N7 0000 10894

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  []war [T mar

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UEATPAATR

800340897738

D, T, - L - -
AR AR Lt = L2 R
S T

MAR 1 2 7070 '
| ALBRITTON



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; _50! Relief. Inc.

DOCUMENT NUMBER; _™ 7000010824

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

Plcasc return all correspondence concemning this matter to the following:

Jennifer [Lockwaond

(Name of Contact Person)

Sol Relief
(Firm/ Company)
107 8th Ave SE
{Address)
sainl Petersburg, 11, 33701
{City/ Stale and Zip Code)

jen@solrelief.org

E-mail address: (o be used for Tutuere annual report notification)

For further information concerning this matter. please call:

Jennifer Lockwood at (340 201-8289

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

&3 $35 Filing Fee  ®$43.75 Filing Fee & [J$43.75 Filing Fec & [1%$52 .50 Filing Fee

Cenificaic of Status Cenified Copy Cenificate of Status
(Additional copy is Certificd Copy
cnclosed) (Additional Copy is
Encloscd}

Mailing Address Street Addresy

Amendment Scction Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation =
of % -\
Sol Relief, [ne. Tl o z'::,
NS 9 S
(Name of Corporation as currently filed with the Florida Dept. of State) e ‘..30 '({\
N 17000010824 "
{Document Number of Corporation (if known) g D
/ .t
” N

Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Net For Profit Corporation adopis the I'ollomnt, -
amendmeni(s) to its Articles of Incorporation:

et
..)

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp, " ar “Inc.”
“Canmtpany” or “Co."” may not be uxed in the name.

107 8th Ave SI:
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Suint Petersburg, 1. 33701

C. Enter new mailing address, if applicable: 107 8th Ave SEE
(Mailing address MAY BE A POST OFFICE BOX)

Sant Petersburg, 11, 33701

D. If amending 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 Repistered Apent:

(Florida street address)
New Registered Office Address:

. Florida
(Citv) tZip Code)

! herehyv accept the appointment as registered agent. [ am familiar wnrh and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dimcl“;rs, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheels, if necessarv)

Please note the officer/director title by the first letter of the office title:

P = President; 1= Vice President; T'= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CKQ = Chief
Fxecutive Officer: CIFFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These should be noted ax John Doe, PT ax a Change,
AMike Jones, 17 ay Remove, and Satlv Smith, S¥ as an Add.

Examplc:
X Change PT John Do¢
X Remove A% Mike Jongs
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1 ) X Chﬂngc C William Aucr 107 Hh Ave SE
Add Saint Petersburg, 1. 33701
Remove
2) Change $ Anne Mortis Kersting 1959 Amowhead Dr. NE
X Add Saint Petersburg, F1. 33703
Remove
3) ___ Change T Danielle Cartier Wendt 5737 th Ave N
X__ Add Saint Petershurg, F1. 33710
Rcmove
4y Change ¥ Travis Parker 25TR 69h Ave S
X Add Saint Petersharg. 1, 33712
Rcmove
3) ___ Change o Tobin Robeck 3596 69th Ave 5
X Add Saint Petersburg, 11. 33705
Remove
6y X Change [b] Danicile Broussard 107 Bth Ave NE
Add Saint Petershurg, F1, 33701
Remove
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E. If amending or adding additional Articles, enter change(s} here:

{(artach additional sheets, if necessary).

NA

{Be specific)




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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; )= Director; TR= Trustee; C = Chairman or Clerk: CI0O = Chief
Fxecutive Officer; C1'O = Chief IFinancial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, I as Remove, and Sally Smith, 51" as an Add.

Exampic:
X Change PT John Doc¢
X Remove \'A Mike Jopes
X Add SV Sally Smith
Type of Action Title Namg Address
{Check One)
i ) X Changc [> ;\m_\‘ l.amb 107 8th Ave SE
Add Saint Petersburg, 1. 33701
Remove
2) _X_ Change CEO Jennife Lockwood 107 &b Ave SE
Add Saint Peteesburg, 1, 33701
Remove ICT B Ave SE
3) _%_ Change CED Karern Demptt Seint Petershurg, £L.3370)
Add
Remove
4) Change
Add
Remove
Ay Change
Add
Remove
%) Change
Add
Rcmove
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E. If amending or adding additional Articles, enter change(s) here:

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

NA
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The date of each amendment(s) adoption: L] 1'5! 20 , if other than the
date this docunrent was signed. '

Effective date if applicable:

(nor more than 90 davs afier amendment file date)

Note: If the date inscried in this block decs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendmenti(s) (CHECK ONE)

The amendment(s) was/wcere adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members cntitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated leGllo

Signature AN %‘L/ b\hﬁﬂﬁ

(By the c@uﬁdvicc{ chairman of the board. president or other officer-if directors
have not been ted, by an incerporator — if in the hands of a receiver. trustee, or
other coun appointed fiduciary by that fiduciary)

¢ Bf._nn'iil v LeCkwead

(Typed or printed name of person signing)

Ceo B

(Title of person signing)
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