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Articles of Amendment
to

Artirles of Incorporation
of

Solnicki Financial Cousulting Inc.
{Name of Corporation as currently filed with the Flarida Dept. of State)

P20000021192

(Doecument Number ot Carporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prufit Cerporation adopts the following amendment(s) to

its Articles of [ncorporation:

A, lamending name, enter the new name of the corpyration;

Kobel Financial Group Inc The new

nante puist bedistingrishable und comain theword “corporation,” “company, " or “incorporated " or ihe abbreviation "Corp..”
“Inc..” or Co..” or the designation “Corp.” “Inc.” or "Co”. A professional corporution name must contuin the word
“chartered,” “professinnel association,” or the abbrevietion “PA

B. Enter new principal office address, il applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter pew mailing address, if a :
(Muifing uddress MAY BE 4 POST ()FFICF BOX)

D, Iif amending the registered apent andfor redistered office uddress in Florida, enter the nume of the
new registercd agent and/or the new registered office address:

Neame of New Registered Agoent

(Flaricda streer acdidress)

Fiorida

New Repistered Office Adedress
itvs (Zap Coclel

New Registered Agent's Signaivre. if changing Registered Agent:

! hereby accept the appointment ax registered agent. Fam fomiliar with and aceept the obligations af the p-’lﬂhr

Stgmainre of New Registered Agent, if ehemging

G=1d
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If amending the Gfficers 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 heing added:

{dnach additional sheets, if necessary)

Please note the officeridirector tifle by the first lewer of the office side:

P = Presidens: V= Vice President: T= Treasurer: 8= Seevefuny, D= Director; TR= Trusice: C = Chairman or Clerk: CFO = Chigf
Exeewive Officer; CFO = Chicf Financial Officer. fan officeridiractor holds more than one sitle, list the first letter of euch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and AMike Jones is listed as the 1. There is
a change. Mike Jones leaves ithe corporation, Sallv Swiith is named the Vand 8. These shoubd be noted us John Doe. PT as o Chenge.
Mike Jomes, Vax Romeove, aned Sally Smith. SFax an Add,

Example:
X Change kT John Dae
X Remove 2\ Mike Jones
_N Add SV Sally Sinith
Type of Action Tisle Mame Address

(Check One)

B Change

Add

Remove

2) Change

Add

Remove
1) Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

ot Change

Add

Remove
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L. H amending or adding additional Articles, enter change{s) here:
(Aach adkfirional sheets, if necessary. (lie specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the nmendmeni if ot contained in the amendaient itself:
tif not upplicable, imdicate NioD)
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The date of cach amendment(s) udoption: . it other than the
date this document was stuned.

Effective date if applicable:

o maore than 90 dens afier conendment file dere)

Nuer I the dite fnsened in this block does net meer the applicable statutory Giling 1equitements, this date will not be listed s te
document’s effective date on the Department of State s reeords

Aduption of Amendmient(s) (CHECK ONE)

H The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approvad.

O3 The amendment{s) wasiwere approved by the shareholdes through voling groups. The following siatemiont
mst be separatelv provided for each voring group entitled 1o vote separately on the amendmentis):

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

by “
fating group)

O The amendment(s) issare heing tiled pursuant 10 5. 607 0120 (i 1) {c), F.5.

1 The amendment(s) was/were adopted by the incorporatars, or board of directors withour shareholder actjon and sharchelder
action was not required.

@ EF2020
PDated et

Siunature

. v " P

{By a dirccior, president or other otheer — if direclors or officers bave not been
selected, by an incorporator = 1f in the hands of a receiver, trustee. or other cowrt
appointed Nduciary by that fiduciary)

Jonathan Solnicki

{Typed or printed name of person signing)

Presudent: Direelor

(Title of person sizning)



