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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2013

Melissa Morgan

801 Meadow Place

RR1 Kincardine

Ontario, CANADA, N2Z2X-3

SUBJECT: SOLAEON EMPIRE PROPERTY TRUST, INC.
Ref. Number: PO9000080089

We have received your document for SOLAEON EMPIRE PROPERTY TRUST,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey '
Regutatory Specialist li Letter Number: 713A00000361
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TO: Amcndmcnt Section
Division of Corporations

xant oF coreoration:_D0L AEON EMPIRE PROPERTY TRUST INC
DOCUMENT NUMBER: P090000800% q

¢
The enclosed Ariudes af Amendment and fec are submittea for filing, ( f“ prgu { 0055 Sy Lm rﬁ‘e d)

Please requrn all correspondence conceming this matter to the following:

J us*rm MOR GAN

Name of Contact Person

Fitny Company

Ms at DaNieLS 13628 Gagle Rdaa Dnvc Suiig %323

Address

FORT waS FL, 33910

Cn{/ State and le Code

Qu5+|0PMOP3Rn@ y%oo com

E-mail address: {to be used for future annual report notl ficatton)

. skto, tman)
For further nformesion oonoeming this matter, please cal: AUSTRAVIA (be.)v s’r‘lhi’mrgofj% e yaho. cn”‘)
_Mehigsa Morpan L T61 4514647340
Narne of Contact Persoal  Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable iq the Fiorida Department of Staze
{alrea & \O‘3

O $35 Filing Fee. [0$43.75 Filing Fec [1843.75 Filing Fee & 1185250 Filing Fee
Certificate of Status Certificd Copy Certificare of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
Is enclosed) |
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . o Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301



Articles of Amendment F’\Lf_ﬂ
to
Articles of Ineorporntion om3 JAN ;U P“ B$
SOLAEON EMPIRE PRoPe RTY TRUST, TN o A
Name of Corporation as currently fil te 1 AL\- B A EE

P03 0000% 0089 Py

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Sta.rutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A, If amending name, entar the new name of the corporation:

SoLAEON EMPIRE TRUST INC | The  rew

name must be disringuishable and contain the word “co:pa}aﬁon. " “company,” or “incorporated” or the abbreviaton
“Corp.,” “Inc.” or Co.," or the designa:ion “Corp,” “In¢,” or "Co”. A professional carporation name must contain the
word "charrered, “ “professional association, * or the abbreviation "P.4."

Enter new pringipal office add
(Prlnctpa! office eddress ML@T gE A STREET ADDRm )

C. r new mailing a i applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

D, ending the t and/or stay 2ddress in Florida, enter th f the
new ot and/or the new ed office add

Name of New Registered Agent

(Florida street address) .
Naw Registered Office Address: . , Florida
‘ (Ciry (Zip Codg)
ered A ’ if changing Registered A cnt:-

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the posirion.

Signature of New Registered Agent, if changing

Page1of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach udditional sheets, if necessary) -

Please note the officeridivector title by the first letter of the office tirle: .‘;.;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dmcmr TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an oﬂrcer/a':recmr holds more than one title, lisi ithe first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following mamzcr Currently John Doe. :sl_!med as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the curpora{z(m Sally Smith is named the Vodnd 8. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example;
X Change PT John Doe
X Remove ' Mike Jones
_X Add SV - Sally Smith .
Tvpe of Action Title Name L Address

(Check Onc)

h Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change 1

Add

Remove

Page 2 0f 4



-

E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 3 ol 4



- The date of Old.l amendment({s) adoption: D B CEM b P/r ( 3 . 2 0 ) 2—

Effective date if applicable: Pecim ber lg: 201

(no more than 90 days after dimendmeni fila daig)

Adoptéon of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareheiders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(sj:

- “The number of votes cast for the amendment(é) was/were sufficient for approval
by -
{voting group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
action was not required.

) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
RATION was not required

owes_ 00 34 2015
eI W OB

(By u director, prl_side@)her officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

© JosTIN MORGAN

(Typed or printed name of person signing)

DIRECTOR,

(Title of person signing)
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