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Articles of Amendment

to .
@ Articles of Incorporstion
‘ of

Solmax _Exprrd _—Toc,
Name of rating rrently filed with che Flerida Dept. of State

YoeAoone a4bnd

(Document Nymber of Corporation {if known)

. - ‘.f:“
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation odopts m,.@a;wmﬁs
amendment(s) o its Artlcles of Incorporation: c,‘fr
o

A. Wamending name, enter the new name of the corporation:

The new
rame must be distinguithable and contain the word “corporation,” “company,” or ‘“incorporaed” or the
abbraviagion “Corp.,” “Inc.," or Co. " or the designation "Corp,” “Ine,” or "C0". A professional corparation
rame must contain the word “chartered,  “professional associciion, " or the abbreviation "PA. *

B. Entac new peiacinal offige address, if appticable: S0 _mw <3 Sireet
(Principal office address MUSY BE A STREET ADDRESS') .
sude 24

Migrai . BL_ 231 (o

C. E< now mailing address, il »

Enter pow giailing address, if applicabla;
(Meillng uddress MAY BE. A FOST OFFI[CE B(OX) ] "t‘5§ 2 w5 3 Sm&';'

e 2iS

D, If iimgggia{g the registored agent snd/or registered office address in Florida, cater the pame of the

fAew pagistered npent and/or the new registared offion Addd rors:

.Y/ of. Roglriered

* New Regivtered Office Address: {Florida street address)

, Florida
(City) {Zip Code)

Regi Agent’s Sipnature, if ehnaring Regi d Apont:
I hmby‘a;cepr the appointment as registered agent, ) om fomitiar with and accept the obligarions of the posirion,

Signawre of New Registered Agend, if changing
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Ifamonding the Officars and/or Lrirectors, suter the titly and aome of sach officer/director baiag

removed and tigke, nury Officcy and/or Director beimy u
{Attach additional sheats, I necessury)

Title Name Address Tvpe of Action
———— 0 aga
] Remove
e 3 Add
O Remove
—_ 0 Add
: 0 Remove
t.'( am'en;:'l" oy ndd§ itiganl Avticles, enter champe(x

(attach addirional shaats, f necessary).  (Bo specific)

F. Ifan amendm videx for an exchange recingzification, or cancellation of iccued sha

© provisions for implementing the smendmunt if not contained in the amendment iself:
. (if not applicably, indicate NiA)
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The dute of cach smendment(s) adaption:
(dats of edopiion iy required)
Effective dute if applicable: ey -7,
{no more thdn 90 days after amendmen: file dara)

Adoption of Amcndmmni(s) K ONE

The amendmant(s) was/were adopled by the shaseholders. The number of votes cast for the arnendment{s)
by b sharcholders wasfwere sufficient for approval,

Cmhe amendment(s) wisfwere approved by the sharcholders through voting groups. The following siatement
rust b¢ scparately provided for cach voring group entiried to vete separately on the amendmeni(s):

“The oumnber of votes cast for the amendment(s) was/were sufficient for approvai

by .~
{vating group)

[ The amendment(s) wasAwere adopted by the board of directors withoue sharshalder action and shareholder
action wais not required.

T The gmendment(s) was/wore sdopted by the lneorporators without sharsholdar action and sharcholder
action was not required,

past, NvEWber 23, 2004

Signature
(By a director, progident or other officer — if directors or officers have not been
selectad, by an incorporator— if in the hands of o receiver, trustee, or othar court
sppointed fiducisry by thar fidusiary)

Lvz Wincapre,
(Typed o printed name &f person signing)

deny i +

(Tltle of person signing)
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