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HOT SOBE LTD. CO. Divigion nf Corporations

1357 WASHINTON AVE

MIAMI BEACH, FL 33139US

SUBJECT: BOT SOBE LTD., CO,
REF: PH50000566R5

We received your electronically transmitted document. Howaver, the
document has not baan filed. Pleasge make the following corrections and
rafzx the complete document, ineluding the electronic filing cover sheet.

The document submitted doas not meet legibility requirements for
electronic filing. Please do not attempt to rafax thie document until the
quality has been improved.

The laet page is too dark.

If you have any questions concerning the filing of your document, please
oall (B850) 245-6050.

Irene Albritton FAX Aud. #: H16000298949
Regulatory Spesialist II Lotter Number: 316400026077
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Articles of Amendment g:” h"}
to
Articles of {ncorporation
of "#f 9,
HOT SOBE LTD. CO. SURRLN
atee of Corporation as currently flled with the Florida Dept, of Stat }‘ | ” o
P95000056685 44,-;

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Comormon adopts the following amendment{(s) to
it Articles of Incerporation:

A. If amending name, enter the new name of the corporstion:

The now
name must be dmi'ngmshable and conrain the word "corparauan. " “company,” or "incorporaied"” or the abbreviation
"Corp..” “Inc.."” or Ca.." or the designasion "Corp,” “Inc,” or "Co", A professional corporation name muxt contain the
word “chartered, " “profassionsl ussociation, or the abbreviation P A. "

B. Enter new principal office address. if applicable;
(Principal office addrexs MUST BE A STREET ADDRESS )

C. ter new mailipy add if applicabie:
(Mailing address MAY BE A POST OFFICE BDX)

D. If amnending the registored agwnt and/or vegistered nifice address in Florida, enter the natme of the

new repistered agent and/oc the j d
fame of | X Agent
(Florida streer addresy}
ew Registerad : , Florida
Clty} {Zip Cade)

New Rapistered Apent’s Signature. if changing Registersd Agent:

1 hareby: accept the appaintment as regisiered ageni. [ am familiar with and accept the obligations nf the position.

Signature of New Registered Agen!, if changing
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If amending the Oifieers and/or Directors, enter the title and name of each officer/director being removed and title, anme, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Piease note the officer/director titie by the first letter of tha office titfe:

P = President; ¥ Vice President; T= Treasurer: 5= Secretary; D= Direcror; TR= Trustce: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financinl Officer. If an officertdirector holds more than onc tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changaes should be nated in the following manner, Currensly John Doe Iy fisted as the PST and Mike Jones is lisied ax the V. There i
a change, Mike Jones laaves the carporation, Sally Smith is named the V and §. These shauld be noted ay John Doe. PT as a Change,

Mike Jones, ¥ as Remave, and Sallv Smith, SV az an Add.

Exampte:
&.Change PX  JobnDog
X Remove v Mike Jones
X Add SV Sally Seaith
[yps.af Action Tirle Name Address
{Check One)
P TACCONE, FABRIZIO 1357 WASHINGTON AVENUE
1) __ Change
Add MIAMI BEACH, FL 33139
_X__. Remove
VP LA GRASTA, GRAZIANO 1357 WASHINGTON AVENUE
2) ___ Change
T
Add MIAMI BEACH, FL 33129
Remove
P LA GRASTA, GRAZIANO 1357 WASHINGTON AVENUE
3} ___ Change
X MIAMI BEACH, FL 33139
_ Add

— Rermove

4) e Change

Add

. Remove

5} _ __ Change

Add

——

Remove

&) Change

Add

Remove
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E. 1f amending or adding additjonal Articles. enter ¢hanpe(s) here:
(Atmach addirional sheess, if necessary),  (Ba specific)

F, I 2n amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
qvisions fpr emen il not tained jn the ame ent itsalf:

{if not applicable, indicate N/iAd)
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if other then the

Tho date of ench ambndmant(s) adoption:
date this document was sigmed.

Effuctive dute if anpleable;

{no more than 90 days after amendment file date)

Note: If the da!e ingerted {n this blotk does not west the apphcabtc statatary ﬁlmg requirementy, this date will not be listcd 29 tho
dogument’s efftetive date on the Departosent of State’s rocords,

Adoption of Amendment(s) (CHEGK ONE)

ﬁThe amandiment(s) was/wers adopted by the shareholders. The number of votes east for the amendment(s)
by the sharehofders was/were sufficient for epproval,

[l The amendment(s) Was/were epproved by the sharcholders fimough voting groaps, The following statement
must be separately provided for each voting group entitied fo vota .npammfp on the ams.mﬁwmt(s}“

“The oumber of votes engt for the nmmdmm(s) was/wers suﬂimcnt for approval

by
ST {voting group)

"

‘fbe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholdar
action was not required,

[J The amendment(s) was/were ndopted by the incorporntors without sharsholder action end sharsholder

setion was ot required,
12/ Laore

Signature %Mﬁp {
{Bya ) president or other offfcer ~ if dircctors or officera have not been
selocted, by s (ncorporator — if in the hands of & receiver, trusiee, or other coun

appolnted fiduciary by that fiduciary)

S
Tlcepnst. FAdBr iz
(Typed or printed name of peraon tigning)

P‘DA’EDD AT

N ) (Title of person signing)
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