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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

Attached is a form for tiling Ardivles of Amendment 10 amend the articles of incorporation of o Flarida Profit Corporation, Florida
Prafit Benefit Curporatinn ar Floridu Peofit Sucial Purpose Corporation pursuant 1o section 6071006, Floridu Stutes. This is a
basic winendment form and mav not satisfyv all statutory requirements for amending.

A corporation can amend or add as many artieles as necessary in one amendment,

The original incorporators cannot be amended.

‘.’

A t4

[ amending the name ot the corporation, the new name must be distinguishable on the records of the Florida Depariment of
State. A preliminary search for name availahility can be made through the Division's website at www . sunbiz.org, You are
responstble for any namie nfringement that may result from your corporate name selection,

F amending the registered agent. the new agent must sign accepting the appointmeni and state that he/she is familiar with the
obligations ol the position,

#  Iamending/adding otficers/directors. list titles and addresses for cach otficer/director.

~ Ifamending from a general corporation to a professional corporation, the purpuose (specific nature of business) must be
amended or added i1 not contained in the articles of incorporation.

If a section is pot being amended. enter N/A or Not Applicable,
The document must be typed or printed and must be legible.

Parsuant to section 607.0123, Florida Statutes. u defaved eftective date may be specified but may not be later than the 90" dav after
the date on which the document is filed.

Filing Fee S35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) 8875
Certificate of Status (uptional) $8.75- - - )
.f/ ™~
Send one check in the ttal amount made pavable w ti'w\l-'[nrida Department of State, )
) ——

. —
-

Please inelude a letter containing your twiephone number, return addrossind certification requirements, or complete the attached cover

letter.
Mailing Address: Street Address:
Amendment Section Amendment Scction
Divisien of Corporations Division of Carporations
P.O. Box 6327 The Contre of Tallahassee
Talluhassee, FIL 32314 2415 N, Manroe Street, Suite 810

Talluhassee. F1 32303
For further information vou may call the Amendment Section at 18507 245-60630

INHS78 16/14)



COVER LETTER

TO: Amendmeni Seetion
Division of Corporations

VERONICA'S INVESTMENTS CORP
NAME OF CORPORATION: ERONIC MENTS CO

P 22000042743

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

VERONICA'S INVESTMENTS CORP

Name of Contact Person

VERONICA'S INVESTMENTS CORP

Firm/ Company

28342 ALESSANDRIA CIR

Address

BONITA SPRINGS, FL 341353

City/ State and Zip Code

rosaabv03 1 8(@es.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JUAN SOTO [ (23‘) ) 3906585
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable o the Florida Depariment of State:

O 535 Filing Fee 0O$43.75 Filing Fee & OS43.75 Filing Fec &  0OS8§52.50 Filing Fee
Certificate of Status Cerntified Copy Certiticate of Status
{Additional copy is Cartifted Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tullahassce
Tailahassce, FL. 32314 2415 N, Monroe Street., Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
VERONICA'S INVESTMENTS CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P 22000042743

{Document Number of Corporation (if known}

Pursuant to the provisions of scetion 6071006, Florida Statutes, this eorporation adopts the following amendmenigs) to its Antictes of
Incorporation:

A, I amending pame, enter the new name of the corporation:

SOTO CCINVESTMENTS CORP

The  new
nante must be distinguishable and comtain the word “corporation,” “company, " or Vincorporated " or the abbreviation "Corp.,

“hee, " or Col U oor the designadion “Corp. " Cine, " or "Co 7o A professional corporation name must contain the word
“chartered.” Uprofessional association, " or the albreviaiion “PoA”

NIA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BIZ A STREET ADDRESS )
-
” ;2
—_— .
- .
C. FEnter new mailing address, if applicable: i C;"\ "' '
(Muailing address MAY BE A POST OFFICE BOX) ' i
"xo f iy
= O
o
Sl
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
i N/A
Name of New Registered Agent S
{Hlarida street address)
N/A LN
New Registered (Office Address: n . I"I()Hd:lt
1City) (Zip Codey

New Registered Agent’s Sivnature, if changing Registered Agent:

I hereby accept the appointment as registered agenr. Tam familiar with and aceepi the obligations of the position.

