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FLORIDA DEPARTMENT OF STATE s

Division of Corporations

June 5, 2020

SANTOS MATHEUS
SOLCITY

5660 NW 115TH CT UNIT 104
DCRAL, FL 33178

SUBJECT: SOL CITY FARM COOPERATIVE
Ref. Number: N20000002412

J

We have received your document for SOL CITY FARM COQPERATIVE and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of tire board, vr2aident or other oificer - if directors
havé not been Séiected, by an incorporator - if inthe hands of a receiver, trustee,
or other court appomted fiduciary, by that fiduciary.

Please return your document, along with a copy of this Ietter 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.

Shelia H Young
Regulatory Specialist Il Letter Number: 120A00011171

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

) Soleity farm ¢ rative
NAME OF CORPORATION: 1Y 14 cooperatve

o ... N20000002:41 2
DOCUMENT NUMRER:

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

Please return all correspondence concerning this matier to the following:

Santos mathees

Name of Contact Person

soleity

Firm/ Company
S660 nw 11Sth et unit 1044

Address
Doral londa 33178

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Guillermo Guerra 305 3036245
at{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amoeunt made pavabie 10 the Florida Depariment of State:

S35 Filing Fee (843,75 Filing Fee &  [(J843.73 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Certified Copv Certificale of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FLL 32303



Articles Of Amendment
o
Articles of Incorporation
ol

(Name of Corporation as currently filed with the Florida Dept. of State)

000000 )il g— _

{Document Number of Corporation 0 known)

Pursuant to the provisions ot section 17,1006, Florida Stiutes, this Florida Not For Profic Corporation adopis the rotlowing

amendmentis) to its Articles of Incorporation:
The new

A, M amending name, enter the new namy of the corpurativi:
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbrevianan " Corp. " ar “lne,”
“Company” or “Co. " may not be used in the name. .

B. Enter pew principal oftice address, if upplicable: IR/ AW o _
{Principal office address MUST BE A STREET ADDRESY )

Mg

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX

. If amending the registered agent and/or registered office address in Florvida. enter the name of the
new registered agend andfor the new repistered office address:
N

A

Vf h

Name of New Registered Agent:
(b rder et address

R . Florida
14 Caodey

New Registered (ice dddress:

(Ciny
L - .
irfonry

I

22 NOr gag

New Registered Agent's Sigmature, if changing Registered Agent;
I herchy accept the appaingment as registered agent. Fam pamiliar with and acceept the obligaiions of the pus

NS

Sunature (gf'.\"w{r Registered Agent. if changing -

65:8 Wy




I amending the Officers and/or Directors, enter the title and numne 61 cach offices/director being removed and title, name.
and address of cach Officer and/or Director being added:

rArach addivional sheets, if necessaryy

Please note the officer/director title by the firse leaer of the office Hide:

P = President; V= Viee President, 1= Treasurer; S= Secretary: D= Divector: TR = Trusiee: C = Chairman or Clerk: CEO = Chiet
Execrtive Officer, CEO = Chief Finuncil Officer. Ifan officerfdivector holds more than one tide. list the fivst letter of cach ottice
fietd, President, Treusurer, Director would be PTD.

Changes showdd e noged in the folfowing manner. Currently John Dov is listed as the PST and Mike Jones (s fisted ax the V. There is
o change, Mike Jones leaves the corporation. Saftv Smith is named the Vand S. These shoutd he nored as doha Doe, P as o Chanpe,

Mike Jones, Vas Remove, and Sallv Smith, 5V ax an Add.

Example;

N Change 10 John Dog
N Remowe v Mike Jones
N Add Y Sally Smith
Type of Action Title Namw Address

{(Cheok Oney

e

C“Ui“_&.rmo__étuerro\ 102b W 83 o 6ot Lo

_Mige £ L 5392 N

Lo Change
_Add

~L Remove y
o o D Vllem Guere. 0% Ny 81™ae aphen

Add _M. 2ty YL _AE(92

. Remove

3y Change
Add

_ Remove

Ay Change
_ A

. Remuove

3y ___ Change
z\dd

Remove

) Change
Add

_ Remowve

Loifamending or adding additivnal Articles, enter change(s) here:
tatrach additional sheets, i necessaryvy. (Be specific)




date of cach amendment(s) adoption: O (O [0, QO (DHO CtFather thun the

“his document was signed. ,

tive date if applicable:

(o maore than YU dayvys apier amendment Hile dates

i the date inserted in this block does sot meet the applivable sttatory g reguirements. this date will not be histed as the
s ctfeetive date on the Department of State™s records,

w oot Amendment(s) (CHECK ONE)

amendmenigs) wastwere adopled by the members and the number of votes cust for the amendmentys)
fwere sutficient for approval,



O There are no members or members entitled o vote on the amendmentés). The amendmentis) wasiwere
adopied by the board of direetors.

Dated

I7g J

Signaiure il -

p——""

(By tht chdrimyan or Mee chaitingn of the board. presudent vr other otlicerat directons
have not been selected. by an incorporator - it in the hands ot a recener, lrustee, or
other court appointed fiduciary by tha fiduciary)

Matievs sawros

{ Tvped or printed name of person signing}

QQQQ‘.\D@N'\’ 5 SoL (AXV\/ g\:c\xrrvx CPOQ Q"o\}f’;‘hﬂl

(Title of person nilzning) j




