3”'_1'/’;_ 7
(Name of Corporation as corrently filed with the Fiorida Dept. of State) R \‘_‘Cﬁ" &
P19000079192 $i, YO
{Document Number of Corporation {if known) {/i:,

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the (ollowing amendmentis) o
its Articles of Incorporation:

A [f amending nume, voter the new nuame of the corporation:

The  ew

sumee st be distingnishable and contain the word “corporation.” Cvompany.” or Cincorporaied " or the abbreviation
“Corp, T Cinel T o Color the designation " Corp.” “ne, " or "Co” A professional corporation name i comtain the
word “churtered.” Cprofessional association, U or the abbroviation P40

14333 Beach Bivd. Suite 33

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS ) Jacksonville FL. 32250
C. Enter new mailing address, if applicable: 14333 Beach Blvd. Suite 33

(Mailing address MAY BE A POST OFFICE BOX)

Jacksonville, FL, 32250

). Hamending the registered agent and/or registered office address in Florida, enter the nanmwe of the
new registered apgent and/or the new registered office address:

Nunie of New Regisiered Agent

fFlericdet street address)

New Revistered Office Address: . Florida
tCin 120 Code)

v Reaistered Avent’s Sionature, if changing Registered Avent:
erehy aocept the appoinonent as registercd ageni. T am famitior with and aecepr the obligations of the positeon.

Stgnarure of New Registered Agem, If changing
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If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being remaoved and title. name, and
address of each Officer and/or Director heing added:

1Awach additional sheets, If necessaryi

Plewse note the officertdivector tilde by the first lesier of the affice titde:

P o= Presideni: V= Viee President: 1= Treasurer: S= Seeretary: D= Divector: TR= Trusiee: C = Chairnum or Cleck, CEQ = Chief
Faecutive Offtcer: CFO = Chief Financial Officer. If an officertdirector lolds morve than one tidde, list the first letier of eacl office
held, President. Treasurer, Director would he T

Changes should be noted in the foliowing manaer. Currenddy Joln Doe is listed as e PST and Mike Jones is Hsted as the V. There is
t change, Mike Jones feaves the corporation, Sally Simicheis named the Vand S, These should be noted as Johne Doe, PT as a Change.
Mike Jones, Vous Kemove, and Safly Smith, SV as an Add.

Example:
N Change PT John Doe
N Remove A Mike Jones
N Add SV Sally Smiih
Type ot Action Title Namwe Address

{Check One)

1) Change

Add

Remove

g Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

Change

Add

Hemove

Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAuach addiional sheers, if necexsarvy.  (Be specificd

o Ifan amendmenlt provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N1AY
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The date of each amendmentds) adoption: . if other than the
date thiz document was signed.

Effective date if applicable:

(e more thun Y duyys aficr amendment file dated

Note: 10 the date inserted i this block does not meet the applicable statatory Hiling requirements, this date will not be listed as the
document™s effective date on the Pepariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) was/were adopted by the sharcholders. The nuwmber of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following suitement
miust be separately provided for each voring growp entitled 1o vore separaiely on the ainendmenn s 1

“The munmber of votes cast tor the amendmeniis) wasiwere sutlicient tor approval

b

{vering gromg)

O The amendimeni( sy was/were adopted by the board of directors withuut sharchalder action and shareholder
action was not required

The amendmemi(s} wasswere adopied by the incompurssors without sharcholder action and sharcholder
action wis not required.

Mated “ ‘Og | 14 | Cl

Signature ) 4
Y

T .. e g .
Sident v other officer — if directors or otficers hive not been
selected. br-dn incorporatar — if in the hands ot a recciver, trustee. or other court
appeinied lduciary by that fiduciary)

M/Z‘ CHien b Vmét

{Typed or printed name of person signing)

(e

(Tttle of person signing)
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