NOW Registered Agent, if chunging

Page 1 of 6



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheeis, if necessary)

Please note the officerddireetor titde by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretry: D= Direcror: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Fingneial Officer. [ an officer/director holds more than one title, fise the first fewer of cach office held.
President. Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Voand S, These should be noved as Johin Doe, PT as o Change.
AMike Jones, 17 as Remove, and Safly Smith, 5V as an Add.

Example:

X Chunge PT John Dog
X Remove v Mike Junes
_N Add SV Sally Smitly
Tvpe of Action Titie Name Address
{(Check One)
1) _ Change NIA
A
Remove
2y ___ Change NIA
_Add
e
_Add
Remuove
4) __ Change /A
Add
Remove
3) __ Change NIA
_ Add
_ Remove
#) __ Change N/A
____Add

Remove




F. 'FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
] The corporation. in accordance with the required mintmum status vote, clects w be a Florida Profit Social Purpose
Corporation in accordance with 5. 607,504, F.S. The business purpose for which the social purpose corporation is orgunized
.OINIA

is:

The public benetit {or which the corporation is organized is:

N/A

The specific public benefit(s) to be created by the corporation (in addition to the above) isfare ax foflows (optional):
NIA

The additional qualifications of Benetit Director(s). ifany, are as follows:
NIA

The namets)y and address{es) of the Beaefit Director(s) and/or Benefic OfTicer(s), if uny:

Name and Title; Name and Title:

N/A N/A
Address: Address:

(Include attachment if necessary)

The corporation, in accordunce with the required minimum status vote, terminates it status as o Florida Proit Social Purpose
Corporation in accordance with s, 607,305, F.5. The revised purpose for which the corporation is organized is as tollows:
N/A

The additional qualifications of Benefit Director(=), if' any. are no longer applicable and are hereby deleted.

Paged ot 6



G HWamending or adding additional Articles, enter change(s) here:
(Attach addittonal sheets, if necessarvy.  (Be specific)

N/A

H. 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 applicable, indicate N/AY

NIA

Page 5 of 6



Page 2 ol 6
E. FLORIDA PROFIT BENEFI'T CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, n accordance with the required mimmum staus vote, elects w be a Florida Profic Benefit Corporation in
accordance with s, 607,604, 1°.5,
The purpose for which the benefit corporation is organized is to ercate u general public benefit and:

N/A

The peneral und/or specilic public benefits) to be created by the corporziion (in addition to 11s general purpese) isfare us
follows (optional):

NIA

The additional qualifications of Benefit Director(s), if anv, are as follows:

N/A

The nameds) and address(es) ot the Benefit Director(s) and/or Benefit Officer(s), if any;

Name and Fitle: Name and Title:
N/A N/A
Address: Address:
{Include attachmenm it necessary)
a The corperation, in accordance with the required minhaum statug vote, termimates ils status as a Florida Protit Benefit

Corporation in accordance with 8. 607.605, 125, The revised purpose for which the corporation is organized is as follows;

N/A

FThe addational qualifications of Benefit Director(s), i any, are no longer applicable and are heeeby deleted.
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(5/10/2023
The date of each amendment(s) adoption:

date this document was x1gned.
(51072023
Effective date il applicable:

(ner more than 90 duvs atier amendment file datej

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing stutement
must he separately provided for each voting group entitled 1 vote separately on the amendment(s):

“The number of votes cast for the amendmenu sy wasfwere sufficient for approval

bv

fvoting group)

M The amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action wis not required.

8 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

(5/10/2023
Dated

Signature

stected. by an sncorporator — if in the hands of a receiver, trustee. or other count
appointed Aduciary by that Aduciary)

JUAN SOTO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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