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COVER LETTER
DV ERLETTER
TO: Amendgmen: Section
Division of Corperations

" yh e s Ine.
NAMEOF CORPORATION: SOl Experiy Ing

T - —_—

e P2000oNn7317
DOCUMENT NUMBER:
—— e —
The enchosed dirdctey of Amenduent and fee are sithmlitted for tiling,

Please rewarn all varrespondenee convernmy this matter o the following:

Lvaete Calicndo
T - e e T e—
Name of Comaer Person
Commereial Exnerts
—_—— .____.__..._.._______.___.___*_
Fiwd Company
1200 NW 17 Avenue, Syise 2

—_——— .______._..___T_..-_ﬁ________,_
Address

Delray Beach, I, 33445
—_— v ————— .
Cuw! Siate and £ip Codc

k';nli-::1c|u{f{‘lhh:t?nri;f;-..uml'.

T EemailEddrdi: T be el ll:ﬁ'lﬁ?::’chzﬁnm'rcpu:T[muficm-.t?n‘;

For further iniarmation concerning this matter, please cull;

Kristen Calieruo e 61 \ 265-1400

Arca Code & Dayiime Telephone Number

e ——— . -

Namwe of Conaer 1

vinon

Eeclused iy aehiceh oy e filhknwing aiount nmde Pavibie o the Froridy Depariment of Siate:

BOS35 Filing bee ?(3.;3,75 Filing Fee & 1543 75 Fiting Fee & (Js52 50 Filitg Fee
Cenificate or St Certitizd Copy Ceriiticate of Siaqus
(Addiziona] cony is Cerlilied Cony
vitclosed) {Additional Copy

is enclosed)

Mailing Addeews Street Address
_-—_—ML_.__—

Amendinen: Section Amendment Seetion

Divisinng of Corporation. Divisiun of Courporazons

P Bos 627 The Cenwe of Talluhassce
Tallhussee, 1)L 3034 24413 N, Muonree Street. Suite §10

Tallabassee, 1°]. 32303



ot
Articles of Amendment
Loy
- LRI Ly a5
Artieles of Incorparatinn A 15 PH 1127

of
Cuiminereial LExpens Ine
—_— —_ .= _— —_—

{Nume nl'm(‘.'nrpnrutinn as currently Dled with lill‘ l-'lor'it!i;l)_vpl. nf State)

- NUmBor T e e T T .
tDocement Numbzr at Comoratian (i known)

Pussunnt o the movizions of seetion 607, HOO6, Floric Swswies, \his Forida Profit Corporation adopts the tollowing snendmentis) 1o
ity Artivles of Licarporaiion:

A M amending name, cater the new pame el the corporation:

——— ——— The  peny
i e st he clisiinguishoa e el Ot the  ged Tcorporation, ™ “eampan; U or Cimcarporaivd T or iy abbrevietion “Carp.. "
el o Gl ar the esisnaion TChre " TIne. " ar 0 A projessional CONPOHGI e st cunin the sword
Shariered T protessional faxseciition. " or the obhrovivnon A A

B. Enter new prinei al olfice nddress, ifapplicable:
(Principal pffice address \UST BE ASTRELT ADDRIESY )
e n s SRR ADDRESY

C. Eaoter new ariline addreess, if g pplicable:
A aifing adidress MAY BE V POST QrEICE APAY

D. H amending the registered soent andfor re gistered office address in Morida
newm registered agent and/or the new repistered office nddress:

Nevne o Ny Registered Ayem T e—— — -

e ———— . —_— —_——

tHlr v viegees aelebroas)

New Reyivfored Qffice defudigs

Codiexs: T e—— . _ . ¥ln

iy (Zip Cindey

New Repislered Agent’s Sisnuture, if chanping Resistered A eni:
{ herehy oy CEPLLR uppoinineny e regisiered apent. g feunilicer vwitly et seeeps the abligoiions of the povition,

—_—
Stemiure af Mo Registered Agesis, r',"m'umg.l’i:g

Cheek il applicabte
L The smendnients) isfure being fited pursuanilo 5. 607.01 20 {1} {e) .S,



lf:m:cmliug the

address of cach Officer
Lkt adiditiona! sheets,

Please nowe ihe o)

