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COVER LETTER

TO: Amendment Scclion
Division of Corporalions

NAME OF CORPORATION: SUNSHINE FACTORY. INC.

DOCUMENT NUMBER: HE7819

The encloscd Articles of Amendment and [ev are submitted lor filing.
Please retum all correspondence coneurning this matter lo the following.

JAMES SCHMIDT ESQ.

Nuamce of Coentact Person
JAMNES A, SCHMIDT. P.A,

.
Firm/ Compuny —al 2
)"“: -ﬂ -l
2904 W. BAY TO BAY BLVD. S m 3
'
- w ST
Address :_:'5» -(: ==
-~ -
TAMPA. L 33629 e
Nt ?‘ § i l
Cily! State and Zip Code -
e, = O
Ted e
JAS@SCHMIDTLAWOIFICE.COM r_ :r: o
E-miul address: (to be used for Twture annual report nolilcation) m o«

For further informalion coneerning this maiter, please call:

JAMES SCHMIDT ESQ.

313

3 250.3700
alf }
Nume of Contact Person

Arcy Code & Dayuime Telephore Number
Encloscd is a check {or the foHowing umount made payabdle o the Florida Department of State;
™ $35 Filing Fee (054375 Tiling Fee &

(543,75 Filing Foe &
Certificate of Stalus

Cetlified Copy
(Additional copy 1s

£1552.50 Filing Fec
Centillezte of Status

Certilled Copy
enclosed) {Additional Copy

is enclosced)

Mailing Address Strect Address

Amendment Scelion Amendment Scetion

Division of Corporilions Division of Corporations

P.O. Boux 6327 The Centre of Tallahassce

Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassce, L 32303

((H24000060187 3)))
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Artlcles of Amendment
fo

Articles of Incorporntion
of
SUNSHINE FACTORY, INC.

He7379

(Name of Corporation as currcatly filcd with the Florida Dept. of State)

(Document Number of Corporation (if knowrn)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flaride Praflt Carporatien adopts the foliowing amendment(s) to
its Articles of Incorperation:

If amending name, enter the new pame of the carporation

et ?fn?: new
nume must be distinguishable and contain the word “corporation, ” “vompuny,” or "incorperated " or the abbmvmrmn .. -.—T"
“Inc" nr Cn. " or the designation “Corp.” “Ine.” or “Co”. A professtonal corporation name must cmrram .’f@w)zd
“chartered. " “professional association, " or the abhrevigtion P 4.’ Ll E-:n:-
=
)’ e
B. Lnter new principal office addrvss, if applicablg: (‘_?: M m
{Principal office address MUST BE A STREET ADDRESS ) o = @
M, =
IF o
C. Enter new malling address, i{ applicable:

tMalling address MAY BE A POST QFFICE BOX)

D. If amending the registered ngent and/or reglstered office address [n Florida, enter the name of the
new regist nt and/or the new re red ofMee address:

CHRISTOPHER N, STUDBBS

Name of New Registered Apent

4303 SKYDIVE LANE

(Flovida street ifdressd
. ZEPHYRHILLS, FL
New Regustered (Office Address:

542

13
. . Florida
HATY {Zip Cewled

New Reglstered Agent’s Signature, il chapglog Replstered Agent;

{ hereby accept the appaintment us registered agent. [ an fumifior with and aceept the obligations of the position

-_S-iyuurm'r ANew Registered Agent, if chunging
Check if appHeable

[D The amendment(s) is/ure being filed pursuant 1 5. 607.0120 (1) (e}, F.8

(({H?24000060127 311
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If amending the Officers and/or Directors, enter the litle and name of euch ef Gcer/director being removed and title, nume, and
address of ench Officer and/or Director being added

(Attuch additional sheets, if necessury)

Please note the officersdivector tile by the fivst better of the office wule:

P = President; I'= Vice President; T= Treasurer: S= Seoretury, D= Dwector: TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdivector holds more than one title. lisi the first letter of cach office held
President. Treusurer, Director would be PTD,
Chunges showld be noted in the following manner. Currently John Do is listed as the PST und Mike Jones 1 listed us the V. There is
t change, Mike Jones leaves the corporation, Sully Smath is named the Voand S. These shonld be noted as John Dee. FT as a Change,
Alike Jones, Vas Remove, and Sally Snuith, 87 as an Add.

Example:

X Change PT John Doe

& Remove

v Mike Junes
oy
_X Add SV Sully Smitk ;i =
=it =
R At
Type of Aclion Tide Name Address r:_ ‘:“ l
{(Check One) 'T,'_.' lwe] .‘,::1
PTS JOAN MARIE MURPHY 4303 SKYDIVE L"\@'u (o) rl
1 Change m
i ZEPHYRHILLS. FL 3354’7 § @
Ad T =
2L .
Remove :: X CDD_‘
V.PRES DAVID RUTFFELL 4303 SKYDIVE LANE
2) Change
, ZEPHYRHILLS. L 33342
Add
X R
cmove N .
k! Chunge D CHRISTOPHER N. STUBBS 4303 SKYDIVE L ANE
X
Add

ZEPHYRHILLS. FL 33542

Remove

D STEPHEN BECK
4) Change

4203 SKYDIVE LANE
~ Add

ZEPHYRHILLS. 'L 33340

Rermnove

RACHEL BECK 4303 SKYDIVE LANE
J) Change
X
Add

ZEPHYRHILLS, 'L 33540
Remove

6) Chunge

Add

Remove

((H24000060187 31
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E. If wmending or adding ndditionnl Articles, enter chunge(s) here:
(Altach additional sheets, i necessary).

(Be specific)

Tt
it e
T £
™ .
—, m ¥
A - -
pEy — gm
Ee R B
AP ‘!m
Lz >
m-e A
2o
. 17 —
n -
—L @
o

F. If uo amendment provides {or an exchange. reclussification, or cancellntlion of issued shares,
provisions for implementing the nmendment if nol contnined in the nmendment itself:

(i not upplicable, wdicate AV4)

N/A

(((H24000060187 31
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The datc of cach amendment(s) adoption:

Pg B6/8
date this documen! was signed.

Effective date {[ agplicahie:

. It ather than the
Not

frrr mure then 90 days after amendment fite date)

e: 11" the date inserled in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,
Aduption of Amendment(s)

(CHECK ONE)
™ The amendment(s)
setion was nol required,

was/were adopted by the incorporators, or board of direciors without sharcholder action and shaeholder

0 The anwndment(s) was/were Adopted by the shureholders, The number of votes cast for the smendment(s) ;.
hy the sharcholders was/were sufficient for approval.

=
70 2
s Bt
e . o . ; — Y
0 The amendinent(s) was/were approved by the shurcholders through voting groups. The foliowing .\'rau'mvﬁ.-r;_ .. @
must he separatefy provided for cach voting group entitfed (o vote separarely on the amendmaeni(s): E_-; ':_. ; 5,,
g
- : . W § Tt
The number of vaotes cast for the arnendment(s) was/were aufficiem for upproval Y e’ E
-
M, = ©
hy - .o -
T T s ) o
(vating greup) 20
- o
Dated Al

. . . =
Signature ﬁ\ AN &_LCJ/L
(By a direct

, president or other ott
selected, by gn incerporutor
appoinied

AL

ieer - if dirccton§ or u
il in the hands ol u receiver,
uciary hy that fiduciary)

‘cix hiave not been

stec, or other court

JOAN MARIE MURPHY

('I'y'pcdlilr printcd namc nr'pcmn;signing)
PRESIDENT

(Trle n.l;'.p“l‘:r\nn sipning) -

PHITITINNANAANLAT O 1YY



