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Articles of Amendment ' ﬂ
to ‘e g’ﬁ
Articles of Incorporation T ot
of L
SORIMAR, INC. - -
Name of rrenthy il the Florida Depr. nf Stute 1
PAHOOO0R0S] 1
(Document Number of Corperation {if known)
Pursuant to the provisions otfsecnon 607, 1006 Florida Statutes, this Florida frofie Corporation adopts the following amendmeni(s) 1o
its Arti¢cles of Incorporation:
A, lf smending name, enter tha kaw name nf tho corporation:
NA The new
name mugl be distinguishuble and comain the word “corporation,™ "compury.” or “incorpargred” or the abbrevicien
“Corp.” “fne.,” or Co., " or thc designation "Corp, " “Ine. " or “Co™. A professional corporation name rrust contain e
word “chartered,” “profassional azsociation,” or the abbreviation *PA." A e
- . : N/A Lo e I
B. Entey now principul office oddress, if applicable: 3 -
(Prineipad office uddress MUST BE A STREET ADDRESS) S
T [T
x| e
A !vn-"‘
C, Enter new mailing address, If apolicable: N/A _‘;‘_, o
(Mulling address MAY BE 4 POST QFFICE BOX, ER IR
e .
ol
D. If amoneting the regist agent pnd/or reslstered office nddresy | enfer the nome of the
new vggistared apent nad/ar the new registered offisa adrress:
N
Namne of New Regisrered Agem A
{Flarida £1rovt address)
Naw Reoistered Office Jraxs: NIA , Florida
(Ciry) {Zip Codc)
1 hereby accept the appointment as registared agent, | am fomilior wf.rh and accept the ohligationy of the position.
Signature of New Registered Agent, if changing
Page1ofd
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If amending the Officers andfor Dircetors, cater the title and name of each officer/dircetor belng removed angt fitle, name, opd

nddress of each Officer and/or Director belng added:
{Artach additional sheets, if necessary)
Please note the officer/direcror title by the first letter of the office tiile:
P = Presidonr; V= Vice Presidenr; T= Treasurer: §= Secretury; D= Director; TR= Trustee; C @ Chairman or Clerk; CEO = Cllief
Executive Offcor; CFO = Clief Financial Qfficer. If an officer/director hotds more than one tile, list the first lester of each offiee
held. President, Treasuver, Dircctor would be PTD,
Changcs shouid be neted in the following manngr. Currepily John Doe is fisred as the PST and mMike Joney iy listed as the V. Therp Is
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and 8. Thesc thould be noted as John Dos, PT as a Change,
Mike Jones, IV as Remove, and Solly Smith, SV ax an Add.
Examplo:
X Change BT John Dog
X Remove hA Mike Jones
X Add SV SallySmith
Type of Action Title Nama . Address
(Check One)
DST ISMAEL SORIANO 135 SW 132 AVENUE
1} Change
MIAMI, FLORIDA 33154
_ . Add b
7( Remove
2y __ Change —
Add
—_Remove
3) —— Chonge —
Add
Remove
4y ____Change —
Add
Remove
5y ___Change —_—
Add
Remove
6y ____ Change —e
—_ Add
Remove
Paye 2 of 4
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E. ifamending ar sdding addirional Articles, enter chapgze(s) here:
(arach addlvonal sheets, if necessary).  (Be specific)
NFA

F. If an amendment provides for po exchapie, reclassification, or ¢ancellntion of [ssued shares,

provisions for Implemenring the smendment 3 not pontained in the amendment tesalf:
(if not applicable, indicare Nig}

NrA
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The date of each amendmoent(s) adoption: . if other than jhe
e thiz document was signed,

Effcetive date IEnpplicable;

{na more than 90 days afier amendment fife date)

. Note: 1T the date mserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as fhe
document’s effective date on the Depurtment of Strte's records,

Adoption of Amendment(s) (CHECK ONE}

B The smendment(s) wasiwers sdopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O] The emendment(s) wasfwere approved by the shareholders through voting groups. The follerwing statament
must be saparately provided for cach voting group entitled o vote separately on the amendmentfs):

“The number o7 votes cast for the amendment(s) was/wers sufficient for approval
NA
by

{woting group)

[T The amendment(s) was/were adapted by the board of directors without sharcholder astion and shercholder
actipn was net required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharchelder
action was not reguired.

MAY 27, 2015
Dated

Siguature @Aﬂb

(By a dircctor, president or other officer — iF directors or officers hmve not been
selected, by an incorporator — if in the hands of o receiver, vpstee, or other court
appointed fiducinry by that fiduciary)

ORTELIO MARCELO
(Typed or printed name of perzon signing)
DIRECTOR/PRESIDENT

{Title of person signing}
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