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COVER LETTER

TO: Amendment Section
Division of Corporations

Sunshine Ciuzens Inc.
NAME OF CORPORATION:

N 15000006467
DOCUMENT NUMBER:

The enciosed Articles of Amendmemt and fec are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Christopher Vela

{Name of Contact Person)

(Firm/ Company)

924 1/2 11th Avenue

{Address)

Tampa, FL 33605

(City/ State and Zip Code)

stoptbx@gmail.com

F-mait address: (10 be used for Tuture annual report notification)

iFur further information concerning this matter, please call:

Michelle Cookson 813 907-2130
al

{Name of Contact Person) {Arcu Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  M8$43.75 Filing Fee & [0%43.75 Filing Fee &  0$52.50 Filing Fee

Certiticate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cenrtified Copy
cnclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taullahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

CHRISTOPHER VELA
924 1/2 11TH AVE
TAMPA, FL 33605

SUBJECT: SUNSHINE CITIZENS INC.
Ref. Number: N15000006467

We have received your document for SUNSHINE CITIZENS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX.**
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 419A00000858

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
byivision aof Corpurations

sunshine Cinzens Ine.
NAME OF CORPORATION:

. NEAMN0O0AGT
DOCUMENT NUMBER:

The enclused Articles of Amendment and lee are submitied for filing,
Please return a1t correspondence concerning this mutter o the following:

Christopher Vela

{Name of Contact Person)

{Firm/ Company’)

Q24§42 1tk Avenue

(Address)

Tampa. F1. 33603

(City/ State and Zip Codey

stoptha T gimail.com

Immail address: (o be used Tor ture annual report notfication’
For further information concerning this matter. please call:

Michelle Cookson K13 907-2150
ul

{Name of Contaet Persony tAarce Code) (Do time Telephone Number)
Enclosed is a check for the fullowing amount made pavable w the Florida Departiment of State:

0O $35 Filing Fee 843,73 Filing Fee & 543,75 Filing Fee & 0%52.30 Filing Fee

Certificote of Status - Certined Copy Certifiate of Status
{Additional copy is Certified Copy
enclosed) (Additionay Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Taltahassee. 1|1, 32314 2601 Laecutive Center Cirgle

Tuluhassee. FIL 32301
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Articles of Incorporation PH ’2' 2 |
of '_,"_-: .
. . -..:\ l' ~ c.. . N T
Sunshre Citrzens Ine. inl Py ,_._,:" :;‘;'.n‘ I
hall N SN

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

NTSHNGA67

{acument Number of Corporation (il known)

Pursuans to the provisions of section 6 17,1006, Floridu Statuies. this Florida Not For Profit Corporation adopts the following
amendmentis) o is Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

]

NIA i

The new
wertie piusi be disiinguishable and conain e word “corporation”™ or Vincorparaied " ar the abbreviation "Corp. " or “ine”
“Company” wr *Co " may not be used in the name.

NIA
B. Enter new principal office address, il applicable: o
(Principal office address MUST BE A STREET ADDRESS )
(. Enter new muiling address_ il applicable: NIA

(Muiling widdress MAY BE 4 POST OFFICE BON)

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

. . , NEA
Nanie of New Registered Agent.

(Florda sireer address)
New Registered Office Address:

. Florida
ity 17ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. T am jumiliar with and accept the obligations of the position.

Signature of New Registered Ager, i changing

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Atiach additional sheels, if necessary

Please note the officer/director title by the pirst fener of the office title:
7= Presiden; V= TViee President; T= Treasurer: 8= Secrciary: D= Director: TR = Trustee: O = Chairnwn or Clerk; CEO = Chief
Fxeewtive Officer: CF) = Clief Financial Officer. {Fan officer director holds miore than one title, List the first leiter of cach office

held. President, Treasurer, Director would be PTI

Clumiges showld be noted in the following manner. Currendy Johw Doe is listed as che PST and Mike Jones is listed as de 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand N, These should be noted as Joln Doe, PT as a Change,

Mike Jones. T as Remove, and Saflv Smith, ST as an Aded,

LExample:

X Change e Jehn Do

X Remowe v Mike Jones

N Add sV safly Smith
Tvpe of Action Title N

1Check One)

Address

. T Kevin O'Hare 4931 Copper Canyvon Blvd,
'y Change i
N Valtico FIL 33594
Add
Remove
) T Amanda Brown 6302 N 218t Sireet
2 Change
Tampa. F1. 33610
Add
Remanwe
3) Change
Add

Remone

4) Change

Addd

Renunve

NY Chunge

Add

Remove

) Change

Add

Remove

Page 2 of 4




E. H amending or adding additional Articles, enter change(s) here:
(arrach addditional sheets, ifnecessarvl  (Be specific)

Artiche [V - Election of Directors

Entire section has been updated to reflect new directors. removal of Amanda Browo as Treasuier, addiion of Kevin (YHare

As noted at page 2- Kevin OHare s added as Treasurer. Amanda Brosn s removed.

Page 3 of 4



11/19/18 .
The date of each amerdment(s) adoption: . if other than the

date this document was signed.
12/26/18

Effective date if applicable:

(no more than 90 davs after amendmeni file daie)

Note: 1f the date inserted in this block does not meet the applicable 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)

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

B There are no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

12/26/18
{By the'chainman or vice ¢hairman of the board. president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Dated

Signature

Christopher Vela

(Typed or printed name of person signing)

President

{Title of person signing)
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