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COVER LETTER

TO: Amendment Seetion
Division of Corporations

TA SUNNY ISLES CO
NAME OF CORPORATION: Jo SUNNYISLES CORP

P2000001 1344

DOCUMENT NUMBER:

The enclosed Articles of Amendment ind feo are submited for ifing,

Please return all correspondence concerning this matter w the followimg:

EDCGAR T PADRON-RASINES

MName ol Cantact 'erson
JEA SUNNY ISLES CORP

Firny Company
IR0 SWATY AVENUE

Address
MIRAMAR, FL 33027

City/ State and Zip Code

CONTACT@EDGARPADRON.COM

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

MIRAMAR, FL, 33027 780 683-6670

ut

Name of Contact Person Area Code & Dayinme Telephone Number

Enclosed s a check for the following amount made pavable 1o the Florida Department of Stare:

) $35 Filing Fee Cl$43.75 Filing Fee &  [J$43.73 Filing Fee & [J$32.50 Filing Fee
Cuertiticate of Sty Certified Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) (Addinional Copy

iz enclosed)

Mailing Address Strecet Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroce Sureet, Suite §10

Tallahassee, FI. 32303



Articles of Amendment

to
Articles of Incorporation
of
JEA SUNNY ISLES CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
20000071 344
{Document Number of Corporation (if knownd
Pursuant 1o the provisions of section 6071006, Fiorida Swtes, this Flerida Profit Corporation adopis the following amendment(s) to
its Azticles of Incorporation:
A- T amending name, enter the new name of the corporation:
N/A .

The new
neme st be distinguishable and contain the word “corporation,” “company,” or Cincorparated " or the abbreviation " Corp,
e, T we Cal U or the designation " Cerp,” Ulnc or "Col A professiondd corporation wame must contain the word
“chartered. " Uprofossional ussociation, " or the abbreviagion "P. A

i L. . . N/A
13. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) -~
e
\
C. Enter new mailing addeess, if applicable: NA e
(Muaifing address MAY BE 4 POST OFFICE BOX) )

N/

D, If amending the registered sgent and/or repgistered office address in Florida. enter the name of the
new registered agent and/or the new registered oltice address:
Name of New Rogistered Agent

(Florida street address)
N/A
New Registered Office Address:

(i)

o, N/A
. Flm".d.".l

(Zip Coder
New Registered Agent’s Sionature, if changing Registiered Agent:

! hereby accept the appoiniment as regisiered agent. L am fomiliar with and accept the obligations of the pasition.

Check if applicable

Sisnane of Now Registered Agent, if changing

1 The amendmeni{s) isfare being filed pursuant w s 607.0120 (11 (e). F.S.



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

{Aitach additional sheots, if necessary)

DPlecse neie the afficerAdirector title by the first tetier of the office title.

P = Presidens: V= Viee Prosidens, T= Freaxurer; 5= Secretarv: D= Divector; TR= Trustee: C = Chaivman or Clerk: CECQ — Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds morve than one title. fist the firse lewer of each office held,
President. Treusurer, Divector wondd be PTD,

Changes should he noted in the following munner. Currendy John Doe is listed as the PST and Mike Jones is fisted as the Vo There is
o change. Mike Jones leaves the corporation. Sally Smidh is named the Vand S, These showdd be noted ax John Doe. PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Faample:
X Change Pr John Doe
X Remove A% Mike Jones
_NxoAdd sV Sally Smith
Type of Action Tile Name Address
{Cheek One)
. . r MARTINEZ. MARIA ) JA2ZSNW T12PATH
1 Change
DORAIL.FL 33178
Add
X
Remowve
A Change
Add
Remove
A Change
Add
Remove
4 Change
Add
Remove
i) Change
Add
Remuove
6) Change
Audd

Remuowve




E. Hamending or adding additional Articles, enter change(s) here:
(Awtach additional sheets, if necessarn). (Be specific)

ADD FEVEIN NUMBER

EMPLOYER IDENTIFICATION NUMBER: 83-4663678

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif ot applicable, indicate N/4)

N/A




The date of each amendment(s) adoption: 1 ether than the
date this document was signed.
9152020

Effective date if applicable:

(o more than 90 duyvs after amendment fite dure)

Note: It the date inserted m this block does not meet the applicable statutory filing reguircments, this date will not be listed as the
Jocument’s effective date on the Depuartiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(sy wasfwere adopted by the incarporators, ur board ol directors withoul sharcholder action and sharchoider
action was not reguired.

1 The amendment sy wasrwere adopted by the shareholders. The number of voies cast tor the amendimeni(s)
by the sharcholders was/were sufficient for approval.

_i The amendment(s) was/were approved kv the sharcholders through voting groups. The foilinving staiement
must he separately provided for cach vouing group emtitled to vote separately on ihe emendments).

“The munber of votes cast for the amendment{s) was/were sufticient for approval

by

{voring group)

9/15/2020
Dated

Signature W
(Bya dircca(r.prc/s’idcnt or other officer — if directors or osficers have not been
selecied. by an incorporator — if in the hands of a receiver. trustee, or other court
appoinied {iduciary by that fiduciary}

EDGAR J PADRON-RASINES

(‘I'yped or printed name of person signing)

PREESIDENT

(Tile of person signing)



