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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SO[ p Q I HO I\l IN Q’
HICUMENT NUMBER: p ’{é)o 0060?9539

The enclosed Articles of Amendment and fee are submitted Tor tiling.

Please retumn all correspondence concerning this matter to the following:

DavIDd Shlanhty

Name of Contact Person

oL pRT NON Lyc

Firm/ Company

435 F Holluded Beh el # 352

Address

Hatloudaly Feach <L 35006

City/ State und’Zip Code

DAVID @ SocpPe TMOM cOm

I-mail address: (to be used for tuture annual report notitication)

For tunher information concerning this matter. please call:

Dovip Shimo ny u 9H L€ — fCY

Name of Contact Person Arca Code & Davtime Telephone Number

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

w $35 Filing Fee L1$43.75 Filing Fee & 0J843.75 Filing Fee & O$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{ Additivnal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullahassee. F1, 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



Division of Corporations

August 14, 2018

DAVID SHIMONY
1835 E HALLANDALE BEACH BLVD #372
HALLANDALE BEACH, FL 33009 -

SUBJECT: SOLARIMON, INC.
Ref. Number: P18000062958

We have received your document for SOLARIMON, 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):

The registered agent must sign accepting the designation.

Please return your document, along 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 |l Letter Number: 018A00016785
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www.sunbiz.org

Nivician of Carnaratsaone - PO ROYW 8297 Tallabhacenn Klarida 29714



Articles of Amendment

FILED

Articles of Incorporation zmﬂ AUG ZLI PH |.‘ 21

— of o
‘ » 7 SECRETARY CF STATE
SOLARIMON LKW C “SALLAMBSSEE FL
{Name of Corporation as currently filed with the Florida Dept. of State)

P 180006 558

{ Document Number of Comporation (it known}

Pursuant to the provisions ol section 607. 1006, Florida Siatutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corparation,” “compam.” or “incorporated” or the ubbreviation
“Corp.,” “ine" or Col” or the designation “Corp, ™ “ine,” or “Co ™ A professional corporation nume muast contain the

ward “chartered, " Cprofessional association, " or the abhreviation P17

B. Enter new principal office address, if applicable; 95%72/ 74{94 M?Md/ %f)-//
(Principal office address MUST BE A STREET ADDRESS ) ;
rincipal offtce address # wé//!— %?fﬁ'){w/ﬁ/{{’
beh., L FF00g
 ataiting address AY BE A POST GEFICE BOX) W3 [ Atttz le
Dok Btenl., 33009

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

Name of New Registered Agemnt )0 ﬁ VZ_ D f ﬁ / /7? o1 G’L/
W55 F Hetblondpty Pehr. /Ftool #3750

(L sridee srect adidresy)

New Registered Office Address: %Mm&‘d’w %Qﬁ’ . Florida ZZé ; E

((.'H_\') f?_'fp Conley

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessury)

Please note the officeridirector title by the first letter of the office title:

£ = Presideni: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officerldirectar holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe 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 5. These should be noted as John Doe, PT as a Change.
Mike Janes, V as Remove. and Sallv Smith, SV ay an Add.

Example:
X Change "t John Do
X Remove v Mike Junes
N Add sV Sally Smith
Type vl Action Titde Name Address

(Checek One)

D ome - GEO Tiranu Beussis pyo w43 ot
AW J{fﬁn{/' EL’&CL/? _,LZ.
‘X Kemove }3 ///O

2) ___ Change T_ :[7-4 Zegh €/ /{9‘7’ TM %ézi(ﬂ//
X_ Add %@/ ) iM/

____ Remowve W%;WM /Zk'é /ﬂ
33009

-

3) Chaunge

Add

Remowve

1) Change

Add

Remuove

5) Changy

Add

Remove

o) Change

Add

Remove

Page 20f 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, If necessary).  (Be specific)

F. If an amendment prevides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicute NIA)

Pape Jof 4



The ‘dale ‘of each amendment(s) adoption: . if" other than the
date this document was signed.

Effective date if applicable:

(ner more than 90 dayvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable sttutory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State s records,

Adoption of Amendment(s) ICHECK ONE)

The umendment(s) was/were adopled by the sharcholders. The number of votes cast Jor the amendmeniys)
by the sharcholders wasfwere sutlicient for approval,

O The amendment(s) wasiwere upproved by the sharcholders through voting groups. The following statement
must be separaely provided for each voiing group entiled 1o vote separately on the amendment(s):

“The sumber of votes cast Tor the umendment(s) was/were sullicient for approval

by

(vating group}

O The amendment{s) wasere adopted by the buard of directors without sharcholder action and shareholder
detion was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchotder
sction was not reguired.

s DPJOP[1F

stTectud, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Dhvip jﬁ/mmd/

(Tvped or printed name ot person signing)

PRFSIDEM

{Title of person signing)
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