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COVER LEYTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: Su_ nrise gf'd CO .
DOCUMENT NUMBER: __J 4 7 1 4 H

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence mnu.rnms. this matter o the following:

mclm jo [ fevy)enm

Wame of Contact Person

6‘“’1(‘\5& /FO(‘A panéJUH

Firm/ ompdn\

$439  South USJ

Address

- p@ﬂ.e_ Fl 3HGY >

dll\!' State and Zip Code

lMonroe €, Sunpise.— Q)f‘c‘— « Lo

E-wghl address: (o be used Tor future annual report notitication)

For further intormation concerning this matter, phease call:

!

enet Monpog wdd2 4l -6000

Name ot Contzel Person Arcit Code & Daxtime Telephone Number

Enclosed is i cheek for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee Efs% 75 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee
Certilicate of Status Certificd Copy Certificate of Status
{Additional copy is Certifivd Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment §cc1iun Amendment Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Clifton Building

Tullzhassee. FLL 32314 2661 Fxecutive Center Circle

Tallahassee. FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 27, 2018

MARY JO TIERNEY
5435 S US 1
FT PIERCE, FL 34982

SUBJECT: SUNRISE FORD COMPANY
Ref. Number: 127144

We have received! your document for SUNRISE FORD COMPANY and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There are pages{ missing from the document. Please see the enclosed
information.

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 || Letter Number: 018A00008752
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Articles of Amendment
to

Articles of Incorpuration
of

%\M\f\%‘i’. g‘“‘)‘i(\ o\ DDA

(Name or(.orpnr‘mun as c‘urrcntl@cd with the Florida Dept. of State)

{Docement Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwtes. this Flarida Profit Corporation adopts the following amendment{s) 10

its Articles of Incorporation:

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

The new

name musi be distingrishable ’m:d contain the word “carporation.” “cempany, " or incorporated” or the ahbreviation

“Corp. " “Inc.,” or Co.. " or the desigmuiion “Corp,™ “Inc,” or “Co”. A professional corporation name must contain the
Iz 14 £

word “chartered, " “professional association,” or the abbreviation "F.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
(Mailing address MAY BEA POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Registered Agent

(Flarida streer address)

New Registered Office Address: . Florida
Ciny (Zipy Codve)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registercd Agent. if changing

Page 1 of 4




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

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeniing the amendment if not contained in the amendment itself:
Lif ot applicable. indicate N/t

Page Jofd




if amending the Officers and/or[Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atach additional sheets. if necessary)

Please nore the officer divecior title by the first fetter of the office title:

Po= President: 17 Tice l’re.s'it.l’cn:l: Fo Treaswrer: 5§ Secrctary: D Divector: TR Trustee: C = Chairman or Clerk: CEQ - Chief
Eveentive Officer: CFO = Chief Financial Officer. If an officer direcior halds more than one tidde. list the first letter of coch office
held. President. reasurer. Director woudd bhe PTE.

Changes shautd be noted in the following manner. Carrently Joln Daoe is listed as the PST and Mike Joues s tiswed as the 1 There s
« change. Mike Junes leaves the corporation. Salfv Smith is named the 1 and S, These should e noted as dofer Doe, PTas a Change,
Mike Jones, Tas Remove, u.ml.\‘(.r'ﬂ_rﬁ'mirh. ST s an Addd,

Erample:
X Chunge er John Doe
X Remove vV aike Jones
N Add S5V Sulls Smith
Type of Action Title Numy Address

1Check One)

Iy ___ Change /\-(_Q %Wb&fﬁ 9:_‘2\7‘“ D Q ?,S’DO EO'C! lE.'l) ﬂb’t waj
A Yort Sr. lugie ,\FL~
_&_ Remuove 3 l‘\' q' 5 2

2 _ Change /f\”_D EH’M Wﬂd:ﬁland PATS NW Wm{;er /l/fr"e; l
X aa densen %ch—h= L
_ Remove 34857

3) Change

Add

Remowve

+H Change

Add

Remove

3 Change

Add

Remowe

&1 Change

Add

Remonve
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The date of each amendment(s) adoption: HE[QDJJ 2 L’ } U : ? . it other than the

date this document was signed.

Effective date if applicable: ‘{w\t‘)“( ‘ \ 10 | '%

(1o m-udmn ‘)H‘du.\'.s‘ after amendment file Jdate)

Note: |t the duate inserted in lhi:,r block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effuctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmenus) wasiwere adopted by the sharcholders, The number of voles cast for the amendmenti's)
by the shareholders washserepulticient tor gpprosal,

0O ¥he amendmentds) wasiwere approved by the sharcholders through soting groups. Vi foflowing stateawent
must be separately provided for each voring group entitled 1o vaie separatel on the amendmentis g

“The number of votes cast for the amendmentis) wasfere sufticient for approval

by

fvating groug)

E"I'hc amendmentd $) was/ere adopted by the board of directars withow shareholder action and sharcholder
action was not required,

O The amendments) was/were adopted by the incorporators without sharchoider action and shareholder
action was not reguired.

Dated 0/}_}-\ 1‘* 7—*0“8

(B\ a dtulnr rfsident or other officer - wrccmrs ar ofticers hav e not been
SLILL[L(J by an Tncorporatar — ifin the handeGt a receiver. trustee, or vther court
ap;‘mmcd fiduciary by that hduuar\i

Mary, /l/o | (0.crem

tTyped or prmlad name ol person \lgnlns:ll

?m Airestn

(Title of person signing)
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