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COVER LETTER

TO): Amendment Section
Division of Corporations

NAMF. OF CORPORATION: -'-\O\\‘_é’d\ \ o Vie | f‘ NCOY Qb\"CLJ‘Cec{(
pocUMENT NUMBER: _ 12 L ROOCOD 5499 =2

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence coneerning this matter to the following:

NKelee oy

Name of Contact Person

Soleid La Ule

Fimn/ Company

L\Q%  Qcean .A(\jei

Address

RevyrAon J3each E 53455

(,Hvl St and Zip Code

KQ\ \ee Su{\%\m Nne e .Ccom =

I-mail address: (o be used for Future annual report notication) w

— R
L . ) . . BA =
For further information concerning, this matter. please call: TN
Cw 2T
K BN
— <D
= e
at T
] — ; at — — Ly
Naimne of Contact Person Area Code & Daytime Telephone Nuniber = 5m
o
[

Enclosed ts a check tor the following amount made pavable to the Florida Department of State:

D/SS5 Filing Fee Os43.75 Viling Fee &  0$43.75 Filing Fee & 0J$32.50 Filing lee
Cenilicate ol Stuus Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tullahassee, 'L 32314 2661 Lxceutive Center Cirele

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

S

July 6, 2018 >
o .
ST
KELLEE RAY 2
SOLEIL LA VIE e
408 € OCEAN AVE >
BOYNTON BEACH, FL 33435 .
[onl

SUBJECT: SOLIEL LA VIE INCORPORATED o

Ref. Number: P18000054923

We have received your document for SOLIEL LA VIE INCORPORATED and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

| sent an email on 07/03 and | have not heard anything so | am sending this back
to you.

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.

Diane Cushing
Senior Section Administrator Letter Number: 818A00013927

www.sunbiz.org

Divician af O avrmaratinne - PO BROY 2297 _Tallahacecon Flarida 290914



Articles of Amendment
o
Articles of Incorporation

of
%Q\‘\Q__\ e N e ‘X_v\q_gm\j:;q&oi\\hé\

{(Name of Corporation as currently filed with the Florida Dept, of State)
O\ 00O S 1 ®

{(Document Number of Corporation (i known)

Pursuant to the provisions of seetion 6071006, Florida Statates, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorpuration:

Ao Wamending name, enter the new name of the corporation:
> ) . -
2 1 & K\r\q AN NY Q\-LC&
SO\ & \ \ L\CL \/ 1 i NN X e new
tame must he distinguishable and contain the word “corporation,” “compeany,” or Uincorporated” or the abbreviation
“Corp, T e, or Co, U or the designarion "Corp, " Clne,” or "Co” A professional corporation name must contain the
word “chartered. " Cprofessional association, ” or the abbreviation "P.A.

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

STEML

—h Toey
LAF el
. - . . . IR
C. Enter new mailing address, if applicable: o TR
fMailing address MAY BE A POST OFFICE BOX) by
P
% S
. 7 < S
. C m { 3 2 e
x ]
= S«
F
>
[P e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the L= B
new registered agent and/or the new registered office address: "

Name of New Registered Agent p\ F)"‘( _Q

(Tlorida streel address)

New Revistered Office Address: . Florida
ity (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
L hereby accept the appointmenr as registercd agent. 1 am familiar swith and accept the oblivations of the position.

Nignature of New Regisrered Agent. if changing

Pace 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and tide. name. and
wddress of cach Officer and/or Director heing added:

rAitach additional sheets, i necessary)

PMease note the afficer/director tiile v the firse letter of the office tile:

P = Presiden; V= Fice President; T- Treaswurer; 8= Scerctary, D= Director; FR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Cficer: CFC = Chief Financial Opficer. I an officor/divecior Tolds more than one titde, list the first letier of each ogfice
hold, Prosident, Treasuver. Director would he PTD.

Changes showld be noted in the followeing manner. Currenile John Doc s listed as the PST and Mike Jones i Hsted as the V. There s
a change, Mike Jones leaves the corporation, Salhe Smith i named the Voand S, These should be noted as Jolm Duoe, PT as a Change,
Mike Jones, Vas Remove, aned Sally Smith, SV as an Add,

Example:
N Change PT John Doe
X Remove v Mike Junes
_X OAdd sV Sally Sl
Type of Action Title Naine Address
(Check One)
1y Change
_Add
— Remove
2y Change
_Add
— Remowe p
3y Change ;
W /
__ Ruemowve .
)
4y _ Change
_Add
_ Remove
3 Change
_Add
Rumaove
6 Change
Add

Remove
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. I amending or adding additional Articles, enter change{s) here:
{Autach additional shees, i necessaryy.  (Be specific)

NG, CMMOMs D

F. If an amendment provides for an exchange, reclissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnment itself;
(i net applicable, bndicaie N/A)

VD Moin o Qo

Pave 3 of 4



The date of cach amendment(s) adoption: i1 other than the
daie this document was signed.

Fffective date ifapplicable: EAAY Y\AE’A t C\_"l\—\ \J

(1w mare than % davs ajter amendment file deute)

Noter I8 the date inseried in this block does not meel the applicable stuwory filing requirements, this date will not be fisted as the
decument’s eflective date on the Deparinieni of Stawe’s records.

Adoption of Amendment(s) (CHECK ONF)

E/’Hw aimendment(sy was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasAwere seticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fllowing statement
st be separaiele provided for eaci v, ating group entitled 1o vote separatel on the antendmentisy;

“The mumber of voles cast for the amendmeni(sy wasAvere suflicient for appronal

by

(voling group)

O The amendmenmys) was/were adopted by the bouard of direciors withowut sharcholder action and sharcholder
action was not required.

0O The wme ndment(s) was/werg adopted by the incorporators without sharcholder action and shareholder
action was nol required, /

Daied L ANL 2/:5 QC‘

0 ‘ >

Signature \/"M /
(Byva (]IFL( r. president or othér nlhur — iI'direcfOrs QrefTicers Tove not been
selected. ,h\ aninco qor — i iy the hands ol a run.w other coun

appointed lideciary by that fiducidry)

e\ o /( 19\\)

(Tvped or prmlcd mun(,?l"pL TSON Signing

/Dwsm\em\,-

(Titke of person signing
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