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COVER LETTER

TO: Amendment Seciion . - . .
R . o
Division of Corporations :

NAME OF CORPORATION: SoL @a\\'eg ,,_\,n,c,_.___, ] . ’

DOCUMENT NUMBER: Ni1¢q0Q10 5’7/“‘:

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

Pleasc return all correspondence concerming this matier to the following:

Jon Lockwood

{Name of Contact Person)

gol ﬁe\if’(, e .

(Firm/ Comparry)

181%™ PAve SE-

{Address)

Sk, Redtrshurn L 2370

(City/ State and’Zip Code)

“enRootyelied ovn

E-~mail address: (to be used Tor [Jiure dnmual repont notfication) )/

For further information concerning this matter, please call:

at

(Name of Comtact Person) (Amra Code) (Diytime Telephone Number)

Enciosed is 2 check for the following amount made payable o the Florida Department of Statc:

?’}35 Filing Fec [1$43.75 Filing Fec & (J$43.75 Filing Foc &  [1$52.50 Filing Fec

Centificate of Status ~ Centifted Copy Cenificatc of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Stroeet Address

Amendiment Section Amcndment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallabassee. FL 32303



Articles of Amendment
to

Articles of Incorporation g
of FE L t: D
Sol Relief lae. . N22FEB|0—AM-9: 39
(Name of Corporation as currently filed with the Florida Dept. of State)
“F_‘ r_\-.---.. o
N 1TOCO0 | 0B+ b?E‘,‘IL AN ;-_i-\TC.
(Document Number of Carporation (if known) meTSITT AL

Pursuant to the provisions of section 617.1006, Floneda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amendi the iom;

The new
name must be distinguishable and coniain the word “corporation” or “incorparated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing add if icable:
{Mailing addrexs MAY BE A POST QFFICE BOX)

D. l'amdmg@_rggmﬂggg andlor wuedoﬁ'wenddrmmm&,mteﬂhenamofmc
new and/or aoffwce add

Name of New Registered Apent:

o sireer akdross)
New Registered Office Address:

Flonda
(Citv} (Zip Code)

[ herebv accept lhe appmmmem ax regr istered agent. I am jamrirar wtth and accept the ehligations of the position.

Signature of New Registered Agent, if changing

Pape 1 0f 4



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 necessarvy
Please note the officer/director title by the first letter of the office title:
P’ = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Gfficer. If an afficer/director holds more than ane tiile. list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Seith is named the V and 5. These should be noted as John Doe, PT ay a Change,
Mike Jones, I as Remove, and Sally Smith, SV as an 4dd. '

Example:

X Change T Jghn Doc

X Remove Y Mike Jocs

X Add Sv Sally Smith

Typec of Action T Name Address
(Check One)

I)i(;t:dngc Gz D Jpnnibe v \,o(,-\iNOOLk ici}_’l Fw H\ia gil,_

_*_ Remove 23T \

2) Change
Add

___ Remove
3) __ Change
e Add

_ Remove

4) ___ Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

Page 2 of 4

E. if amendmg or adding additional Articles, enter chaonpe(s) here:
(attach additional sheels, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: { / L\ / 77 if other than the
date this document was signed.
Effective date if applicahle: | / 21 l'?z -

(no maore than 90 dr'.{vs after amendment file date)

Neote: If ihc date inseried in this biock does not mect the applicable statutory filing requiremens, this date will not be listed as the
document’s cffective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

EP The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
was/were sufficient for approval.



[J Therc are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Dated \\7”‘\1/2’ P

Signature S //

(By the chaimyin or frje€ chaimman'of.the board, presider or other officer-if directors
have not selected, by an incarporator - if in the kands of a recetver. trastee, or
other coun appointed fideciary by that fiduciany)

\hnif\li{v LUC'VWODL{

(Typed or printed name of person sigring)

Sirectr

(Title of person signing)
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