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SOYKA, INC. T @a
{Name of Corporation as currcntly filed with the Florida Dept, of $tate) “,-'_’ L !
10

PYBO0OODO03 ]

H
(Document Number ¢f Corporation (if known) i

Pursuan: to the provisivns of section 607.1 006, Florida Stawutcs, this Florfda Profli Corporatlon wlupls the fallowing amendment(s] o
#ts Anicles of Incorperation:

A. lf{amending name, enter the new namg of the eorpuration:

The new

namie must be distinguishable and contain the word “corporaiion.” “company,” or “incorporated” or the abbreviation ;
“Corp..” "Inc.." or Co." or the designazion “Corp.” "Inc.” or “Co". A professional corporation name must contain the :

word “chartered, " “professional associatlon, ™ or the abbreviation “P.A4."

B. Enter new principal office address, if applicuble: ]
{Principal office address MUST BE A STREET ADDRESS } :

C. Enter new maillgg address, if applicable:
(Mailing address MA YBEAPOST QFFICE BOX)

B, If amending the registered agent and/or regjstered offfce address in Florida, enter the name of the

R istered agent and/or the new regist ress:

Name of New Registered Apent

{Florida sirect address)

New Registered Office Addresy: , Florida
Ciny (Zip Codc)

[ hereby accept the appointmant as registered agent. 1 am familiar with and accept the obligarions of the posiiion.

Signature of New Registervd Agent, If changing
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If amending the Officers and/or Directors, enter the titte an:d oume of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:
(Autach additional shects, if necessary)
Please note the officeridirector title by the first lenter of the office title:
P = President; V= Vice President; T= Treasurer; S~ Secreiary;, D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief |
Executive Qfficer; CFQ = Chigf Financial Officer. f an officer/director holds mowre than one iitle, lisi the first lener of each offfce
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. Therd is
a change, Mike Jones leaves the corporation. Salfy Smith is named the V and 5. These shold be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:
X Change ET John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Typeof Agtion Title Name Address
{Check One)
X PT MARK SOYKA

3] Change

Add

Remove

VS GABRIELE SOYKA 5582 NE 4TH COURT,
2) Change
SUITE 6,
X Add Es
MIAMI, FiL 33137

Remove
31} Change

Add

Remove
4) Chunge

Add

Remove
5 Change

Add

Remove
€) Change

Add

Remove
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F. Ifamgnding or ndding additional Articlgs, enter chanpe(s) here:
{Anach additiona! sheets, if necessary).  (Be specific)

p.4

N/A
'
i
t
F. If an amendment v r an exchange, reclassi neellation of hares
Jsions for ipplementng the ndment If not co in the amendment itself:
(if not applicable, indicate N/A)
N/A

Page 3 0of 4

H18000303003 3




Mar 10 2000 !0:49PM HP LASERJET FAX 5555555555

H18000303003 3 ~

The dste of eack amendment(s) adoption: , if other than the
date this document was signed.

Effertive data If appljcable:

(2 more than 50 days after amendmeru file dale)

Note: U the date inserted in this block does not meet the epplicable statutory filing roquirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Ameodment(s) (CHECK ONE}

B The amendmeni(s) wasfwere adopted by the shareholders. The number of votzs cast for the amendment(s)
by the shareholders was/were sufticient {or approval.

£3 Tha amendment(s) was/were approved by the sharcholders through vating groups. The following starement
must be separciely provided for each voting group entlifed 1o vole reparately on the amandmeani(s):

“The number of votes cast for the amendmeni{s} was/were sufficient for approval

by . »”
{voting group)

O The amendment{s) was‘were edopted by the board of directors without shareiolder action and shareholder
action was not required.

3 The emendmeny(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

OCTOBER 19, 2018
Oated Z v

Signature .
‘(By a director, prosident or officer — if directors or officers have not been
sefected, by an incorpo — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

MARK SOYKA

- {Typed or ptinted name of person signing)
PRESIDENT

(Title of person signing)
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