- . -
To: PageZ2ot6 18- d '%}’ 573 ae{ty Laughrey
10,16/2018 Phvisi o

i orparalio

Florida Department of State
Division of Corporations
Elccronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number ".:;3 _ {:‘"
(shown below) on the 1op and bottom of all pages of the document. ‘% ,.5‘:;-.
Ll
H18000303828 3 o an
((( AV202 ‘J))) - [T
I
-
= -
£3 tl iy
H180603038283A8C0 _’° 0
.«
Note: DO NOT hitthe REFRESH/RELCATD button on your browser from this page
Daoing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : (Bh2)617-6388
From:

Account Name : € T CORPORATION SYSTEM
Account Number : FCADREEE8Q23

Phone : (614)280-3338
Fax Number : {954)208-08845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

STATH
L

£,

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SUN VIRGIN CORP
[Ccrtiﬁcmc of Status 0 ﬁ
[Ccrlii'icd Copy 0
[Page Count ”
[Estimatcd Charge

a7
o
ol

4
ot
AS

b

i

RECEIVED

0
$35.00 |

n

20180CT 22 AMI1: LT

SECRETA}
TALLAL

Electronic Filing Menu Corporate Filing Menu Help

0cT 20 101
c N\CN Al 11

hitps://efile.sunbiz.orgiscripts/efilcovr.are



To: Page 30of6 2018-10-18 15:02.20 CST 12122023573 From: Kimberly Laughrey

Articles of Amendmeat
to

Articles of Incorporation
of

SUN VIRGIN CORP

(Name of Corporation as eurrently fllcd with the Florida Dept. of State)

P180600083470

{Document Number of Corparation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profli Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. [ amendipg nape, enter the pew pame of the corporation:

The new

name must be distinguishable and coniain the word “corporation.” “company.” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp.™ "Inc.” or “Co". A professional corporalion name must contain the
word “chartered,~ “professional asseciation,” or the abbreviation "P.A.~

B. Exnter new principal office address, Il applicable: 11767 S DIXIE HWY 8434

{Principal office address MUST BEA STREET ADDRESS ) PINECREST., FL 33156

¢ s {Cpplicable; 11767 S DIXIE HWY #434

. " !
{Maliing address MAY BE A POST OFFICE BOX)

PINECREST, FL. 33136

e » & " i ‘AL ga 4 By
new registered opent ondjor the new registered office nddress:
Namy of New Reglsiered [gent

{Florida street address}

New LS ry 131 . Florida
fCiny (Zip Code}

W stered Agen(’s St
! hereby accept the appoinhnent as regisiered agent. | am famlilar with ond accept the obligations of the position,

Signature of New Registered Agent. if changing
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To: Pagedol6 2018-10-19 1502:20 CST 12122023573 From: Kimberly Laughrey

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please note the officer/direcior riile by the first leicer of the office title:

P = President; V= Vice Presidens; T= Treaswrer: 5= Secretury; D= Director; TR= Trasiee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chlef Financial Officer. If an officer/direcior holds more than one viile. list the firse letier of each office
held President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jorus, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change PT John
X Remove v Mike |

X Add sV Sally Smith

Typeof Action Tik Namg Address

(Check One)

1) ___ Change P JORGE V. RAMOS 11767 S DIXIE HWY #434
f___ Add PINECREST, FL 33156
— Remove

2) ___ Chenge
o Add
___ Remove

3) ____Change
. Add
— Remove

4) ____ Change
_Add
— Remove

5} Change
___Add
. Remove

6) ____ Change
—_Add

Remove
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E. ) nmending or adding addi irles, enter cha re:
(Ansch additionaf sheeis, If necessary).  (Be specific)

F, ndment vides fo Ingsifi r flatlon of lssued share
t=ined In 1self:
(i not applicable, indlcare N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective tate |f applicpble:

{no more than 90 days afler amendment file daie)

Note: [f the date inserted in this block does not mect the opplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State's records,

Adoption of Amendment(s) {CHECK ONE)

B3 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniiiled to vote separately on the amendmnentls):

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

by -
{voling group)

D The amendmeni(s) was/were adopred by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

10/15/2018
Dated

Signature

{By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

ADAM BERGMAN

{Typed or printed name of person signing)
INCORPORATOR

(Titte of person signing)
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