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Articles of Amendment i
. to ‘
Articles of Incorporation
of

SOLID LIFE, INC

ame of Corporatl with the Florid of Statc

PQS5000106439 L

{Document Number of Carporation (if knowr) ,;& o) h

A, [famending name. entar the new name of the corporation:

The new name must be distinguishoble and comiain the word "corporation,” ‘“ecompany,”
“incorporated! or ths abbreviation “Qorp,” "l ur Cu," or the das!gnario:: “Carp,” “Inc,”
“Co". A professtonal ecurpgration nome must contain the word “chartered,” ofgs.riongt
assoclation, ” or the abbrevigtion “P.A. "

B, Enter new pringipsl office address, if applicable;
{Principal affice addrers MUST B A STREEY ADDRESS )

C. r new maili gy, if a

(Motling adirezs AY BE A FOST OFFICE KOX)

D. If amopnding the registered and/or tered office ad in Flarida, enter t g of the
now resistered a yr thie new 1 tered ofm ddress:
Name of New Registered dgent: DIANA M MACIAS
3000 NW T3 AVE # 735
New Regisiargd Office Addrass: (Florida sireet address)
BORAL  Floridn 33168
{Giny) {Zip Code)

I hereby acoepl the agpointment as registarad

T am famiiar with and aceepe the abligations of the
position. '

S

Sigm of New Registered Agent. If changing

Page ] of 3

MO0 0210%00

8B8Z/AT/C1



Py
If amending the Officers and/or Directors, enter the ﬁtlgnnd._.m___mmmﬂdwmz
4 removed and title, name, and sddrcas of each Officer und/or Diractor belig added:

(Attach addirional xheets, If necessary)

Title Name Address Type of Action
v WALID SABBAGH 3800 NW 79 AVE # 735 0 Add
DORAL_F1 13188 g A Remove
P DIANA M MACIAS 2900 N\ 78 AVE # 735 a® Add
DORAL FL33188 . mCd Remove
3 Add
D Remove

E. If amending or adding additional Avticles, spier ghpne(s) heoe:

(attach additional sheess, (f neesssary),  (Be specific)

¥. [fanamendment provides for an exchangs, reclnssification, g cogegluntion

ravisions for {m Ing the amendment if nat contained in endment jtself:
(if ror applicable, indicats N/A)
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The date of each amendmentis) adoption: DECEMBER 4TH, 2008

p K3 0DV320%00

Effective date I appiicable: . ‘
(Mo more Han 90 doys afier amandinens file dute)
Adoption of Amendment(s) (CHECK ONL}

& The amendmeny(s) wasiwere adopted by the sharcholders, The number of votes cast for the emendment(s)
" by the shareholders was/were sufficient for approval,

U The amendmeni(s) was/were approved by the sharcholdors through voting groups. The following statement
must ba separately provided far cach voting group envited to vote sepavately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approval
by : 7
fvoting growp)

L1 The amendment(s) was/wers adopted by the board of directors without sharebolder sction and shareholder
action was not required.

Q) The amendment(s) was/were adopted by the inoorporators without shareholder action and shaveholder
action was not required,

Daed_F l'Z-lO‘QO? .

RO

(By = dirstor, prasident or other bfficer — if directors or officars have nat besn
sclooled, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DIANA M MACIAS
{Typed or privied name of person signing)

FRESIDENT
(Title of person signing)
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