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Articles of Amendment
to

Articles of Incorporation
of

SOF1A VERGARA ENTERPRISES, ENC.
{Name of Cotporstion as cnrrentlv filed with the Florida Dept. o[ Statg)

(Documeni Number of Corpotation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Aniicles of Incorporation:
A. If amendiny nam 2  the corporation;
The nrew

[T

company.’’ or “incorporated” ar ihe abbreviation

name must be dintinguishable and contain the word “corporation,
“Corp.,” "Inc..” or Co..” or the designation "Corp."” “Inc,” or "Co". A professional corporation name must copiain the

word “choriered " "professional assoctation, ™ or the abbreviation “P. A7
1450 Brickell Avenve, I18th Floor

B. Enter new pringips ce address, if licable:
{Principal office address MUST BE A STREET ADDRESS ) Miami, FL 33131

1450 Brickall Avenue, 18th Floar

C. Enter new mailing addpess, if applicable:
tMailing address MAY BE A4 PQST QFFICE BOX)
Minmi, FL 33131

0374

[
D. If amendi nd/or registered, address in 8, cnter the na f the X
)
new d agent and/oy the new registe ce pddress: purt
dons Netw . )
v New Resgiste . Corporate Creadons Network Inc -
11380 Prosperty Farms Road #221E o2 :_-_:_E
(Florida street oddress) 0
33410 o3 2
igtered O dress: Felm Beach Gardens , Flotida___ % -t -
vew Registered 1 if changing Register ent:
gisterad agent. [ am fomillar d accepl the nhligations of the positian.

I herabry aceept the appointment

V}\,)\t)\g . Jenisa rizay, Special Secretary

Signarure q,rﬁ-'m—v%w:rcd M if changing
‘\—-..-._-’—
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If amending the Offleers and/or Directors, enter the title and name of ench efficer/director being removed and title, name, and

address of cach Officer andior Director heing added:

(A ttach additional sheets, if necessary)

Please nore the officer/direcror title by the first letter of the office tile:
F = Progsident,; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR~ Trustee; C = Chairman nr Clerk: CEQ = Chigf

Executive Officer; CFO = Chief Financial Gfficer. If an officer/divector holds more than one titie, liss the first leiter of eoch office
held President Treasurer, Director would be PTD,

Changes should be noied in the following manter. Currently John Dae is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smuth is named the V and S. These should be noted ax John Doe, PT av a Change,

Mikg Jomes, V as Removs, and Saily Smith, SV as an Add,

Exampie:
X Change PT lohn Doe
X Remove v Mike Janecs
X Add s5Y Sally Stuith
Type of Action Tile Name Address
(Check Cne)
1 Change
Add
Remmove
) Change
Add
Remove
3) __ Change
Add s
T w
Remove P g
i3 = -T]
4) Chonge UL ——
Add B o= M
g
e o
_ . Remove S;‘: Lo
g ~ <
) Change
Add
__ Remove
& Changs
Add
Remove
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E. If smending or adding addjtiona] Articles, cnter change(s) heve:

(Atach additional sheeis. if necesrary).  (Be specific)

g
o Y
e
br E o
S < t
i, £ | —
F. ndment provides for an exchan ification, or cancellation of issued sh A r—
nrovisions for implementing the amendrcnt iC oot contained in the nuarendment itself; =
(if not applicable, indicate NiA) - 33_: ! 1]
st
A5 { ,
o= WP
=2
N o
-
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The date of each amendment(y) adoption:

date this decument was signed.

Effective date iCapplicable:

{nn more than 90 deys after amendrment fite date)

PAGE 05/85

, if other than the

Note: Tf the dawe imserted in this block does not mest the appiicable statutary Rling requirements, this date will not be lisled as the

document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

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

O The amendmeni(s) was/were appraved by the shareholders through voting groups.  The following statement
must be separalely provided for eoch voiing grovp entitled 10 vore separately on the amendmeni(s):

“The number of voles cast for the amendmemt(s) was/were sufficient far approval

by

veling group)

3 The amendment(s) was/were adopted by the board of directors withour sharehelder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

A S 119
ceme A IAL L

(ByE director, president or%er — i directors or Mficers have not been

seledted, by an incorparator =7 & hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Jenisa Irizorry

(Typed or prinied name of person signing)

Attorney-in-Fact

{Title of peryon signing)
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