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COVER LETTER ;

T(¥: Amendment Scction
Division of Corporations

SOLAR KING USA INC

o At Erda A rr——— ————

NAME OF CORPORATION;
P21000044219

DOCUMENT NUMBER:

The enclosed Articlex of Amendment and fee are submitted for filing,

Please retum all correspandence coneenting this matter to the following:

Pt s eam e Ar——— m  wms

ED KOTLER

Narne of Contact Person

TAX ZONE INC

Firm/ Company

8865 COMMODITY CIR SUITL: 4

Address

ORILANDO, FL 32819

City? State amd 7Zip Code

ACCOUNTANT@TAXZONEFL.COM
Toinatl adddress: (1o be sed for future annual report notification)

For lurther information coneerning this matter, please call:
407 ) #88-3131

at {
Area Code & Daytime Telephone Number

ED KOTLER
Name of Conlact Person

Enclosed is a check for the following amourt made payable (o the Florida Department oi Siate:

35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee P ro
Cenificate of Status Certificd Copy Certificate of Status J-;ig =
{Additional copy is Certified Copy —_ =
enclosed) {Additional Copy ~ M i "T""
is encloscd) 2B S e
SN e,
Mailing Address Street Address & (_f e
Amendmeat Sectien Amendment Section Fry =i 5}' i)
Division of Corporations Division of Corporations R o
0. Rox 6327 The Centre of Tallakassee 2 = W il
2415 N. Monroc Strect, Suite 810 mo

Tallahassee, Fi. 32314
Tallahassce, FL 32303

Cr e st



. -
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Articles ol Amendment

to
Artleles of Incorporation
nf :
i
SOLAR KING USA INC '
(Name of Corpuration as cnrrethly filed with the Florlda Dept. of State) ‘
P2100(M4219 :
(Document Number of Corporation (if known) - ) H
I3
Pursuant to the provisions of section 607 1006, ¥lorida Statutes, this Florida Profit Corporation adopts (he following amendment(s) to i
its Articles of [ncorporation: .
A. If amending name. enter the new name of the corporation: ;
NIA !
_ . The new
o me must be distinguishuble and contain the word “corporation,” “company.” or i neorporated " or the abbreviation " Corp.,”
“ne., ™ ar Co.," or the designation “Corp. " oo or “Co”. A professional corporation name must comtain the word :
wchartered,” “professional association,” or the abbreviation "PA.” g
- . N/A ]
B. Enter new principal office address, il applicable: N . - :
(Principal nffice address MUST BE A STREET ADDRESS ) o 2 i
= i
— = o o f
—m o il :
- - - L Y s :.
) :
X . . . N e :
C. Kntcr new maliing addvess, if apblicable: e ‘ !
(Mailing address MAY BE A POST OFFICE BOX) oW R ;
[V R [ | 1
rf'! _n :K Lot 3 ] l;.
Ty —— o :
—t .. !
e
— i W
T
D. If amending the pegistered agent andfor registered office address in Florida, enter the name of the
new repistered agent and/or the new vegistered office nddress:
Name of New Registered Agemt -
(Florida sireet address}
New Registerzd Office Address: _ _ . Florida _ _
(Crry) . (7ip Coude)

New Registered Agent’s Signature, If chan ing Registered Agent:
1 herely accept the appointment as registered agent. am familiar with and accept the obligations of the position.

Signature of New Reé."—sf—e;cd Agent, if changing

Check if applicnble
[} The amendment(s) is/are being Qicd pursuant 1o s. 607.0120 (11} (&), F.S.
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of each officer/director being removed and title, name, and

If nimending the Officers andfor lHrectors, enter the title and name
adilress of cach Officer and/or Director being mitded:
(Atiach additional sheets, if necessarn)

Please note the officer/divecior title by the first letrer of the office title:
P = Prosident: V= Vice President: T< Troasures! §= Secrenwy) D= Director: TR= Trustge; C = Chairman or Clerk: CEQ = Chief :

Executive Officer; CFO — Chicf F. inancial Officer. Jf an officeridirector tolds more than one title, list the first Ietrer of each affice held.

President, Treasurer, Divector wairld be PTD.
Chanyes should be noted in the following manncr. Currently Jo

i Doe is fisted as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Jones leaves the corporation, Sally Sith is naned the ¥ and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remowe, and Sally Smiith, SV us an Add. :
Example: ;
X Change PT John Doc :
X Remuve v Mike_ Jones :
_X Add SAY Sally Smith ;
Type of Action Title Namg Address
{Check One) b
. O KARISSA MINERVINO $5 WEST CLIRUCH 87T UNT 2313 £
1)y __ Change I . - f
X ORLANDO, FIL32801 i
Add RLANDO r
:
____ Remove
2) Change ‘
i
i
o Add L :
_ __ Remove _
3) Change _
Add —
____Remove _
4y __ Change e _ _
Add w2
- T T
o =
R - — =
____Remove _ — g m?r‘j
v }> -":.? =< LA ]
5) ___ Change e . St rtom
o ;
____Add - =4 _:-.:,..'
LS i :
v LK
___ Remove — - Mo = O
S
6} __ Change B A T W

___ Add

Remove
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E. 1f amending or ndding additinnal Articies, enter change(s) here:
(Attach additional sheets, if necessary). {Re specific)

N/A

K. If an amendment provides for an exchnpge, reclussification, or cancellation of issued shorgs,
provisions for implemcuting the amendmend i not contained in {he amendment itsell;
(if nos applicable, indicate N/t
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