To: 18506176381 . J at: 2 ofﬂ q ’.:14-0{1 5-8f48 8247309828 From: 16193427715
Flomda Dep

artment of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of 2ll pages of the document.

({{H24000008115 3)))

OO

H240000081 1 5IABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet,

To:
Division of Corporations ~3
Fax Number  : (850)617-6380 =
From; .
Account Name : GINN & PATROU, PA .
Account Number : 120190000124 C-:E-?’.
Phone  :(904)461-30C0 L e
Fax Number :(B44)730-9828 =22 :.3
- N .
. e
**Enter the email address for this business entty to be used for future LY em 5‘;
annual report mailings. Enter cnly one emaif address please.*” 3_:’-—; v
; . /-\ [/" - RN . - A o o ' o “ﬂ
Email Address: | QUL 07 DU s 7 G UL (O he o
: ! o
- oo

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SOLAR ENTERPRISES INC

Certificate of Status 0
Certified Copy 0
[Page Count ” 06 |
|Estimated Charge |l $35.00 |

Electronic Filing Menu Corporate Filing Menu




To: ~18505176381 , Pace: 3of 8 20240108 15:37:48 GMT

8447309828 From: 16193427715
January 5, 2024
FLORIDA DEPARTMENT OF STATE
Divasi § il
SOLAR ENTERPRISES INC nasion of Corporations
8841 CORPORATE SQUARE COURT =
JACKSONVILLE, FL 3221608 e = Y
T (._5; 1R
SUBJECT: SOLAR ENTERPRISES INC = = T
REF: 349117 zl o -
* —t
. T
’ =5 o)
e 'h»ﬁ'
SR
We received your electronically transmitted document. @
document has not been filed.

However, the -
Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, aleong 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) z45-6050.
Tammi Cline

FAX Aud. #: H24000008115
Regulatory Specialist II Supervisor Letter Number: 824A00000339

P.O BOX 6327 - Tallahassee, Flanda 312314
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COVER LETTER
TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION:

SOLAR ENTERPRISES INC

DOCUMENT NUMBER: P17

The enclosed Artivles of Amendment and fec aic submitied for filing.

Please return all correspoadence conceming this matter tw 1he foliowing:

L.aura E. Tavior

Mame of Contact Person
Solar Enterprises. Inc.

Firm/ Company
1368 Sun Marsh Drive

Address i

Jacksonville F1. 32225 E

City/ State and Zip Code :

faura@brownenlerprisesusa.com
E-mail address: (1o be used for fuwre annual repari notification}
For further information concerning this matter, pleasc call:

Larua Taylor

904
Name of Contact Person

724.2262
a0’ , 124-226

Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:
§35 Filing Fee (J$43.75 Filing Fee &

Certificate of Status

[1843.75 Fiting Fee & [1552.50 Filing Fee
Certified Copy

Certificate of Status
(Additional copv is Certified Copv
enclused) {Additivnal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallabissee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Moo Sucet, Sutie 810
Tallahassee, F1. 312301

Pt

-t

Lk

Fram: 16183427715
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Articles of Amendment

to
Articles of Incorporation
of
SOLAR ENTERPRISES INC
{Name of Corporation as currentlv filed with the Florida Dept. af State)
349117

{Document Number of Carporation (if known)
its Articles of [ncorporation;

Pursuart 1o the provisions of section 607. 100G, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) Lo

A. If amending name, enter the new name of the corporation:

“hne. " or Co. " or the desigration "Corp.” “Ine,” or "Co’

“chartered,” “professional association, ” or the abbreviation “P.4. "

The

nawe mist e disiinguishable and contain the ward “corporation,” “company, " or “incorporated” or the abbreviarion “Corp..”

B. Enter new principal officc address, if applicable;
{Principal office address MUSTBE ASTREETADDRESS)

nesw
A professional corporation name musi contain the word

l.aura Taylor
Now e ura Tay

—>
e 4
P )
- =
- (g
< P
s =
L !

