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To:

A For further mformatmn concemmg this malter, pleasc call

Pepe 3 org AFIFZ07 4 B8;:51:00 ARt POT 1323902300 Mrom: Amends Ssndo

. L - . - - - T

.. COVERLETTER .=~

© TO: Amendment Section _ L . . Lt P e
-, - “Division of Corporations | .1t TE T T T e T

“NAME OF CORPORATION: Solgyn, Inc

DOCUMENTNUMBER: ______ P14000022502
_ ‘ '.I'he enclosed Amcles of. Amendmam and fee are submltted for fi lmg
" Please return all cnnfespondence.;g_r_:‘wrr)mgv this mz;ttel:tp _ﬂ:_;_ followm_g._
_ ] imeida Vasquez
. ST tte e 7 (Name of Contact Person) ’

Lagalzoom.com, Inc.
. (Fim#Cqmp{my} SRR

100 W. BmsdwaySuntewo )
(Addrm) e

Giendale, CA 91210 B
" (CitylSwead ZipCode) L T e

-~

imelda Vasquaz . _ at( 323 ) _862-8600 x7950 T e
(aneofConthmon) (AmaCodu&Daynchclcphonernber) :.;“ e

hnclosed isa check for the followmg amount made payable to t.hc F londa Departmcnt of State

.|_‘_]$35__F_:1mgsec, -‘[:I_$43.75degf“ee&. s _.._.543.75&11113&;_&_. . 'j r_'ls:izsomhngfee e T
e . Ceatificate of Status ‘Centified Copy ™+ .| - CemﬁcatcotSta:un
o e e T {Additional copy s - L n o Lcrtlﬂch‘npy
o Cenglesed) o7 (AddmoualCopy
. Lo :sencloscd)

. Malling Address U StreetAddress -
" AmendmentSection - - . ° - Amendment Section - ... - . .’
- Division of Coxporanons - .. " -7 Division of Corporations
) . P.O.Box 6327 ~ . 1o Clifion Building ;
e Tallahasacc, FL 323.14 S0 0 2661 Execntive C:nterCm:le ‘.
- ‘ .07 L Tallahassee, FL 32301 . °
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. _. - & l.\rticles.ofAmendment. )

Artlcles of !ncorporatmn .. '

Soiavn inc

" P14000022502 _ P
(DommcntNumberofComoramn(xfknown) f

... Pursuant o thc provisions uf section 607.1006, Florida. %t:mltes dns Flaﬁda Proﬁt Corporaaou adopts 1hc
. folluwmg amendment(s) to 1ts Arhclc;. of Inoorporaaon )

mi&mﬂwwmmﬁmm T

L]

. “The new name wmust be distinguishable and comain the ward “corporation,” “company,” or

- “incorporated” or the abbreviation “Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Inc,” or .
. *Co™. A - professional -corporation name - mus! - conlain tbe word “chartered,”. ' profe.fsmnal' T
. »associatwn or, rheabbrewanan "PA "o . R

_: ‘B. Entern _e_\!grlncigal office address, if applicable:
" Prinlpal offce adivess MUST BE 4 STREET ADDRESS)

G En s ifa hcuble'
Waﬂing an‘dm:u M4 YB ST QOFFICE BOX,

'D..:]flunen ng the repistered agent and/or registered office address tn Flor entcrﬂlel_mn! ‘ftlm_.‘*--. o

. nevregistered agent and/or the nev registered office address; . .

Lo NE& Registered Office Address: 7 (Florida street address). e

N : Flondn
@iy T o)

|- New Repistered Agent’s Signature, if changing R red Apent: S

L 1 herchy accep: the appamnnenr as regmered agcm I am famth‘ar wuh and acczpt l}w obhganons of the . PR

L position.

T  Signature of New Registered Agent, if changing . - e

Page'i of3. -




To: Pege S5 Oof G G/ RO1 A B:S1:08 AN POT 1 2A2IPCGCZODOO From: Armanda Sando

If amending the Officers and/or Directors. enter the title and name of each officer/director being
removed and titte, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)}

Title Name Address Type of Action
] Jose Ortega 550 Northlake Bhvd, O Add

North' Palm Beach, Ft 33408 & Remove

D Leorhard D Boord 550 Nanthlake Blvd. 8 Add
North Palm Beach, FL 33408 9 Remove

Q Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheews. if necessary).  (Be specific)

F. If an amendment provides for an exchunge, reclassification, or canceflstion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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"'1-4'&5?' -1 mE 6

e . - S . ToE [,ﬁi TA({Y r-}_ ) ]’-l: .
The date nfench ameudment(s) adoptton 3f2412014ut| l n.H "x‘ Sr rl 4 i“'

Effective date if applicable: - ) ) L — _ R
KT _(no.morethan%_daysqﬁerqmgng‘mcm;ﬁiedam)_ B LT
" Adoption of Amendmentts) .. GHECKOND) | L

- D The ammdment(s) was/were adapted by the shareholders. The uumbcr of voles cast for the amcndmmt(s)
by the shareholdmts waslwcrc sufﬁcncnt for appmval S

' K D The amendment(s) was/were approved by the shaceholders through voling groups, The following sratement L
S rmm be sepamte!y prowdzd fur each voting growp enmled 1o voig sepam:g!y on the amendmcm(.s) :

- “'I‘he number of voies cast for the amendment(s) was/were sufficient for approval . = .

" . by . v = ".' _ . 5 . - ‘ .““.
ST ’_ (varmggrmgp) L

Iz} The anwmlmmu(s) was!wcrc adoptcd by thc buard ol" dlrcctors wnhom sharcholder acmm and shmhnlder
a;:nonwasnotrequu:d C Lo S - T

. Q The amendment(s) was/were adoptcd by ih: mcurpommr.s mthout shmho!dcr action, and ahareholdcr .
. action was not r¢qmrcd S , "

e D /
o Dated {2/&@ o IL{ S e
Lo T . j " (By a director, prcmd o otheroﬂlcer if directors or officers have notbeen - -

-~ .gelected, by an incorpo Lfmﬂ!chands ofa recclvar. m.mce orothercoun S
-sppoh:tedfduclarybythathducmry) - T S

Twme Cross :
. (Typed orpnnted namcofmn signing) - e ‘ -

President
“(Title of person’signing) - "

L T T page 3 af3 )




