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TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: SOHACHE ENTERPRISES INC

{
DOCUMENT NUMBER: | 000040097

The enclosed Articles of Amendment aud fec are submitted ior filing.

Please retum ult correspandence concerning this marter to the following:

ED KOTLER

Name of Contact Person
TAX ZONE

Fieny Company
8865 COMMODITY CIR STE 4
' Address

ORLAND, FL 32819

Ciry/ State and Zip Code

ACCOUNTANT@TANZONEFL.COM

T E-mail address to Be used Tor Tuture anmal repor nelication)

For further infonnation concerning this maiter, please call:

ED KOTLER at ‘407 ) E&8-3131

Name of Conlact Person Areu Code & Daytime Telephone Number

Enclosed is a chech for the following amount made payabie o the Florida Department of State:

(1 $35 Filing Fee (3$43.75 Filing Fec &  [J$43.75 Filing Fee &  (1$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Addresy Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Cormporativns
P.0. Box 6327 The Centre of Tallahassee
Tallshassec, FL 32314 2415 N, Monoc Street, Suite 810

Tallahassee, FL 32303

From; Tex Zons
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Ar.lic[cs ol't,:mendmcnt 2 = “.. E D
Articles ufl:;:orpornllou Ufl'fpl? I8 Iy i g

SOLACHE ENTERPRISES INC LTI o7
SRR B B

(Name of Corporation as currently fited with the Florida Dept. of State) ™ o ('.,',}f!.- s,

1'04000040097

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Morida Profir Corporation adopts the following amecndment(s) to
its Articles of Incorporation:

A. I amending uame, enfer the new nune of the corporation:

The new
namie must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”
“Inc.,.” ar Co." or the designation "Corp," “Inc.” or "Co”. A professiunal corparation name must contain the word
“chartered,” “professional associntion.” or the abbreviation “P.A."

B. Enter wew pripeipal offlce nddresg, {f angilmgle:
(Principal office address MUST RE A STREET ADDRESY )

C. Enter new moiling anddress if spplicahle:

(Mualting address MAY BE A POST QFFICE - BOX) ——

D. i amending the reglstered igend sind/or registered office addyess in Flarida, enter the name of the
new registered ngent and/or the new repisiered office address:

Name of New Regisiered Agem

(Florida street addrss)

New Repisterad Office Address: , Florida,
{City) {Zip Code)

New Registered Apent's Signature, if changing Repistered Apent:

I hereby accept the appointment as regivtered agent. [ am fumiliar with and accept the obligativns of the position.

Signature of New Registered Agent, if changing

Check If applicable
O The amendment(s) is/are being fiicd pursuant to 5. 607.0120 (1 1} (e). F.S.
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If amending the OMicers and/or Directars, enter the title and name of each oflicer/director being removed and tite, name, and
nddress of ench Officer and/or Director belng added:
fAttach additional sheets, if necessary)
Pleasc note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CIO = Chief Financial Officer. Ifan nfficer/diractor holds more than ane title, list the first letter of each affice held.
President, Treasurer, Director would be PTED.
Changes shauld he noted in the folfowing manner. Currently John Doc 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 S. These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smirh, SV as an Add.
Example:

X Change PT ohn X

Mike Joges
Sally Smith

Tyne gl Action Title Name Address
(Check One)

X Remove

<

X Add

ré

\ vr GAEL SOLACHE 13971 SWAPS DR
1 Chunye

X add JACKSONVILLE. FL 32250

Remaove

VP JOSE SOLACHE 13971 SWAPS DR
2) Change

/ 3
X Add JACKSONVYILLE, FL 32250

. Remave
3) Change

Add

__ Remove

4} Change

Add

Remove

3) Change

Add

__Remave

) Change

Add

Romove
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E. Il amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

F. ICap apendment provides for an exchange, reclossHication, or cancclfation of issved shares,
provistons for implementing the amendment if not contained in the amendmend itsell:
(if rot applicable. indicaie NJA) ’

From: Tax Zona
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The dote of each amendment(s) adoplion: , if othar than the
datc this document was signed.

Effective date if appticalie:

(no more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the incorporators, or board of dirsetors without shareholder action and shareholder
action was not required.

& The amendricnt(s) was/were adopled by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following stalement
st be separately provided for each voting group entitied to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) wasiwere sufficient for approval

by S
{voting group)

Duted F\‘Dﬂ \ { e‘: QC)(L} é“'

2 ~ o
h \/"’ A [
(At e

f- S

Signature

- ~ergrdaet é—«;w e — -
(By a director, presidemt or other oSt - if directors or ofiicers have ot been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciany)

- ~~

5 . )
;o PO A
| e L G R
(Typed or priitted name of person signing)

.li?

(Title of person signing)



