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% En
Articles of Amendment - :Fb €/5 e
to ".r/./’ :;tf".?'_4 4&
Articles of Incerporation P 9
af R \0,0 //
MUEVETE PAQUETE INC by ,}/x,' .
f s e A
{Name of Corpuration as curreptly filed with the Florida Dept. of State) et
P140000002352

{Document Numbzr of Corporation {if known)

Purstam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Asticles of Incorporation;

A. Hf amending name. enter the new name of the corporation:
SOL MASSAGE THERAPY INC

ine  rnw
name must be distinguishable and conain the worg “corporation,” “campany, " or “incorporated”’ or the abbreviation “Corp..”
Cine, " or Ca " or the designation “Corp, " Ulne, " er “Co". A frafessional corporation name st contain the word
“chariered.” “piofessional association, ' ur the abbreviation “"P.A "

. . . N/A
R. Enter new principal office address, if applicable:

(Principal affice address M USTBE A STREET A4 LPDRESS NIA

NJA

C. Enler new meiling sddress, if applicable; A
{Mailing address MAY BE A POST OFFICE KOX) -

NiA

""NfA

D, M awmending the registered agent and/or istered otfice sddress in Florida, enter the
new registered ngent angd/ur the new registered office address:

SOLANGE CORONA JEREZ

Spme of Nev- Registcred Agent

1610 W 46TH STREET APT 303

(Flarida sireet adarers)
HIA H ., 33012
Addresy: LEA . Florida 330
Ciny Ziz Code}

New Repistered Agent's Signature, if chanping Registered Apent:
{ herchy accept the cppointment as registered agent. | an: jumiliar with und accep: the obligations of the position,

Signature of New Registered Agem. if changing
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!f amending the Officers andior Directors, enter the title and name of each officer/director being removed and title. name. and
address ol each Officer anddor Director being ndded:

(Attarh sdditionul sheeis, i necessary}

Please note the officersdirector title by the first letter of the office tite:

P = Presideni: V= Vice Fresidgent: T= Treasurer: §= Secretary: Do Director: TRe Trusiee; C = (Cheirman or Clerk; CEQ = Chief
Executive ficer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first lenter o each uffice held

Presidem, Treasurer, Direcior would be PID.

Changes rhould be notwd in the following munner Currertly John Doe is listed as the PST und Mike Jones is Hstedd as ihe Tkere is
a vhange, Mike Joncs ieaves the corporation, Salle Smith is named the V ard §. These shoulud be noted as John Dge, FT as ¢ Change,

Mike Jores, Vas Remove, and Sathy Smah, SV as an 4did

Example:
A Change PT Jchn Dot
X Remeve ¥ Mike Jones
_X Adc Y Saltv Smitk
Tvpe of Action Title Name Addigss

(Check Onzy

’ Che VP JENNIFFER L. QUINTANAL VALLES 1630 W 46TH STREET APT 305
hange

s dd HIALEAH, FL 33012
Ia)

Remove

2} Change

Add

Remove
3) Change

Add

———

Kemove

bl

4} Change

Add

Kemove

S} Change

Add

Remove

£) Change

Add

Remove
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E. ) amending or adding additionsi Atticles, enter change(s) here:
{Auach oddinonal sheets, if recessary).  (Be spezific)
NONE

CHANGE THE PURPOSE OF THE CORPORATION TO MASSAGE THERAPY.

F. lfan amendment reclassification, or cancellation gf issued sh

provisions for implementing the nmendment if not contained in the amendment iselfl;
(if not apphcable, indicare Ni4)

SOLANGE CORONA JEREYZ -—— - voee .. 100 SHARES

JENNIFFER L. QUINTANAL VALDES «w-r 0 SHARES
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DECEMBER 09, 2024
The "2 1 each amendment(s) adoption:

. if other than the
date .o+ unent was signed,

Effe - - see if applicable:

(ho more than 90 days qfter amenzimers fiie dae)

Nat: - » date insencd in this block does not meel the applizable stawtory filing requirements, this cete will not be lisiod as the
docie -+ fTective date on the Departiment of Stase’s records,
Ador. o T Amendment(s) ECK ONE
I E srthment!s) wesiwere adopted by the incarporators., oz board of directors without shareholder action and sharsholder
e e s nol required,
I - Iinenys) wasiwere adopted by the sharcholders. The number of voles cast for the amendmenis)
& ¢ “nreholders wasfwere sufficient for approval.
s imentis) waswore approved by the shareholders through voting groups. The foflowing siatement

wparately provided for each voting group entitled 1o vore Separdtely on the amendment(s):

“ut number of votes east for the amendment(s} was/were sufficien: for approvel

fvoting graup)

DECEMBER 09, 2024
Daced .

g Lt &
Signature 6 Qoo

(By a direcior, president or other officer - i direciors or officers have not been
selected, by an incormporator — if in the hands of a receiver, trusiee, or other court
appeinied fiduciary by that fiduciany)

SOLANGE CORONA JEREZ,

(Tvped o7 printed name of persen signing)

PRESIDENT

(Title of person signing)



