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FLORIDA DEPARTMLNT OF STATE
Divisien of Corporations

August 10, 2009

SUNSHINE PROPERTY MANAGEMENT OF FLORIDA, INC"
ATTN: PATRICIA ATTALLAH

5103 RUE VENDOME

LUTZ, FL 33558

This is to advise you that on July 10, 2009, we filed your corporation under the above
name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the name of
your corporation to make it distinguishabie from the existing entity. We have enclosed
forms and guidelines for your assistance.

We apologize for this inconvenience and trust thal you understand the urgency in
completing this amendment, and returning it aiong with a copy of this letter to my
attention as soon as possnble

If you have any questions, please call (850) 245-6921.

Sincerely,

Maryanne Dickey

Document Specialist Supervisor
New Filing Section _ l_etter Number: 109A00027254

P.O. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

TO: Amendmen! Section
Division of Corporations

NAME OF CORPORATION: DU SHine ’Pm?e\-{'IIL %ﬂéﬂpmlﬂ’)f a{ @[,b 4 )I;)(v .
DOCUMENT NUMBER: ?OQOOOOS- q1l 4

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

Please return all correspondence concerning this matter to the following:

/Pﬁfrfa:cm e m

Name of Contact Person

FimV Company

5105 fue Vemdame

Address

ATZ, B 33558

" City/ State and Zip Code

9?& #. XTTallah @ %Mm Y1140
I “thail adaress: (10 DC used Tor Hflure annoal report notification}

For ﬁmp' information concerning this matter, please call:

Nrein Malle a B3 94 1Al

Name of Coutact Person Arer Code & Daylime Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State;

1835 Filing Fee 184375 Filing Fee & 1543.75 Filing Fee & [ 852,50 Fiting Fec
Certificate of Staws Centificd Copy Certificalc of Siatus
(Additionat copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassec, FL 32301



PATRICIA ATTALLAH
5103 RUE VENDOME
LUTZ, FL 33558
813.949.1266 HOME

813.265.2522 FAX

Florida Department of State Division of Corporations
Maryanne Dickey

Document Specialist Supervisor

New Filing Section

FAX # 850-245-6804
August 18, 2009
Dear Maryanne,

| have attached the Amendment to my filing of “Sunshine Property Management of Florida, Inc.”.
| also want to thank you for your professional courtesy in this matter.

rely, L
ot A

Pafricia Attallah

o
s

Number of pages faxed including this cover {6 ).



Articles of Amendment

to
Articles of Incorporativn

of
Suns}ﬁ ne /f)roper\‘u N

ement o FlofidAd, TNC.
(Name of Cornnrﬂtid’n as currentl{ filed with the Florida Dept. of State)
Podspmpsa 14

(Document Number of Corporation {if known)

amendment(s) to its Articles of Incorporation:

A If

amending namge, enter the new name of the corporation:

FLIRTDA  Sunshine. Hopecky Nianaaduen b
name must be distingnishable und contain the wor “co;paratit}u.

The new

" Tcompany,” or “incorporated” or the

abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc," or "Co". A prefessional carporation
name must contain the word “chartered,” “professional association, " or the abbreviation "P. A,

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

I

C. Eunter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the resistered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawe of New Regisiered Agent;

New Registered Office Address:

(Florida street address)

.Florida_
{(City) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent. 1 am fanuliar with and accept the obligations of the pusition.

Signanre of New Registered Agenr, if changing
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Pursuant 1o the provisions ol scetion 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following
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.

1f amending the Ofﬁcers and/ar Dircctors, enter the title and name of each officer/director being
removed and title, name, and address of each Officey and/or Director being ndded;
(Atrach additional sheets, if necessary)

Title

Name

Address

Type of Action

O Add
{J Remove

[0 Add
O Remove

0 Add
O Remove

¥. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).

(Be specific)

F. Ifan amendment provides for an exchange, reclassitication, or concellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

Ansusr 138, 2009

A (date of adoption is reguired) '
Effective date if applicable: Weshgr ; A6

T
(o more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

he amendment(s) was/were adopled by the shareholders. The number of votes cast tor the amendment(s)
by the sharehelders was/were sufficient tor approval.

(The amendmeni(s} was/were approved by the shareholders through voting groups. The following statemens
must be separately provided for each voting group entitled to vare separately on the amendmeni(s).

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

by 7 V/C@ fgﬂdﬁ{l f'

{voting group)
1 The amendment(s) was/were adopted by the board of directors withont shareholder action and shareholder
action was not requircd.

[:I The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was pot required.

Dated A

A LEAGL € T -
irgtor, president or othér officer — if directors or officers have not been

selected! by an incorporator ~ if in the hunds of a receiver, trustee, or other court
appoiited fiduciary by that fiduciary)

/f%mcm A&n(( Y et

{Typed or priuted name of person signing)

/'QETSI({t’ﬂ:{f

(Title of persou signing)
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