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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

DANIEL LEWIS
307 E2ND ST
SANFORD, FLL 32771

SUBJECT: SOLIDARITY HOLDINGS CORP
Ref. Number: N20000009392

We have received your document for SOLIDARITY HOLDINGS CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
NON FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 520A00024488

www.sunbiz.org
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' COVER LETTER

TO: Amendment Scction
Divasion of Corporations

NAME OF CORPORATION: SOLIQAL 1M HeLDMAS (otp

DOCUMENT NUMBER: MNTowocoo0d43492

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

Pleuse retum all correspondence concerning this matter to the following:

—..%&A‘_L(AJ; g
{Name of Contact Person)

Lhw ofF Ll ot Ohvn@ LS

{(Firm/ Company)

Kon B A B

{ Address)

Sanded L3207

(Citv/ State and Zip Code)

'DBMFLC, DANEL L LEuAS LAW. covn

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

"Dﬁ‘ﬂ'ﬂ LEwAS at 3%(‘/ Z,'SW—@‘!()B

{Name of Contact Person) {Area Code)  {Dayvtime Telephone Number)
Enclosed is a check tor the following amount made pavable o the Florida Departiment of State:

ZS}S Filing Fee  T%43.75 Filing Fee & 084375 Filing Fee & T852.50 Filing Fec

Certificate of Status Certified Copy Centificate of S1atus
(Additonal copy is Cerutied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cemire of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Talluhassee. FL 32303



. Articles of Amendment B Tl i-“.
to LD
Articles of Incorporation
of _
: , WOEC 2| PMI2: 36
So A Nt B ¢ AW 179 V1 SO o] A2
{Name of Corporation as currently filed with the Florida Dept. of State} o wed T TATE
M7 coocoo 43972 S SHE R

(Document Number of Corporation (if known)

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

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

Fhwe new
rame must be distinguishable and contain the word “corporation” or incorporated ™ or the abbreviation “Corp. " or e
“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 ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE B()X)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Nume of New Regisicred Agent. /_Dam r{,‘ L!AAJ . §
07 F, s S5

tFlorda sireet address)

New Registered Office Address:

Saﬂf\{gﬂl Florida €277

(Cinvi (7ip Code}

New Registered Agent's Signature, il changing Registered Agent:
Fherchve aceept the appointment as registered agent. 1 am familior swith and aecept the obligations of the position.

B

Lo

/(W Registered Agent. If chunging




If amending the Officers and/or Directors, enter the title and name of each officer/director being remgoved and title, name,
and address of each Officer and/or Director being added: Cd “ ;"'" 3

{Antach additional sheets., if necessary) T e

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

P = President; V= Vice President; T= Treasurer: 5= Secretary: {3= Director: TR= Irmt}gzﬁ [}E@J@rrnu !zcré RO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the ;rPr? te”df cach office
hefd. President, Treasurer, Director would be PT1). S

Chanyes should be noted in the foltowing manner, Currenily John Dove is lisied as the PST uml‘ 4\ !rke Jones is [uhm‘ asthe V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe. 1T ax a Change.
Mike Jones. Voas Remave, and Safly Smith, ST as an Add,

Example:

N Change Pr John Poe
X Remove A Mike Jones
N Add SV Sallv Smith
Typue of Action Title Name Address
{Check One)
1) Change
Add
Remove
) Change
Add
Remove
3} Change
Add
Remove
4) Change
Add
Remove
by Change
Add
Remove
0) Change
Add
Remove

E. If amending or adding additivnal Articles, enter change(s) here:
(artech additional sheets, if necessury). (e spectficy

MOUE IX - 01350 vnien)
Ui T wAN e [DigscLulew) 0 F Corpmn T4 HA i MhS (off ANM ASSTYX | Awili
ARLASLE fok DS TRAAVTDIW Sl &Y QueiAT) T (1)owt of medf QURLIEYiA h O dwdADIAGS
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Articte 1% — Dissolution ng?lg OEC 21 PHI12: 36

The organization to receive the assets of Solidarity Holdmg Corp hereu:wder shaHabe selected by
the discretion of a majority of the managing body of Solidarity Holdmg Corp -anduf its members
cannot so agree, then the reciprent arganization shall be selected pursuant to a verified petition
i 2quity fited ina court of proper jurisdiction against Solidarity Holding Corp. by one (1) or
more of 1ts managing body which verified petition shall contain such statements as reasonably
indicate the applicability of this section. The court upon a finding that this section is applicable
shall select the qualifying organization or organizations tc receive the assets ta be distributed,
giving preference if practicable to organizations located within the State of Florida.

In the event that the court shall find that this saction is applicable but that there is no gualifying
organization known (o it which has a charitable purpose, which, at least.generally, includes a
purpose similar to this cerporation, then the court shall direct the distribution of its assets
lawfully available for distribution to the Treasurer of the State of Florida to be added to the
general fund.



The date of each amendment(s) adoption: i&/fﬁ_fulc . it other than the
date this document was signed.

Effective date if applicable: ‘Zl! "I/LCQ(_)

tno more than 90 davs after amendment fife deaie

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval,



Ef There are no members or members etitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircctors. R
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pared 2l fuas WHDEC 2| PHIZ 36

{By the chalnﬁn or \'t&?/hmrmdn of the board. president or other ofhu:r-lt directors ¢ ey

have not beenfelected. by an incorporator — if in the hands of'a receiver. trusice, or
other court appuinted fiduciary by that fiduciary)

JEEERe Jixon)

(Typed or printed name of person signing)

PQL’S\D]?HT

(Title of person signing)




