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> I v ; COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: _ SIUN TRUST ENTERFRISES , /' C .
DOCUMENT NUMBER: CF Psocoo 0308

The enclosed Articles of Ameidinent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

SILVIA V. GUTIERRER

Nuame o Contact Person

SUNTAUS] CUTERPRISE S /<

Firm/ Company

6970 s/ So SIRGET

Address

MiAmi e 33é¢

City/ State and Zip Code

S/ivia @ 1‘ ic/0c7/57{/'¢:. Com

l-mail address: (1o be used tor future annesd report notification)

For turther intormation concerning this matter. piease call:

SICVIA V. CuriERRE2 awJoS , Y04 -02¢Y

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a check tor the Tollowing amount made payable to the Florida Department of State:

[{535 Filing Fee OI%43.73 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Certilicate of Stolus Certified Copy Certificate of Status
(Additional copy is Certified Copy
¥ enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Division of Corporations
.0 Box 6327 Chiton Building

Tallahassee, IF1, 32314 : 2061 Exceutive Center Circle

Fallahassee. FLL 32301



Articles of Amendment
‘ to
Y . Articles of Incorporation

o 150CT -6 PM 1: 27
SUNMTRUST ENMNTERFRISES /NS .

{Name of Corporation as currently filed with tKe Florida Dept. of State)

Po6co0c 50308

tDocument Number of Corporation {if known)

Parsuant to the provisions ol section 607.1006. Florida Satutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The new
name must he distinguisteble ond contain the word corporation.” Ccompamy ' or Cincorporated” or the abbreviation
CCorp, " el ar Col U or the designation "Corp,” e, or 0070 A professional corporation name must comain the
word “chartered T profosseonal dsxociction,” or the abbreviation T PA 7

B. Enter new principal office address, if applicable;
(Principal office address MUST BEEASTREET ADDRESS )

C. Enter new nuiiling address, if applicable:
(Maiting wddress MAY BE A4 POST OFFICE BOX)

D. Hf amending the vegistered apent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Neame of New Resistered  Leont

(Flaridea siveer adelress)

New Regisiered (i fice ddress: , Florida
(i {2ip Code)

New Registered Avent’s Signature, if changing Repistered Agent:
I herehy accept the appoiniment ax registered agent. L am feonilior with and accept the obligations of the position,

Sivnature of New Registored Agent, if changing

Page | of 4



If amending the Officers and/or Dirccters, enter the title and name of each officer/director being removed and title, name, and
address of each Officerand/or Birector being added:

(eltrach additional sheeis, if neceganyi

Please note the officerfdireeror tiife by ie first fetter of the office mile:
P o= Presidem, = Viee Presidend, T= Treasurer; 5= Sceretarv: D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Ixecutive Officer. CFOY = Clnef Fraanciad Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President. Treaswreer, Divecrer woudd be P11,
Changes should be noted fn the folfowing menner, Currenilv dohn Dov i listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones feaves the corporation, Salfv Swith is named the U ond 5. These showldd be noted as John Doe, PT as a Change.

Aike Janes, | as Remove, and Sclfv Sodith, 51 as an ddd,

Example:
X Change

X Remove

_xN Add

Tvpe of Action
{Check One)

i) Change
Z Add

Remove

2) __ Change
_Add
Remaove
31 Change
_ Add

Remowve

o) Changs
Add

Remove

3) Chunge
Add

Remove

6) Change
Add

Remove

P John Doe

v Mike Jones
SV Sally smith
Tile Ninng

Address

V. MAyL EL Polo e T70 N SO STHSET

MAML _Fe 33166
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. Ifamending or addine addittonal Articles, enter change(s) here:
(Attach addivional sheers, of tiggessarvs, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for timplementing the amendment if not contained in the amendment itself:
Gf not applcable, indicate N/
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The date of each amendment(s) adoption: OQTOHG’R 2 2 0/: ("‘r\r\-—--,: .;:][ i.l‘hcr than the
e . R et o , L4 vi‘.s'nc_ ”.‘.«_h. N it :J £ i,
dute this document was signed, DIVIZiny gp CORPU S s

[ ]
Effective date if applicable:

1
(o more than 90 davs afier amerdment file daie) Y

Note: 1f the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s etfective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHHECK ONE)

The amendmentis) wusfwere adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders wis/wvere sutticient for appros al.

O The amendmeni{s) washwere approved by the sharcholders through voting groups.  The following statement
must he separarely provided for cacl voting grongpy entivded 1o vote separare{lv on the amendment(sy:

“The number of votes cast for the amendnentdsy wasfwere sutticient for approval

by

fvoting group)

O T'he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendimentis) wasiwere adopred by the incorporators without sharcholder action and sharcholder
action wus not reguired.

Dited ] M’V‘\;,}a/b’:
47

oA -s"dcnt or other officer ~ i directors or ofticers have not been
weorporator — it in the hunds of a receiver. trustee. or other court
idudiary by that fiduciaryy

Signiure

(e i

selected. 1
appuinted

SILVIA V. GUF/ ERRE2

{Typed or printed name of person signing)

FPRES 1 DN T

{Title of person signing)
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