B @
C. t w mailing a i jeabic: « =
{Mailing address MAV BE A POST OFFICE BOX) -
2
‘_1 [ O
(@8]

D. Ifamending the reglstered agent and/or reglstered office address ln Florida, enter the name of the

new repistered spent and/ar the new repistered office address:
\l

3341 CORPORATE SQUARE COURT

{Florida sireet address)
. Jacksonvill
New Registered Office Address: acksonuilie

(Cityy

Lo, 3221
, Fiorida
{Z1p Codde)
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered ageni

Lam jamiliar with and accept the obligations of the position.
DocuSigned by,

iﬁ%ﬁ 7;7_‘0‘&
Check if applicable

o asSigranre of New Regisicred Agent, if changing
L The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11) (e), E.S.

From- 16193427715
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If amending the Officers andfor [¥irectors, enter the title and name of cack offtcer/director being removed and title, name, and
address of each Officer andfor Dlrector being added:

(Atiach addirional sheeis. if necessary)

Please note the offices/director title by the first lecter of the office sitle:
P = President: V= Vice President: T= Treasurer; 5= Secreiary, D= Director; TH= Tiustee, .= Chairman or Clerk: CLU = Chigf
Executive Qfficer, CFO = Chief Financiol Officer. If an ogficersdirecior holds more than one title, lsi the Sirst lener of each o [fice held.
President, Treasurer, Director wouki be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V" There is
a change, Mike Jones leaves the carporation, Sally Smich is named the V and § These showld be noted as Jotu Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 51 as an Add.

Esample:
X Change PT John Doe
X Remove v Mike jones
X Add SV Saily Smith
Tyvpe of Aclion itle Name Address
{Check One} B
p Cordon E. Brown 12935 Planicrs Creck Circle S.
1} ___ Change
Add Jacksonville, FL. 22224 “::,’;_-
Remove J
2 i_ Change P/ CEO Laura L. Taylor 1368 Sun Marsh Drive
«sonville, FL 3222
Add Jacksoaville, FL 32225
Remove VP Lindal. Brown
3) Change ) 12939 Planters Creek Circle S,
Add Jachsonville, FL 32224
x
Remove
) Change VP/g Randatl ¥, Tnvlar 1368 Sur Marsh Dr

X add
__ Remove
3) ___._ Change
e Add
— Remove
6y ___ Change
Add

Remove

=
b
=
o
o
™o

Jacksonvilte, FL 32225

-
R e
o o)
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E. Ilamending or adding additional Articles, enter changeds) here:
{Auach addliional sheews, if necessary).  (Be specific)

=
- =
2 o .n-ﬂ,
P
‘;ﬂ m-:.:
- \
- o '______1
- ..
w o
B o
®

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenenting the amend ment if not contained in the amendment itself:
{i/ nar applicable, indicale N/A)
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12731723

The date of each amend ment(s) adoption:

dute this ducument was signed.

12731423
Effective date if applicable:

if other than the

fne maore than 20 davs aficr amendment fife dute)

Note: [l the date inserted in this block does nol meet the applicable stawtory filing requirements, this date will nos be listed as the
document’s eflective date on the Department of Staie’s records.

Adoptien ol Amondment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incomarators, or board of direclors without shareholder action and sharehoider
action was not required,

™ The amendmeni(s) was/were adopted by the shareholders. The number of votes casi for the amendmenli(s}
by the shareholders was/were sufficient lor approval.

& The amendmeni(s) was/were approved by the shareholders through voting groups. The following sitement
nyusi be separviely pravided for euch voting group entitled o vote separciely on the amenchnenits):

g
)
=
L T
i -
: = e
N 1 =
“The number of vates cast for he amendment(s) was/were sufficient far approval o fos) .
T ape Ty
Officers of the Company . i = R
by . s I :
fvoring group) Ve
ks S O j
AL
1213112023 ! oD
Dated 4 /?
Laine Tawlo
Signature ks

S Y
, /-/”._//
/ 7 L .
T C LA
{By a dwrector, presid&l ot other officer — [ directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiductary by that iduciary)

Laura E. Taylor

{Typed or prinied name of person signing)
President

(Tutle of person signing)




