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TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: SOLYMAR INTERNATIONAL, INC.
DOCUMENT NUMBER; P99000060912

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EDWARD GARCIA

Name of Contact Person

EDWARD GARGIA, INC
Fimv Company

6163 MIAMI LAKES DR E
Address

MIAMI LAKES, FLL 33014
City/ State and Zip Code

ed@edwardgarcia,com
E-mminl address: (to be used for future annual TEpoIt NOTTICATiON)

For further information concerning this matter, please call:

Edward Garcia at( 305 823-9292
Namg of Contact Person Arca Codo & Daylime Telephone Numnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Miling Fee [C1543,75 Filing Fee & I} $43.75 Filing Feo & [ %52 50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
(Additional copy is enclosed) Cenificd Copy
(Additional Copy is enclnsed)
Muiling Address Street Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation 9 %
of S J?;D /o (@0
K Gp Tt
SOLIMAR INTERNATIONAL, INC. Y, W
(NNnme of Corporation ug currently filed with the Floridn Dept, of Stnte) Jr‘f'-{:":‘:ﬁ-:’#" b "/S\
LS -

P99000050912 Lo

(Document Number of Corporation (if known) /{74

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Floride Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. }f amending name, enter the pew name of the corporation:
SOLYMAR INTERNATIONAL, INC. The new

»oer, i
9

namne must be distinguishiable und contain the word “carporation, ompany,” or “incorporated” or the
abbreviarion “Carp., " “Inc.,” or Co.," ar the designarian "Corp," “In¢," or “Co". A professtonad corporation

Mot

name must contaln the word “chariered,” "professional assoctation,” or the abbreviation “£ A"

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, if applicable:
(Malling wddress MAY BE A POST OFFICE BOX)

Name of New Registered Agent: EDWARD GARCIA, INC

6163 MIAMI LAKES DR E

New Repistared (ffice Addrass: (Florica strect address)
‘ MIAMI LAKES , Florida 33014
(Ciy) ' (Zip Code)

1 herehy accept the appointment as registered agent. I gm familiar W accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Pagel of 3
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removed and title, name, and address of cach Qificer andfor Director being ndded: "/ﬂ
(Attach additional sheels, If necessary) .

Title Name Address Type of Action

0O Add
O Remove

O Add
O Remove

O Add
O Remove

E. If alilcnding or adding ndditional Articles, enter change(s) here: ‘l//ﬂ
(wrtach additional sheets, if necessary).  (Be specific)

F. Hanamendment Erowdes for an exchange, rccl'tsmﬁ atlun, or cancellation of |ssucd shares,

(if not applicable, indicuie NIA)

Page 2 of 3
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Th“el;:lat‘c of cach amendment(s) adoption: SEFTEMBER 10, 2009
: fdate of adopiion Iy required)

Effective date if applicable:

(no more than ) days afler amendment file date}

Adoption of Amendment{s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled to vote separately on the amendmont(s):

“The number of voles cast for the amendment(s) wasiwere sufficicnt for approval

by ) "
(vuting group)

] The amandmani(s) was/were adopted by the baard of diractors without sharaholder netion and shareholder
action was not required.

D The amendment(s) wis/were adopied by the incorporators withowut shareholder agtion and sharehalder
action was not required,

Dated 09/10/08

Signature %

(By a dirccior, president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coutt
appointed fiduciary by that fiduciary)

BART VER DER HORST
(Typed ot printed namic of peryon signing)

PRESIDENT
(Title of person signing)

Page 3 of 3
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FLORIDA . = -1=/8

DEPARTMENT POWER OF ATTORNEY DR-835

OF REVENUE and Declaration of Representative R. 06104
AR 3 ROWER G ATTORNEY.. L. LT T T T T e

1. TAXPAYER INFORMATION (T myer(s) muat alg_und date this form on Page 2. Part |, Section B}

TAXPAYER NAMC(S) AND ADDRESS (Please Type or Print) TAXPAYER IDENTIFICATION NO(S):
(SSN, FEIN, ate)

FL TAX REGISTRATION NUMBER

SOLIMAR INTERNATIONAL 65-0926073

DAYTIME TELEPHONE NUMBER
757 SE 17 STREET, #1130
FORT LAUDERDALE FL. 33316 954-253-0007

Heraby appuoint(s} the following reprasentative(s) as attomay(s}-in-facl:

2. REPRESENTATIVE(S) (Each rapresantative must be |lsted Individually, and must datg this form on Fags 2, Fan i)

NAME AND ADDRESS (Pleasa Type or Print) TELEPHONE NUMPER  305-823-9292
EDWARD GARCIA .
6163 MIAMI LAKES DRIVE EAST FAX NUMBER 305-824=0703
MIAMI LAKES FL 33014
NAME AND ADDRESS (Plaase Type or Print) TELEPHONE NUMBER
FAX NUMBER

NAME AND ADDRESS (Please Type or Print) TELEPHONE NUMBER

PAX NUMBER

To represent the laxpayar(s) before the Florida Dupartment of Revenue In the following tax matters:

3. TAX MATTHRS

TYPE OF TAX (Corp., Sales, Intangibla, stz.)

