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COVYER LETTER

TO: Amendment Section
Division of Corporations

L e . SOLYAG INC
NAME OF CORPORATION:

o ... P20000067496
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee ure submitied for Nling.

Flease retarn all correspondence concerming this nutier to the following:

GADBRIELA MARTINEZ

Nume of Centuct Person

SOLYAG INC

Firm/ Company
1570 W 38PL

Address
FHALEALL Fi 33012

Citv/ State and Zip Code

INFO@SOLYAG.COM

Fomail address: (o be used tor [utwe annual 1eport notiftcation)

For Turther informaton concerning Uns matier, please call:

GABRIELA MARTINEZ y 786 , 9757863
il

Nume of Contact Person Area Code & Davtime Telephone Number

Euclosed 15 1 cheek Tor the following amount made pavable to the Florida Department of State:

=535 Filing Fee OJ$43.75 Filing Fee & - [O843.75 Filing Fee & - [J$32.50 Filing Fee
Cerificate of Stz Certilied Copy Ceruficaie of Stutus
(Additional copy 1s Certitied Copy
ciclosed) (Additional Copy

is enclosed)

Mailing Addresy Strect Address

Amendment Section Amendment Seetivn

Division of Cotrporations Division of Corporations

.02 Box 6327 The Cenire of Tallahassce
Tailahassee, FL 3231 2413 N Monroc Street. Suite 810

Tullahassee, FF1, 32303



Articles of Amendment

Articles of llr(l'mrpnmlinn
of
SOLYAG INC
(Name of Corperation as currently filed with the Florida Dept. of Stute)
P20000067496
(Document Number of Corpotation G knewny

Puzsiwnt to the provisions of section 607 1006, Flotida Stawwes, this Florida Profit Corporation adopts the Tollowing amendment(s) o

tls Articles uof Incurporation.
The  mew

A. Ifamending nume, enter the new namye of the corporation:
NO CHANGES

preane miest be distingnishable amd comtain the word “corporation,” “compeany, " or “incorporated” or the abbreviation "Corp..”
Car e designation “Corp.” e, or “Co "

A professionad corporation name must cortain e word

e or Cu’
“chartered, " “professional association,” ar the abbrevianon P
R . . ) 4009 NW 78T
B. Enter new principal office address, it applicable:
{Principal office uddress MUST BE 4 STREET ADDRESS ) MIAMI FL 33126
C. Enter new mailing address, it applicable: 4009 NW 78T — li'fﬁl %
(Maifing address LAY BIE A POST FFICE BOYX e e
] . . m
MIAMI, FL 33126 T m
MR R
o-t ("
S P
23 .
[T on] T
HES Raf'd =
D. If wmending the registered agent andfor registered office address in Florida, enter the name of the 7700
new registered agent and/or the new registered office address: Rt <
RN
GABRIELA MARTINEZ ;!
Nenne of New Revistered Ayent N
(Florida street address;
. ] . 4009 NW 75T , MIAMI .. 33126
New Revistered Office Address: . Florida
ity (Zip Code)

d37i4

7

New Revistered Avent's Signature, if changing Registered Apent:
[ herebv aeeepi tre appoiniment ax registercd agent. fam finnilar witlt and acecept e obligations of the positon,

Stgttainree of New Kegisiered [genn if changing

Check it applicable
0 The mnendimeni(s) 1sfare being fled pursuant to s GO7.0120 (FDe) LS,



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

il ttach additional sheets, if necessarv)

Please note the offiverdirector title by the first letier of the affice title:

P o= President; V= Vice President; T= Treasurer: 8= Sceretaryy D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Qfficer. If an officer-director hiolds more than one title, list the first letiter of each office helid.
Presidem, Treasurer, Director would be PT1).

Chemges should be noted in the_following manner. Curvently dohn Dov is listed as the PST and Mike Jones is listed ax the V. There 1s
a chemge, Mike Jones leaves the corporation, Safly Seith is named the Vand 5. These should be noted as Joln Doe, PT as a Chenge,
Mike Jonos, Vas Remove, and Satlv Smith, 517 as an Add.

Example:

X Chunge L John Dog
N Remove v Mike Jones
N Add hid Sally Swmith
Tvpe of Action Tite Name Address

{Check (ne)

D Chinrge

Add

Remove

2 Clumge

Add

Ruemove
3) Change

Addd

Remuve

4 Change

Addd

[Remove

3) Change

Add

Remove

o Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
{Altach aelchtionad sheets, if necessaryl. (Be specific)

F. if an amendment provides for an exchange, reclassitication, or canceliation of issued shures,
provisions fur implementing the amend ment if not contsined in the amendment itself:
v not applicable, indicere N2AD




The date of each amendment(s) adeption: it other than the
date this docement was signed.

Effective date ilapplicable:

o more Hran 90 devs after amendment file deie)

Note: 1 the date inserted in this block does not meet the applicable statutory Niking requirements. this date will not be lisied as the
document s etfective date on the Departiment of State's ecords.

Aduption of Amendment(s) (CHECK ONE)

T The amendmients) was/ere adopted by the meorpotators, or board of directors without shareholder action and shurcholder

action was not required

O T 'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders wasfwere sufficient for approval.

B |'he amendment(s) was/were approved by the sharcholders through voting wioups. The folfowing stutement
minst he separately provided for each voring group entitled 1o vote separaely on the amendment(s):

“Fhe number of votes cast for the amendment(s) wasfsere sufticiem for approval

b
O growpt

SEPTEMBER 07, 2021
ated

S
(:f\,'_.
i
(By a direcior. president ot 'other offtcer —1f directors or ofticers have not been
selected. by an incormporator — i in the hands of a receiver, trusiee. or other court
appointed fideciney by that tiduciary)

Signature

GABRIELA MARTINEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person sigrming)



