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COVER LETYER

T0: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: C—)! l]’)ﬂ\)')lné RC?OQ— RLLLJAP S j,
DOCUMENT NUMBER: ?ﬁ%f’)nr‘)["m ) u.

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

Please return all correspondence concerning this matter to the following:

MH(I In Ve l%uﬁlﬁm&h‘f

Name of Contact Pers

6(4!\()%%;\/@_ N)(f‘lGL Kool P\nt[dfr‘f-: LNC

Firm/ Compans

209 NE_ao™ Ave
Address

?n:wmm Reach vl 32424

Citv/ State and /lp Code

Wlﬂ NI T s YA Sy s AT &rclond. Conm
Cmail address: (10 be used igDiuture annuatreport notification)

For further information concerning this matter, please call:

mmrLme».Lﬂmu\mam/ Pdecmmhm ) 734 Dt >, A

Name of Contact }’v.rs@ Area Code & Davtime Telephofie Number

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

Mss Filing Fee [1$43.75 Filing Fee &  [J843.75 Filing Fee & 185250 Filing Fee
Certificate of Status Cuertified Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tailahassee, FL 32314 : 2415 N. Monree Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
w

Articles of Incorporation
of

SunShine Metnl Kook Rudderainc

{(Name of C uruor‘umu‘is currently filed with the Florida Dept. of State)

Y2 cocrn9e90t

(Document Nutber of € mpnr.mon (Of known)

Pursuans to the provisions ol section 607.1006, Florida Statutes, this Floridu Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp.. "
“loe, T or Col " or the designation “Corp,” “lne, ™ or "o A professional corporation name nmust conlain the word
“chartered, " Cprofessional ussociation, " or the abhreviation “P.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRESS)

gt |
=
(.. Enter new mailing address, if applicable: _—
(Mailing address MAY BE A POST QFFICE BOX) - A ’
vl foe) -~
1 -
- R
. -0 .
pat -
D. If amending the registered agent andfor registered office address in Florida, enter the name of the & O -
new repistered agent and/or the new registered office address: Lo
(@)
Nume_of New Reyistered dgent
tFlorida streer addressi
New Registered (Yfice ddress: HFoda__—
ity Zip Cadet

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehv accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signetture of New Registered Agent, if changing

Check if applicable
{] The amendment(s) isfare being filed pursuant to s, 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors. enter the title and name of each vfficer/director being removed and title, name, amd
address of cach Officer and/or Director being added:

(Artacth additional sheets, if trecessary

Please note the officer director title by the first levier of the affice title:

P President; U= Viee President; Te Preaswrer; S= Secretary; D= Director TR= Trustec; € = Chuirnan or Clerk: CEQY = Chicf
Fxeentive Officer: CFO = ¢Chief Finnicial Ofticer. Ifan ajiiver-director holds mare than once title, fist the first fetier of each ojfice held,
Prosident, Treasarer, Direetor would be PTD.

Changes should be noted in the following manner, Currenthy John Doc s listed ay the PST and Mike Jones is Hivied ax the V. There s
w change, Mike Jones leaves the corpordtion, Sally Smith is mamed the 1V and 8§ These should be noted ax dohn Toe, PTas o Change.

Aike Jones, 1 as Remaove, and Saiby Smit, SEas an Add

Fxample:
X Change Py Jobin Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Tile MName Address

{Check One}

/ - -
[y ___ Change i - & A NE 904)1 fq_'[f';__

7 Add MM935

Remowe

2) g Change \/ ? !' Y&t [ﬂ I IP.-NE= .\ ):}jl'mn kl%hi——% NE 9ﬂ+h Ay
W Add | .m}.uiaw_&kilzx& Y35

Remaove
3 Change

Add

Remove

4% (Change

Add

Remove

3 Change

Add

Kemove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, it necessary). (e specific)

. I un amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N )




i other than the

The date of cach amendment(s) adoption:
date ihis document was signed.

Efective date if applicable:
(o more than 90 duays dfter amendment fife date)

Note: |f the date inserted in this hlock dous not meet the applicable statutory filing requirements, this date witl ot be listed as the
ducument’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U—:/T'hu amendmeni(s) was/were adepted by the incorporatars. or hoard of directors without shareholder action and sharcholder

action was not required.
1 ‘The amendment(s) was/were adopted by the shareholders. The number of votes cast for the wmendment(s)
Iy she sharelhiolders wasfwere sufficient for approval.

the sharcholders through voting groups. The jollenving statement

Tl The amendmentis) wasfwere approved by
group entitivd o vole separately on the amendment(s):

must be separately provided for cach vating

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

bv

(voting group)

i (01)82/8030

R e e o e

. > i " et -
(B3y a dlrccqucsT&:m orother officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wrustee. of other count

appoimed fiduciary by that fiduciary)

Qﬂﬂri e wia :N\'(Drfe,h"T

{Typed or printed name of person signinp)

VI\CJ" %)l‘&%;(“l ent

{Title of person signing)




