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SEE, NAME CHANCE AMENDMENT FOR SOLUTLONS ACQUISITIONS, LLC SUSBMITTED
FOR FILING TODAY UNDER FAX AUDIT NUMBER H14000043199..3,

CHANGING IT3 MAME TO SOLUTIONS MANUFACTURIRG, LLC.
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Februarv 24, 2014 e
FLORIDA DEPARTMENT OF STATE

SOLUTIONS MANUFACTURING, INCORPORANEN™ Of Corporations

1938 MURRELL ROARL
ROCKLEDGE, FL, 322955

SUBJECT: SOLUTIONS MANUFACTURING, INCORPORATED
REF: P27000096277

We received your electronically transmitted document. However, the
doaumant has not been filed. Plaase make the following corrections and
rafax tha complete document, inecluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business antity. The name of a veoluntarily dissolved business antity is
not available for the assumption or use by another entity until 120 days
after the effective data of diseolution unless the dissolved business
entity providesz the Department of State with an affidavit or letter,
stating that they have ne intention of revoking the dissolution,
therefore, releasing the name for use to anothar antity.

If you have any cuestions concerning the filing of your document, please
eall (850) 245-6C50.

Annette Ramsey FAX Aud. #: H14000043190
Ragulatory Specizlist II Letter Number: 114A00004051

CORRECTED DOCUMENT ATTACHED <-—
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((F14000043190 3)) 24 FEB 2L AMIO: 42
Articles of Amendment . ’
to oy iaRs Hr STA'{:
Articles oﬂnfcurporation TALL»\HASScE FLORIDA
SOLUTIONS MANUFACTUR[NG INCORPORATED
(Name of Corporation as currently filed with the Florida Dept. of State)
P97000096277

{Document Number of Carporation (if known)

Pursuant to the provisions )f section 607.1008, Florida Statutcs this Floridn Proﬂx Carpomtion adopts the following amendment(s) to
':ts Arucles of]ncorpomum:.

A ! amending nam.e, enver the new name of the corporntion:

RJP Florida l:lol:ilngs. Inc. The nw

“name must be dlsnn.wishable imd contain the word "corporation,” “company," or “incorporated” or the abbreviation
“Corp.,” "Ie,"” or Co," or the designation “Corp,” “Ine,” or "Co". A professional corporation name mus'i‘ contain the
word "chartered " " afess:anal assoclation, " or the abbreviation "P.A.

B. Enter now gnnmp_s_ul office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS' )

C. Enter new mailing address. if applleahle:
(Maillig address MAY BE A PQST OFFICE BOX)

D. M amending the registired agent and/or registered office address in Florida, enter the name of the
new registered airent sind/or the new registered office address:

Name of New Registered dgent P QJW\ M M kDOD QJC )
(85 Qocw\edie Dn\ré

(Flarida strect addrast}
New Registered O fice Address: Wockledot _ Florida_309SS
: Yoy (Zip Code) -
New Regigtered Azent’s £] nt!
T hereby accept the appotament os registered o iliar with and accep: the obligations of the position.
" y f %l -
Signatitre of . Registered Agen, if changing
Papgc1of4d
989660.pdf
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If amending ihe Officers and/or Direciors, enter the fitle and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director befog added: :

(drrach addirional shuets, if necessary)

Pleara note tha oﬁcer/dm ‘¢ctoF title by the first letter afthe office title;

P = Presideny; V= Vice Presidert; T= Treanwrer; 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurtve Gfficer; CFO = Chief Fimanetal Officer. If an officer/director holds more than one ritle, Tist the first latrer of each office
held, Presidem, Treasurer, Director would be PTD.

Changes should ba finted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leavis the corporation, Sally Smith is named the ¥ and S. These should be noted as Jotm Dos, PT us a r Change,
Mike Jonies, V a5 Remava, ind Sally Srmtig SV as an Add.

Example:
X Change BT  JohnDoe
X Remove v Mike Jones
X Add 1A Sally Smith
Tyvpe of Action Title Name ’ ) Address
{Check Qne)

1 D_ Change
[
[ 1 Remove

2) E Change .
D_ Add
D_Rsmova

3) I;]_ Change
[ ] s
D_' Remove

4) uChange —_—
D Add
D_ Remove

3) DChangc . ——
D_Add
. D_Remwe
o lowmee
[ }age
D_Rcmmre

989660 pdf
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E. If smending or adding additional Articles, enter change(s) here:

(Attach additional sheas, {f necessary).  (Be specific)

F. Han amendment provides for an exchange, reclagsifieation, oy cancellation of issned sharey

provigions for implem enting the amendment if not contained in the amendment itaelf;
(¥ not applicable, indicae N/A)

Papr3otd

989660.pdf .
(((H14000043190 3)))
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The date of each ameadw ent(s) adoption; February PAR 2014 , if other than the
date this document was sigaed.

Effective date if applicable:

(o more than 90 days gfter amendment file date)

Adoption of Amendment(s) (CHECK ONE}

he smendment(s) was/were adopted by the shareholders. The number of votes cast for the ameu.dmcnt(s)
by the shnrcholdus wasfwrere suﬂiment for approval.

D‘rhe amcndment(s} was/were approvcd by the sharcholders through voting groups. The following statemert
must be separately provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by ' »
fvoting groug}

E]l‘be amendment{s) was/ wcre adopted by the bozrd of directors witheut shareholder action and sharsholder
action Wes not required, ’

Dl'he nmcndmént(a) was/were adopted by the incorporators without shareholder actiom and shareholder
gstion was not required.

) Dateg T 20rUANY 2014

. %Sﬁ-/

(By £ dizfctor, president or diher officer ~ if directors or officers havé not been
selectell, by an incorporatof — if in the hands of & receiver, trustee, ar other court
appointed fiduciary by that

fiduciary
Roger Dixson ﬂ%ﬁ"’

(Typed otfirinted name of pegson sipning)

President

{Title of peraan signing)

989660,pdf

a1 5086ba5 00 33))



