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COVER LETTER

TO: Amendment Section
Division of Corporations

. ré
NAME OF CORPORATION: bOl EGI[C(: ; ‘WC.'

DOCUMENT NUMBER: N 170000])0 g‘Z‘-‘l

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

Please return all correspondence concerning this matter to the following:

\)emni.ﬂcv’ \-/DCJFWDOA

(Name of Contact Person)

Gol Reliek, |nc.

{Fimv Company) ‘

(01 ™ Ave SE

{Addressy

St . Peifr’é;\/urf}‘ FL 3% s\

(City/ State and Zip Code)

in{o @ solrelief. orn

E-nwail address: (1o be used for Mure annual report notificatiop)

For further information conceming this matier, please call:

Jenider  Lockweod w1271 -310- 82710

(Name of Contact Person) {Arca Code)  (Daytinwe Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & %4375 Filing Fee &  0$32.50 Filing Fee

Certificate of Status  Cerufied Copy Certificate of Status
{Addiiional copy 15 Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Comuorations Division ot Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32304



FLORIDA DEPARTMENT OF STATE SELBR .
Division of Corporations PR

December 10, 2018

JENNIFER LOCKWOOD
107 8TH AVENUE SE
ST. PETERSBURG, FL 33701

SUBJECT: SOL RELIEF, INC.
Ref. Number: N17000010824

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 418A00025302

www.sunbiz.org

IDhvision of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment g a a F D
¥ LR (SN | .

to
Articles of Incorporation

of 20180EC 28 PM &: 08
Sol _Reliet lnc. i ne s AT

{Name of Corporation as currently filed with the Florida Dept. of State) 74 ¢ ‘_H‘__ SSEF, FlL

N170006010682¢

(Document Number of Corpotation (if known)

Pursuuist to the provisions of section 617, 1006, Florida Stawutes, this Florida Nor For Profir Corporation adopts the {ollowing
amendmient(s) 10 its Articles of Incorporation:

A, Hamending mame, enter the new name of the corporation:

The new
name must be distinguishable and cortain the word “corporarion” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Compuany

B. Enter new principal office address, if applicable: l 0 —1 8;“1 A’V 4 S E
(Principal office address MUST BE A STREET ADDRESS ) s
- Pe-k’rsbu-r/)‘ FL 2310 |

or "Co. " may nod be used in the name.

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POSTOFFICE BOX) I Dd\ Bm A-VE- SE-
St. Vete rc:.burc:\) _FL %310 |

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: SAYY ndme ., hiw a di Yecs N \ I rin { "{! L 8 k’b\lb BL(
101 §™ Ave SE

fFlarida street uddress)

G Pelerghy 7 Florida b 10 |

{Citvy Zip Code)

New Registered Cfiice Address:

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ugent.  Tam familior with and accept the obligations of the position,

Slgrmnyy":\"j& sedwezell 4Wrungmg
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the officer/divector title by the first letter o the office title:

P = Presideni: V= Vice Presidens; T= Treasurer; 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Ojficer. If an afficerfdirector holds more than one title, list the jirst letter of each office
held. Presidem, Treasurer, Divector would be £PTD.

Changes should he noted in ihe jollowing manner. Currentiy Johin Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Cheek Oney

1) _ Change ﬂ Ai‘?‘(i‘ Gli“W]DYC :.‘)‘q Eh\ q N-

_ Add St Pelere EZU'%\ Bl

x Remove 53]5 ]

) Change D Johin Glassteck 219_H™ SN
_Add . Pﬁk\":\?’i{_/}&
Y Kemove 2379\

5oV Kavenn  Demody 01 %™ Ave SE
N Add A-_fele rSum o
 Remow 2% 10l

4) _ Change S Dmﬂﬁl\e BY_OUSSC\YC{ 157 8/‘{\\ At SE.
X A S Pelermbruvn , FL
__ Remove %% q 0\

3) . Chuange V P AMKf Lah" \9 107 8“ P‘VQ SE
¥ Add St Yedershen Tl
_ Rumuve 3 %/I [\ \

a) Change

Add

Ruemowve
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E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary).  (Be specifici

Page Jof 3



The date of cach umendment(s) adoption: | \ /5 (8 / l Q , if other than the
date this document was signed. '

Effective date if applicable: /%O / | g

tno more than 90 days after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutury filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

M'E'hc amendment(s) was/were adepted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendmemn(s). The amendment(s) wasiwere
adopted by the board of directors,

Pated l/l.,! Ja g ! ! %’

Signature ‘/&/5—7 /LVU/\J

(Hv I|\|. cffaifmardorvice ctairman of the board, prestdent or other officer-if directors
have not Been sihetted, by an incorporator — it in the hands of a receiver. irustee, or
other court appointed fiductary by that fiduciary)

Jennifer Lock¥wasd

{Typed or printed name of person stgning)

Yresident

{Tidc of person signing)
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