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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 9, 2004

GREG LAMBERT
SUNFLOWER SAILING, INC.
10561 BARKLEY

OVERLAND PARK, KS 66212

SUBJECT: SUNFLOWER SAILING, INC,
Ref. Number: F§3000001149

We have received your document for SUNFLOWER SAILING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

An original, duly authenticated certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 80 days.

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 guestions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 704A00064047

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




. ' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &kﬁg»m ékttx'v\)j;. Tne.
(Name of corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C\ﬂe& LAra A AT

(Name of person)
Stan (Jm vt {atoup
(Name of firti/company)
by Arevern
(Address)

O 0w ums ()Mz-v Uras  Geatn

(City/state and zip code)

For further information concerning this matter, please call:

@ﬂﬂ, Lot at( 413 37~ 299

(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

12/335.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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‘ . PROFIT CORPORATION
. .+ APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, £.S))

t:i: i C._:E
SECTION I — =
{1-3 MUST BE COMPLETED) = 5B o
g}; _" :-: ’_':!‘-f
[ [%m] A
. s e ;
(Document number of corporation (if known)) nTr = i da
LR TP [
= I =
1. S.m(/uwm gku,.nb,_.r The Sl W
(Name of corporation as it appears on the records of the Department of State) e

Maecy 2. 1843

2. Eangas 3,
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION U
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?_J_}aMb L dooy

5. SUV\ Fua evi- ME\QCH\&AJ&QUI) (.'] ) T .
(Name of corporation after the amendment, adding suffix "corporation,” “‘company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name Is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duraticn)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

(Qetober (3, 200y

(Signature of/ director,/president or other officer - if in the hands {Date)
of a receivef or other court appointed fiduciary, by that fiduciary)
Geaect Lambsas” (o
(Title of person signing)

(Typed or printed name of person signing)
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Contact Information KANSAS SECRETARY OF STATE
Kansas Secretary of State For Profit Corporation Certificate of Amendment AP
, +|  RonThornburgh —
“ 1 Memarial Hall, 1st Floor 53-14
120 3. W. 10th Avenue All information must be completed or this document will not be accepted for filing.
Topeka, K3 66612-1594
(785) 296-4564
kssos@kssos.org 11~-81-32604 13:35:408
WWw.Ks508.0rg 653 535.00
2782 Bl
2843426 AR

1. Name of the corporation:

e

Name nust match the name on record witk the secretary of state 01685372

2. The articles of incorporation are amended as follows: L

..

Mﬂau{ Q«H: 'TL-: WL%JAM_ CN\()NM u

- 5%(%% Mmmmamm e sz -

The amendment was duly adopted in accordance with the provisions of K.S.A. 17-6602.

1 declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct.

Excruted on the ia\ of | GCID&M« . Q-OD#

. .
Day Muonth Vear .U% 3
¢y =
i 4
b, E
' ~

i Atlest: U s I
M?@iént or vice plasidedt—"" /’—"‘“ Secr?(ry or a.ssfstant secretary et —
- N “' :) —
2

[

| hereby certify this to be a true and q

correct copy of the origin filg.
Certified on this date" \ \f \io
Ron Thornburgh, Secrefary of State

Submit this form in duplicate with the $35 filing fee.
Notice: There is a $25 service fee for all returned checks.

Instruction

Rev. 111103 auc K.8.A, 17-5802



