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COVER LETTER

TO: Amendment Section
Division of Corporations

SOLTE HIINC
NAME OF CORPORATION: — Ok TERRA SFHIINCG

14076503216

22 2682
DOCUMENT NUMBER: b22000026824

The enclosed Articles of Amendment end fee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

DANTE GIOVANN] BLOTTE VOLPE

Name of Contact Person

SOLTERRA SFHIT ENC

Firm’ Company
FITE MONUMENT AVE SUITE 404-12

Address
KISSIMAMEE, FL. 34741

City/ State and Zip Code

DOCUMENTS@ECY ANCINC.COM

E-mail address: {10 be used for future annual report natification)

For further information concerning this matier, please call:

DANTE GIOVANNI BLOTTE VOLPE 321

) 712030

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee (54375 Filing Fee &  T1843.75 Fiting Fee & T1852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additianal copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division ot Corporations
O Box 6327 The Centre of Tallahassec
Tallahassee. FL, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

From' Cyan Consultants Inc

Doc 1D: bd9al3fof1d134al86c12beflctig94ac3Tedcdaa
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Articles of Amendment

©
At f [
Artictes of I;:;:Orporsmcm o004 OCT 23 PMIZ 39
SOLTERRA SFHI INC cooL i L E T

e h

(Name of Corporation as currently filed with the Florida Dept. of Stafe)

P22000020824

{Document Number of Carporation (if known)

irursuant to the provisions of section 6071006, Florida Statutes. this Forida Profit Corporaion adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending pame, enter the pew pame of the corpgoratiop;
N NGE
NO CHANGE The  now

nare must he distinguahuble and contain the word “corporation.” “company, " or “wmcorpordted  or the abbreviaion “Corp.,
e, or Col " or the designation “Corp,” “lnc.” or "Co”. A professional corporation saae most contain the word

“churtered, T Uprofesvional association,” or the abbreviation PAT

LI EMONUMENT AVE

B. Enter new principal office address, if applicable:
(Principa office afdress MUST BE A STREETADDRESS) SUITE 401-1 2

KISSIMMEE, FIL 3471

C. Lnter new mailine gddress il apolicable: 1K MONUMENT AVE
Plaling address MA Y BE A POST OFFICE BOX HTEMONUMENT AVE

SUITE 401-12

KISSIMNEE. FI. 34741

D. H amending the registered npent and/or registered office siddress in Florida, enter the name of the
new registered agent and/or the new repistered office address:

CYAN CONSULTANTS INC

Namve of New Revistercd Agent

111 E MONUMENT AVE SUITE 40812

fHlorida street addresss

. KISSIMMER SR Y2 |
New Regisiered Ofice Addresy . Florida
ey (2in Conle)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familior with wind accept the obligarions of the position.

dy~

Signature of New Registered Agent. if changing

Check if applicable
0 The amendments) isfare being filed pursuant to s. 607.0120 (11) (e), F.S.

Doc ID: bd9alfbi1d134a086¢c12befcffa94aciTedc4aa
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
add ress of ench Officer and/or Director being added:

fAitach additional sheets, if necessarvy

Please note the officerddirector title by the first letier of the offfee tile:

P = President; V= Viee President; T'= Treasurer; §= Seerctary; D= Director; TR= Trustee, (5 Chairman or Clerk; (80 = Chicf
Executive Officer; CFO = Chief Finuncial (fficer. If an officerddivector holds more thun one title, list the jirst letter of each office held,
President, Treasurer, D¥rector would be PTO,

Changes should be noted i the Jollowing wgnner. Currenily ok Doc i fisted as the PST and Mike Jones is liseed as the 'V There is
e change. Mike Jones feaves the corporation. Safly Smith iy named the YVand 5. These shoutd be noted av dohn Doe, PT us a Chunge.
Mike dones, Vas Remove, and Sally Smith, SVas an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
_A Add SV Sally_Smith
Type ol Action Title Ngme Address
{Check Onc)
P SVBAM CORPORATION OMC CHAMBERS. WICKIHAMS
] Change
WICKHAMS CAY |
Add
ROAD TOWN. TOVGII0 VG
Remove
P DANTE G BLOTTE VOLPE 1T E MONUMENT AVE
g Change
SUITE 401-12
Add v 01
KISSIMMEE, FL 34741
Remove
3 Change
Add
Remove
4} Change
Add
Remove
S ___ Change
Add
Remave
6) Change
Add
Remove

Doc ID. thd9alfci1d134a086¢12befcifdB4ac37edcdaa
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F. i amending or adding additional Articles, enter changefs) here:
{Alach additional sheets, ifnecessarvy. (Be apecific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate NAT)

Doc 1D: fbd9a3fbfid134a086¢12belfclidbd4ac3Tedcdaa
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QCTOBER §TH, 2024
The diste of ench amendment(s) adoption: . il other than the
date this document was signed.
QCTOBRER §TH, 2024

Effective date if npplicable:

(ro more than 80days after amendment file dute)

Note: Il the datc inserted in this block does now meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State's records.

Adaoption of Amendmeni(s) CHECK ONE)

& The amendmeni(s) waswere adopied by the incorporators, ur board of direciars without sharcholder action and sharcholder
action wils nol reguired.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficieni for approval.

1 The amendmeni(s) was’were approved by the sharehotders through voting groups. The folfowing siatenient
mest be separately provided for cocl voting growp eatitled o vote separately o the amendmenifs)

“The number of votes cast far the amendiment(s) was/were sufficient tor appraval

by

{voting groupj

OCTOBER &th, 2024
Dared

/x-—a\“‘;
Signature /&{;S‘J

vd
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporater — 100 the hands of a 1eceiver. trusiee, or other court
appointed Nduciary by that fiduciary)

NDANTE GIOVANNI BLOTTE VOLPE

{Tvped or printed name of person signing)

PRESIDENT

{Tide of person signing}

Doc 1D: fhd9a3fbi1d134al86c12befcffd8dac37edcdaa