TAX FORM NUMBER (F-1120, DR-15, DR-601, ate.}

YEAR(S) / PERIOD(S) / MATTER(S)

INCOME & PAYROLL ALL DOR _RETURNS 2000 ~ 2010
PAYROLL UCT - 6 2000 = 2010
STATE OF FLA LETTERS ALL CP2000 LETTER ETC 2000 ~ 2010

4. ACTS AUTHORIZED

The representativa(s) are authorized to receive and inspect confidential tax [nformation and to parform any and all acts that | (we) can perfarm with
respect to the tax matters describad in saction 3, (for example, the authority to sign any agreaments, coneante, or ather desuments). The suthorily
specificafly includes the power to exsoute wahvars of restrictions on assasamant or collection of deflclencles in tax, to exacute consents extending the
statutory perlod for assessment or ctaims for rafund of taxes, and to excute closing agreemants under saction 213.21, PFlorida Statutes. The authority
dees not include the power to receive refund warrants or the power to sign certain retums.

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED IN THIS POWER OF ATTORNEY

6. RECEIPT OF REFUND

It you want to authorlze a representative named in saction 2 to racalve, BUT NOT TO ENDORSE OR CASH, refund warrants, initia! hare

and [ist the name of that representative below.

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS: EDWARD GARCIA
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1500108
. £S0OL
Ra-print Taxpayer Name(a); SOLIMAR INTERNATIONAL Taxpayer oy 65-0926073 PAGE 2

& * Taxpayer(s) must complete Page 1 of this Power of Attornay, or it will be returned.

8.
]

a0 v

NOTICES AND COMMUNICATIONS
Notices and other writtan communications wili bo sent to the first ropresantative listed in Part |, section 2, unless tax.
payer selacts one of the options below.

If you want 2ny notices and communications sent to both you and your reprasentativa, chack this box
1f you to not want any notices o communications sent 1o youlr representative, cheek this bex

It you want tha second representative listed to receive sush notices and communications, check this box
If you want ths third rapresentetive listed to receive euch notices and communications, check this box

yvvyvy

RETENTICN / REVOCATION OF PRIOR POWER(S) OF ATTORNEY

The filing of this powar of attorney avtomatically revokes all earlisr power(s) of attomey on file with the Flarida Dapartment of
Revenue for tha same tax matters and years or periods covered by this document. If you do not want te revake a prior power of
attorney, chack this box o DD
YOU MUST ATTACH A GAOPY OF ARY POWER OF ATTORNEY YOU WANT TO REMAIN IN ERFECT.

SIGNATURE OF TAXPAYER(S)

if a tax matter concerns a joint return, both husband and wife must sign if joint representation 16 requested. IF signed by a corporate
officer, partner, member/managing member, guardian, tax mafiers partner/person, executor, recaiver, administrator, trustes, or flduclary
on bahalf of the taxgayer, | declare under penalties of perjury that | have the authority to execute this form on behalf of the taxpayer.
Under panalties of pagjury, | (we) declara that | (we) have read the foregaing document, and the facts stated In It are true.

1t thyis Power of Attarney is nol o and doted, it will ba returned, /
/ Fy-09 PRESIDENT
SIGNATURE DATE TITLE (if Applicable)
BART VAN DER HORST

PRINT NAME
SIGNATURE DATE TITLE (Il Applicable)
PRINT NAME

AR 1 BB ARATION OF REBRESENTATIVE, . oors 11oasos ot o emeinrs s emcoeet ex emsrase 1 < e et rmier

Under penaltics of perjury, | doclare that:

@ | 9m not gurrantly under suspensien or disbarment frem practies hofate the lntarnal Ravanua Sanvies,
® | am aware of regulationa contained in Treasury Department Clrsutar No. 230 (31 GFR, Part 10}, &8 ameanded, concetning the
prectice of attomeys, certified public accauntants, snrolled agents, enrolled mctuarios, and ethers;
@ | am authwized t feprewent the taxpayer(s) identified in Part | for the tax matter(s) specified therein, and to receive
confidentizl taxpayer information;
& |am eone of the following:
a. Aftorney - B member in good stanging of the bar of the highest court of the junsdiction shown balow.
h. Certifiad Public Acgountant - duly qualified to practies as & certifled publis aseauntant in the Jurlsdistion shown betow.
¢. Enrolled Agant / Actuary - snrollad as an agent o actvary under the requirernents of Tressury Depantment Circular No.
230. (Attach avidence of snrollad sistus.)
. Law student who is cartifieg pursuant to Chapler 11 of the Rules Regulating the Florida Bar.
e. Former Departmeant of Revanus employee. A a tax representative, | cannot accept representation in a matter upon the
merits of which | had direct valvement while | was a public emplayes,
. Qther Qualifled representative, (Note: Representativas qualifying under this subsestion must comply with Rules 12-8.005
and 28-108.108, Florida Administrative Code.);
& | have read the foregoing Declaration of Reprasentative and the facts stated in it are true,

If thls Declaration of Repreaentative is not signed and dated [t will ba réturned.

DESIGNATION . INSERT JURISDICTION (State) or SIGNATURE DATE
ABOVELETTER (A .1 ENROLLMENT CARD NO

c 20866 ;WM 7/04/09




