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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: 50/0;714/1 S Lends g Tne.
DOCUMENT NUMBER: Pl L0000 32699

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

Please return all correspondence concerning this matter to the following:

[eyan Marchell - Chin

Name of Contact Person

S ’ 7
O/QM am < Soading  Linc.

Firm/ Company
3775 Inr/e//m’/c/ Bl A7T Zes
Address

Lém/é'//’n// Sl 333/5(

City/ State and Zip Code

Zan /Ma/f/lc//@ Gnm}/. (c,v\

# E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

fp—

/gf'fv‘ /Mﬁff/;ﬁ//’fjilff‘ at ( qg"'/ ) 39§’37g6

o/ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:
o

35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

TEJAN MARSHALL-CHIN

3776 INVERRARY BLVD APT 303
LAUDERHILL, FL 33319

SUBJECT: SOLOMON'S VENDING INC.
Ref. Number: P16000032699

We have received your document for SOLOMON'S VENDING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please print the name of the corporation on the top of page 1. Also, page 4 is
missing. Please find enclosed and complete the missing page.

Please return your document, aiong 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.

Rebekah White

Regulatory Specialist It Letter Number: 517A00012624
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Articles of Amendment

to B . -
in i i €1 .
Articles of Incorporation AU DER LR
of
/ g
S omen an mg tne. il ‘
F/ é Nam#’of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (il known)

Pursnant 1o the provisions of section G07.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A lf amending name, enter the new name of the corporation;

B(/m/r / § L’V‘qe/' €. -‘—/’IL The  new
wrme st “he tf.'\mrs;un/m‘{!c and comtein the word (mpummw D tewmypenny. T or Cincorporated” or the abbreviation
“Corp " e or Col 7 or the designation "Copp.” “Ine.” or "Co. A professional corparation mame must comtain e

word Cehartered, " professionad association,” or e abbreviation P

B. Enter new principal office address, if applicable: 6) 575/ L an o/,'.tc; j_ﬁf . Aff/@/é

{Principal officc address MUST BE A STREET ADDRESS) s
Lowde Wl FL 33309

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

e
Nane of New Registered Ageni /e ,l 0 m G fr;?q /l CA/;»\

é??g Lana’ma;ﬁ/a AT 1015 Laudes/b! I/¢332/C(

fIlorida S{(‘t ' address)

New Registered Office Adidress: , Florida
Ciey) {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimtment as vegistered agent. T am funiliar with and aceept the obligations of the position.

.Sr"rmmu of New Rl;;{f‘-!t”l[ of Agemt. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Pilease note the officersdirector title by the fiest letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secrctary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiel
Exocutive Officor: CFO = Chief Financicd Officer. I an officor/divector holds more than one title, lise the fiest Totter of cach oflice
held. Presidem. Treasurer, Director would be PTD.

Changes shonld be noted in the following manner, Curvemtdy Jolm Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Aike Jones feaves the corporation. Sally Smith is nanred the V and 8. These should be noted as John Doe, PT as o Change.
AMike Jones, Vas Remove, and Sallv Smith. SV as an Add,

Example:
X Change PT ohi Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Type ol Action _Tille Name Address

{Check One)

) __ Change Pf;éz .-/:;,’gn ///7,3,/{45‘ /( ‘CAV\ fé 8 75 (l__.gﬂp_/t‘gjﬁg sz

Az\dd [5 / 7_[(2[[5 Cduddd?f}'.t”
— Remove F(,/ g%:l'/c}

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove

Page 2 of 4



The date of each amendment(s) adoption: é/;) / / / 7 , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment [ile date)

Note: If the 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)

[} The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders throngh voting groups.  The following statement
musi be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voles cast 1or the amendment(s) was/were sufficient for approval

by O
{voting growup)

E] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholider

actjon was not required.
he amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
aclion was not required‘

et 0/ 2 S /2

Stgnature %/(y\ /é]qé\ﬂé/ﬂfbé( - M//vrf\

(By a gfector. president or other officer — if directors or officers have ot been
selected, by an incorporator — if in the liands of a receiver, trusiee, or other court
appointed fidociary by that fiduciary)

7:’;);./\ [ Xesshali-Chom

7 (Typed or printed name of person signing)

C/’) ;‘e/ 5)((’(“4:«4_ O scer //Dre sicfent”

(Title of person signing)
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