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SOLTERRA 47 CORP

(Mame of Corporation as currently filed with the Florida Dept. of State)

P20000002100

(Document Mumber of Corporation (if known)

Pursuznt ia the provisions of section 607,106, Florida Staruies, this Floride Profit Corporation adopti the following amendmeni(s) to
its Articles of Incarporation: !

A. Ifamendinp namg, enter the new name of the corporation:

The new
name.must be distingiishable and comtain the word “corparation, " "company, " or “Incorporaed” or tne abbreviation “Corp., "
“lnc, " of Co.* or the designavion “Corp,” “Inc." or "Co". A professional corporaiion name must contain .the word
“chartered, " “professional asvociation,  or the asbreviation "P.4."

B. Enter new principal'office address, f applicabie;
(Principal-office address MUST BE A STREET ADPRESS )

C. Entecnew malling address. if applicable;
{Malllng address MAY BE 4 POST OFFICE BOXi

nter the name of the

‘new registered ngent and/ar the ricw registered office address:
vama of New Registered Agent

(Fiorida streel address)

New Registered Qifice Address: , Flurida

(Ciey) {Zip Code)

New Registered Agent's Signeture. if changing Registered Agent;

{ hereby uccept the appointment as registered ageni. [ am famitiar with and accept the obligaiians of *he posilion.

Signature of New Regisiered Agent, if chonging

Check if applicable
3 The.amendrient(s) |3/are being filed pursuant to s. 607,0120 {1 1} {e)}, F.5,
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if amending the Officers and/or Directors, enter the title and name of each officer/director being r2moved and tltle. name, and
address of cach. Officer. and/or Director being added:

(Autach additional sheels, if necessary)

Please noig the officersdirecior tidlg by the first letter of the office title:

P = pPresident; V= Vice Presidens; T= Treasurer, $= Secratary: D= Director; TR= Trustee; C = Cheirman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officersdhrecior holds more than one title, list the first tetter of sach office held

President, Treasurer, Direcior would be FTD.

Changes.should be nated in the following manner. Currently John Doe is listed as the PST arnd Mike Jones is isted g3 the V. Thera s
a change, Mike Jones-leaves the earparation, Selly Smith is named the V'and S. These showld be naled w2 John Doe, PT a5 a Change,

Mike Jones, ¥ as Ramove, and Saily Smith, S5V as an Add
Exatmple:

X Change 2T Doz

X Remove ¥ wiike Jong

X Adé SY Sally Stk

Tvpe of Aglion Tiile Name Address

{Check One)

I3 ___ Change VP, 5 OSORIO TABARES, LAURA 4093 STAGHDORN LANE
i__'Add WESTON, FL 33331
. Remove

2y Chenge —

____Add
__ Remove

3y ___ Change -
_Add
___Remove

4y ___ Change o
___Add
—___ Remove

$) Change —

__ Add
___ Remove
&) __ Change -
Add

Remove
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E. If amendin adding additional Artic nter change(s) here:
(Atach addifional sheets, if nzcessary).  (Be spacific)

{if nof applicabla, indicate N/A)
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Thé dite of each dinenment(s)adoptiva: . , i¥ gther than the
date thi¥ document wes signet, -

Effective'dlte.'u auplicable:

(ro more than 90 days afier amendmenit file'daie)

Note: If the d_ab:‘__insch?ﬂ in this. block does. fior mee: the dppliceble-statutory [ling requirements, thix date will not'Sedisted as the
" dacument’s-effective dite on the-Depariment of State’s records.

Adoption of Ameniment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board of dirsctors without sharenolder action and sharehoider
action was nc!recuired.

2 The smendinent!s) was/were adopied by the shaccholders. The number of voirs cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

3 The smendment(s) wastwere approved by the shareholders through voting groups. The foliawing staiement
niust 'be seporately provided for eachvoting group entitled to voie seporately on the amendmeni(s):

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

b-v .|l
: (voting group)

02/05/2025
Dated

Signature me %ﬁ\ g;ﬁ‘n-.?_ _%

{By kdirector, president or other officer ~ if directars or officers have aot been
selected, by an incorparaier — if in the hands of a receiver, trusiee, or other cournt
appainted fiduciary by thet fiduciery)

OSORIOQ ESCOBAR, NORA L

{Typed ar printed name of person signing)

(Title of person signing)