Officers and/or Directors, enter the title and nange uf cach ¢fficer/direcior bcing removed and title, name, and
andfor Director being added:

#necessur)

ficeridivoctor i, hy the fivss foer althe office tile-

= Progident: V= Fice P

Fyecnive Cifiver; CFe) =
Presicon, Treaswrer
Chaages shindd be

vesident; T= Trevsurer: §= Secrvtarn: D- Director: TR= Trustee; ¢ = Clairmean or Clerk: CEQ = Chief

Chicl Financin Officer. If un atficerddivectior hofils more than one title, fis the fiest teirer of sach affive held,
CLivector warndd e T,
nated y; the fltowing munner, Currentv John Doe i listed ax the PST and Mike Jones iy listed as the V.o There is

a hange, Mike Jures fewvey the corporation. Safh: Sinith iy numed the Vand S Thege should be noted ay Jati Doe, PT gy o Chernge,

Mike Janes, 1oy Remo g,

Example:
X Clinnee

X Remove
_,\( Addd

Type ol At
(Cheek Oney

i .~ Change
Add

- Remowve

) —_ Change
Add

—_ Remowve
Ay Change

_. _Aadd
. Remove

S} Chunge

CAadd

o __ Remowve
5 _ G gy
—_oAudd
Remove
M Uhunge
Add

—. . Remove

wmd Sally Smith, S1 s on adit

ne Juby Dae
AS Mike dones

SV Sally Spiw

i Nunpe Address
vhp Riy Clemente RQZ C | € mea +C P00 NAV 136 Ay
Suite 2

Delray Beach, Fi. 334453




E. I ameadine or adding additional Articles, enter chan
tAvach wdditionad sheer, necessure,, o specific)

ofs) hery:

T — e — T e — e L e —

wovides lor an evelian
isions for im slementine the amy
(et apptieabte, bndicnie Ng)

F. Han amendment reclassification, or cancellation of jssyed shares

ndment if not contained in the

T — — e L o _—— = e - T T———
T e e __ —— - — . - — -- —_— - - —_——_— - ‘—___-____._—_-_-_
—_——— e T Tt e e e _‘,_—__—_—-.._.____,,_ -



The date of eneh amendment(s) adoption:
date this document was stpned.

Effective date if applicable;
T T = e T — e Imemr g — ———
o e than Of vy afier uitendinen fife eletre;

. tf ather than (he

Note: [f the date s rlu‘ in thix block does not meet e applicable s utory filing re uirements, this dute will nal bz fisted as the
I ¥yi Q

docureni’s e Mective daze en the Department of State? s records
Adoption ol Amendmeniygy) {CHECK ONE)
2R ONE

‘:'n/'.'izc wnendment(s) wasswere adopted by the fnea poraiors. ot boird of diccctors withoy sharcholder action and sharcholder
action way not reguiired.

L The amwndmeni(s) wagiwere adopied by the sharcholders. The number uf vuies cast for the amendmeni(y)
by the shurchulders wiasawere sufticien tor approval,

S anmendment{s) waswere approved by the o archolders throueh veting groups. The fullowing siaiemnent

it he e v previded Jor el VORI wrvag entitted 1o vore vepuratels an e amendirentty

“The nu-'ms.r af voles cust oy the ameadimeny 1] wasiwere sulficient for approval

by _ v— /ui'}’ 6 ’—Oi/—[—'—C

(vuuuy Lronn)

Dated_

Signature

(J) divedidr, PIESident ur ether o firees - ' directors or oilicers have ot been
s hc‘cd fw) anincorpusaor - iy the hands ofy TCCiver, trustee, or other count
appoint nd fiduciory by thay liduciary)

Lynette Cabicnda

—— e __ __—____-—_ ___.——-—_._________

{Typed or prin inied NN OF person signing)

Presiden

e —_ _—_‘________._._,_—_—_._—_

{Title or puxr.m ML{I‘ 'u,]



