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COVER LETTER

TO: Amendment Seclion
Division of Corporations

. e ne Solid Capiial Growth. Inc.
NAME OF CORPORATION:

.. P20000008467
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matier to the following:

Sarah Hoffman

Mame of Contact Person
Eavenson, Fraser & Lunsford, PLLC

Fum/ Company

4230 Pablo Prufessional Count, Suite 230

Address

Jacksonville, FL 32224

City/ State and Zip Code

sargh@efli law

E-mail address: (to be uscd {or future annual report notification)

For further information concerning this mattes, please call.

Sarah Hoflfman 904 425-9975
at )

Name of Contact Persun Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amouni made payable to the Flornda Department of State:

W $35 Filing Fee ()843.75 Filing Fee &  [1S43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certined Copy Certificate of Status
{Additional copy is Certificd Copy
erclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Soite 810

Tallahassee, FIL 32303
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To! 18506176380 From:

Articles of Amendment

Articles of [lr:;urporation
of
Solid Capital Growih, [nc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000008467
{Document Number of Corposation (if known)

Pursuant to the provisions of sectian 6071006, Florida Statutes, this Floride Profit Cerpoeration adopts the following amendment(s) to

1s Articles of Tneorporation.

A. ITamending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation, " "company, " or “incorporated” or the abbreviation "Corp., ™
“Inc, " or “Co”. A professional corporution name must contain the word

“Inc.,” or Co.," or the designution "Corp.”
“chartered, " "professional ussociation, ” or the abbrevianon “P.A "

B. Entcr new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESK)

C. Enter new mailing address, il applicabie: gy rO
(Mailing address MAY BE A POST GFFICE BOX) i b
- 3:
Lo B
o =
- !
: [ea]
.
I». If amcnding the registered agent and/or registered office address in Florida, enter the name of the . =X
new registered agent and/or the new registered office address: ’; Vv ~
= o N
ST —t

Name of New Registered slgens

(Fiorida streel address)

, Florida
{Zip Code)

New Registered Office Adchess:
iCioy)

New Registered Agent’s Sienature il changing Registered Agent:
I hereby accept the appoiniment as registered ugent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check il applicable
[ The amendment{s) isfare being filed pursuant to s, 607.0120 {11) (x), F.8.
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if smending the Officers andfor Directors, enter the title and nume of cach elicer/director being removed and title, nome, and
address of each Officer and/or Director being added:

{Antach additional sheeis, if necessary)

Pleasc note the officer/director ritle by the first letter of the office title:

P = President; = Iice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chicf Financial Officer. If an afficer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director wonld be PTD.

Chunges should be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones. I us Remove, and Sally Smith, SF as un Add

Example:
X Change BT John Doe
X Remuve v Mike Jones
X Add 3V Sally Smith
Tvpe of Action Titke Name Address
(Check One)
) P Growih Channels 1L TD 9838 Baymecadows Road,:Suitc 299,
1) ____ Change - S A
X Add Jacksonville, F1. 32256 -' :__": oy
. . ‘ r——
Remove S foa) -
2 Change CEO Yoscf Azaria 9838 Baymeadows Road. Suite 2?'9; |
X ille, FL32256 0 = =4 =
Add Jacksonville, FL. 32256 =Ev
— 1
. == 2
emove - i -
1) _X_ Change L limothy Locke 9838 Bavincadows Road, Suiie 200
Jacksonville, FL 32236
Add
Remove
+) Change
Add
Remove
3) Change
Add
Remove
&) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here.
(Attach additional sheets, if necessarv).  (Be specific)

¥. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendm ent itself:

(if not applicable, indicare N/A) .
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The date of each amendment(s) adoption: , if other than the
date this document was signed

Effective date if applicable:

fno more than 90 davs after emendment file date)

Nole: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

Adueption of Ameadment(s) (CHECK ONE)

M The amendment(s) was’were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

- ™3

T @

{1 The amendment(s) was/were approved by the sharcholders through voting grovgs. The folluwing statement =
must be separately provided for each voring group entitled 1o voie separately on the amendmeni(s): =5 IS

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

by
{voting group)

LS:L WY 9-

v d

SR
1y

v

March 4, 2020
Dated

.\

7

(By a director. president or other officer — if directors or office1s have not been
selected, by an incorperator — if in tlie hands of a receiver, nustee. or other cournt
appowuted fiduciary by that fiducian?)

Timothy Locke

(Typed or prinied mame of person signing)

Director

{T1tle of person signing)



