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COVER L E

TO: Amendment Seclion
Division of Corporations

ARKET
NAME OF CORPORATION: SOUTHERN LIGHT MARKETING INC

DOCUMENT NUMBER; | 22000016163

The encloscd Articies of Amendment and fee arc submitted for filing,

Please retum alf correspondence concerning this matter to the following:

ALEXIS FROMETA

Name of Contact Person
ALEXIS FROMETA P.A

Firm/ Company
319] CORAL WAY #404 A
Address

MIAMI, FL 33145

City/ Statc and Zip Code

afrometa@south-floridacpa.com
E-maif address; {to be used for future annual report notitication)

For further information concerning this matter, please cali:

ALBXIS FROMETA at(305 ) 31941071

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificatc of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Stregt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporntions

P.O. Box 6327 The Centre of Tallahassee

Tallahussee, FL 32314 2415 N. Moncoe Street, Suite 810

Tallahasses, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

SOUTHERN LIGHTS MARKETING INC
{Name of Co tion as currently filed with the Florida Dept. of State)

P22000016163

(Mocument Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporation:

A, [famendipg ngme, enter the new name of the corporation:

. The new
name must be distinguishable and contain the word “corporation,” “company. " or “Incorporated” or the abbreviation “Corp..”
“tne.,” or Co.." or the designation "'Curp,” “Inc,” or "Co". A professional corpuration name must coniain the word
“chartered,” "professional assoclation, ” ur the abbreviaiion "P.A."

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET APDRESS )
C. Enter new mailing address, if applicable; N/A

{Mailing address MAY BE A POST OFFICE BOX)

Ir. 1f pmending the registered agent and/or registered office nddress in Floridn, enter the name of the

new istered ngent and/or che n {Tice nddress:
Nam M, WA
{Florida street address}
New Registered Office Address: , Florida
(Ciny (Zlp Cods)
New Repi Apent's Si j D)

I hereby accepi the appointment as registered agent. [ am famitiar with and accepi the obligations of the position.

Signature of New Regisiered Ageni. if changing

Chech if applieabla
O Tho smendment(s) is/are being filed pursuant to s. 607.0420 (1) (&), F.S.
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If amending the Officers and/or Direclors, enter the title 2nd name of each officer/director being removed and titke, name, and

addrews of each Officer and/or Director being sdded:

{Attach additional sheets, if necessary)

Please nute the officer/director title by the first letter of the affice title:

P - President: Vi= Vice President: T- Treasurer; S= Secrewary; 1= Director; TR Trusiee: ¢ - Chairman or Clerk; CEQ - Chief
Exccutive Qfficer; (O -+ Chiaf Finoncial Officer. If an officer/direcior holds more than ore title, list the first letter of each office held.

President, Treasurer, Divector wonld he PTD.

Changes should be noted in the folfowing manner. Curremly John Doe is listed as the PST and Mike Joney 15 fisted ax the V. There {s
a chanye, Mike Jones leaves the corporation, Sally Smith iv-named the V and S. These should b noted as John {doe, PT as a Change,
Mike Joncs, ¥ ay Remove, and Sally Smith, SV as an Add.

Exnmpie:
X Change PT John Doe
X Remove Y Mike Joncs
X Add 8V $ally Smith
. Title Nams A

(Check One)

)] X__Changg vr Rewila Del C. Gomey, Inzuoza 3191 CORAL WAY #4(}4 A
. Add MIAMIL, FL, 33145
o Remove

2y __ Change e
— . Add
___ Remove

3y ___ Change o
__ . Add
_ Remove

4) _ Change o
—Add
. Remopve

5} __.. Change o L
. Add
— Remove

6) ___ Change o
— Add

Remove

a/
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£, I amengding or adding additignal Ariicles, enter ¢han
{Attach additional sheets, if necessary).  (Be specific)
N/A

here:

7862027771

{If not applicable, indicete N/A)

NIA
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FEBRUARY 20, 2022
‘The date of each amendment(s) adaption: .
date this documem was signed.

Effective date j{ applicable:

, if other than the

{rey more than 90 days afier amendment file date)

-Notes If the dute inserted in this block docs not meet the applicoblo stautory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records. ‘

Adoption of Amendment(s) (CHECK ONE}

0 The amendmeni(s) was/were adopted by the incorporatofs, or board of directon withaul sharchelder action and dhareholder
action was not required. ' :

T The amendment(s) was/were adopred by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were suffictent for approval.

W The smendment(s) was/were approved by the shareholders through voling groups. The following statemen
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The numbger of votes cast for the amendment(s) wos/were sulficient for approval

KX "
by .
{vating group)
Q5/09/2022
Dated
. (/ ) .
Signature /,//{/L :
(By a director, presidefit or other officel - if dicector icers have not been

. selected, by an i6&GTpORtor~LEin the hands of & receiver, trustee, or other court
appointed fiducizry by that fiduciary}

-

JOSE L' ZUMAETA MORALES

(Typed or printed name of person sigmng)
PRESIDENT

{Title of person signing)
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