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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF corroraTion: SUNSHINE MEATS AND BEVERAGE, INC.

DOCUMENT NUMBER: H25622 '

The enclosed Articles of Amendntent and fee are submited for filing.

Please requrn all correspondence concerning this matter 1o the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.
[Finru’ Company

2095 W 76 TH STREET

Address

HIALEAH, FL 33016

Cityf State and Zip Code

|
RALPH@RALPHPADRON.COM

F-mail rddress: (to be used for funure sunual report noti hication)

For further infonualion conceming this snatter, please cali:

RALPH PADRON «305 | 818-0404

Nae of Contact Person Arca Code & Daytime 'Tclephonc Number

Enciosed is a check for the following amount made payable to the Florida Departiment of State:

&) $35 Filing Fee [Js43.75Filing Fee &  [J$43.75 Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Strect Address
Amendmemnt Section Amendment Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 266! Faccutive Center Circle

Tallahassee, FL 32301




3B-May-2819 15:38 PADRON AND ASSOCIATES INC

30581868898 p.3

Articles of Ameadment

to

Articles of Incorporation
of

SUNSHINE MEATS AND BEVERAGE, INC.

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

H25622

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporation rdopts the foliowing amendment(s) o
its Articles of Incurporzation:

A. [f amending name, cnter the new name of the corporation:

The new

orporation,” “company,” or “incorparated” or the abbreviation
A professional corporation name must conluin the

name must be distinguishable and comain the word "¢
"Corp..” “Inc.” or Co.,” or the designation "Corp. " "ifﬂc, "or "Co™
word “chartered,” “professianal associution, ” or the aubbreviation "P.A. "

B. Enter new principal office addreyy, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

gl
0
=
. > N
D. If amending the registered ugent and/or regisiered office address in Flerida, enter the name of the -
new registered agent and/or the new registered office address; Lo fyund
== 3
Nam New Regi d Agent . rn
oo
w
(Florida sireet address) -
s 3
New Registered Qffice Address: , Flonida -
(Ciny (Zip Code}

New Registered Agent’s Signature, if ¢hanging Registered Agent;

! hereby accept the appointment as registered ageat. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Fagelof4
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If amending the Officers and/or Directurs, cnter the ti
address of each Officer andfer Direclor being added:
(Altack addional sheets, if necessary}

FADRON AND ASSOCIATES 1

NC 3058168898

le and name of each ofiicer/director being removed and title, name, and

Please note the officeridivecior title by the first letier of the office title:
P = Presiden:; V= Viee President; T= Treasurer: 5= Secrevary; D= irector; TR= Trustee; C = Chairman or Cierh: CECH = Chief

Executive Officer: CFO = Chief Financial Officer. if an officeridirecior holds more than ene title, list the first letter of euch office

held. Prestdent, Treasurer, Director would be PTD.,
Changes should be noted in the following manner. Currei
a change, Mike Jones leaves the corporation, Sally Smith
Mike Jones, V ux Remove, and Sally Smirk, SV as an Add.

Exarnple:
X Change

X Remove
X Add

Type of Actiog
(Checik One)

i3] D Change
[ ] ace
_ Remave

2) D Change
_ Add

3) l:L Change
EL Add
I___L Remove

4} D Change
' D Add
I:l_ Remove

5) D Charyge
] ag
m Remove

6.) D Clianpe
[ 1 Aae
‘ l Remove

FT John Doc¢

Iu!y John Doe is listed as the PST and Mike fones is listed as the V. There is
s ramed the ¥ and S. These should be noted as Jokn Doe. FT as a Change.

4 Mike Jones

sV Sally Smith

Title Hame Address

VPSD RODRIQUEZ, NEISY 2740 NW 158TH ST

- MIAMI GARDENS, FL
33054

@ - DISLA, STERLYN 2740 NW 159TH ST
MIAMI GARDENS, FL
33054 —

&,
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E. If amending or adding ndditignal Articles, enter change(s) here:
(Attach additional shects. if necessary).  (Be specific);

—
o
s
o
W e
Satl!
[l PRN
F. If an amendment provides for an cachange, reclassification, or cancellation of issued shares, ,:“
provisions for implementing the amendment if not cdntained in the amendment itself: o :-'
(if net applicable, indicate N/AY} w P
Tar

3=
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The date of each amendment(s) adoption:

3858188838

date this document was signed.

Fifective date if applicable:

no more

than 80 days after amendment file date)

Adoptinn of Amendment(s) (CHECK DNE)

. he amendment(s) was/were adopted by the shareholders
by the shareholders was/were sufficient for approval.

D he amendinent(s) was/werc approved by the sharehnlders through vating groups. The following statemant

. The number of votes cast for the amendinent(s)

must be separately provided for each voting group entitled 1o vote separaely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

(voting group)

Dl'hc amendment(s) was‘were ndopted by the board of difeciors without shareholder action and sharcholder

aclion was not required.

Dﬁ"f amcndmr.n:(s.) was/were adopted by the incorporators without shareholder action and sharchulder

action was not required.

buteq 05/16/2019

e St 2Lkl

(Bya ffm:clor president or o:hcr officer ~ if directors o ofticers have not been
selected, by an incorporator — 1fm the bands of a receivar, trestee, or olher court
appotnted fiduciary by that fiduciary)

RAFAEL DISLA

(Type;

PRESIDENT

d or printed name of person signing)

(Title of person signing)
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