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Articles of Amendment

to r /3 P/‘
Articles of Incorparatinn ‘4 e / / 02
of ; z - ..;Z}.': o
SUNNY'S FRANCHISE COMPANY B _,;-‘;’/{5 A
(Name of Corporation ay currentiy filed with the Florida Dept. of State) ":'.f.-'

F00064

{Document Number of Corporation {if known}

Pursuant w the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corparation adnpls the following amendment(s) to
its Articles ¢f Encorpoaration:

A. Il amending name, enter the new name of the corpoerntion:

/U / A The new

o . - b - - " e
Hame must bedfa'rrngurshabf{: and contain the word “corporation,” “company, " or “incorporated’ or the abbreviation Corp..
“Ine., " or Co." or the designation “Corp,” “Inc,” or “Co™. A professional corporuiion name mugt contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, If applicable: /
{Principul office uddress MUST BE A STREET ADDRESS)

C. Eunter new muiling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent /

(}-io:idtmy‘/
New Registered Office Address: . Florida

-~ {City {Zip Code)

New Registered Agent’s Signature, If changing Registered Apcnt;
i heretry accept the appuintment as registered ogeni, [ am familiar with ad accept th

igations of the position.

Sigieative of New Reyistered Agent, if changing

Check il applicable
(3 The amendmeni(s) is/are being filed pursusnt o 5. 607.0120 {1} (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

{Allach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vige Presidert; T= Treasurer, §= Secratary; D= Direcior; TR= Trustee: € = Chairman or Clerk, CEQ = Chicf
Lrecutive Officar: CFO = Chicf Financial Qfficer. Ifan officeridirector kalds more than une tidle, list the fivst letrer af each office held.
Presiden:, Ticasurer, Director would be PTD.

Chunges should be roted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noied as Joir Doe. PT as u Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Feample:

X Change BT lohn Dog

X Remove ¥ Mike Jones
_X Add sV Satly Smith
Type of Aclion Titic Nanig Address
{Chceek One)

v WILLIAM B, YARMUTH 40013 WOODSTONE WAY
L) Change SR
[ I
Add LOUISVILLE, KY 40241

Rentove

) Change \ o~
Add /
Remove /

3y ____ Change
____Add
. Remove
4) . _Change
Add

Remove

3} Change

—a Add

Rentove

&) Change

Add

Remove
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E. If amending or adding additionnl Articles, enter change(s) heve:
(Anach addtiional sheers, if necessary).  (Be specificy

I, If ap amendment provides far an exchange, reclassification, or cancellatlon of issued shares,
pravisions for implementing the amendment If nat contained in the nmendment itself:

(if not applicable, indicate M/A) /
.

- —

/

>

~_

e o~

— ~_
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NMOVEMBER 12, 2024
il other than the

The date of each amendment(s) adaption:
date this document was signed.

Effective date if applienble: /U/n

{10 niore than §0 days afier amendment file dute)

iNote: If the date inserted in this block daes not meet the appiicable statulory fiting requirements, this date will nol be Fisted us the
document’s effective ¢ate on the Department of State's recards,

Adoptiun of Amendment(s) (CHECK ONIE)

= The amendment(s) wasfwere adopied by the incorporaters, or benrd of éircclors withow! sharcholder action and sharcholder
acticn was nol required,

0O The amendment]s) was/were adopled hy the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for appraval.

O The amendment(s) wns/werc approved by the shatehwllers through voiing groups. The following statement
st be separutely provided for each votng group entitled to voie sepuruiely un the umendment(s);

“The number of votes cast for :hf7;5ndmcm(s) was/were sufficient for approval

by /J

/ (vﬁ.'!ng group)‘

Dated /\)OV«C»"\IOJ'r IZJ_ 202’4.

Signature j//f-r”//

P N e T cteT
{By a director, ;)rgsudcnl or other officer — if directars or officers have not been
selected, hy an incarporatar — if in the hands of & teceiver, trusteg, or other courl
appointed fiduciary by that Giduciery)

ROBERT N. YARMUTI

(Typed (;;’};inlcd name of person signing}

PRESIDENT

(Nitle of person signing)



