<CAL ¥ 1

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war

[ maw

{Business Entity Name)

{Document MNumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

vV

4 8

Office Use Only

WNRRRMILRERRINE

200300838182

NS AT CN S TREETPUI & € JOU

s I
Lmapan

GEZNr LL

Im
4

—




COVER LETIER
TO: Amendment Section

Division of Corporations

o " Suniree Technologies, Inc.
NAME OF CORPORATION: -

139639

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return ali correspondence concerning this matter to the fullowing:

John Happel, Vice President

Name of Contact Person

Suntree Technologics

Firm/ Company

798 Cleariake Road

Address

Cocoa. Florida 32922

Citv/ State and Zip Caode

E-muail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Nancy Happel 321 305-1183
at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment of State;

O $35 Filing Fee [1843.75 Filing Fee &  BHS43.73 Filing Fee &  1J%32.30 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
{Additional copy 15 Ceritfied Copyv
enclosed) LAddittonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment i c
to 1?JUH29 REti: Lo
Articles of Incorporation
of ".2 EC; . ‘l i f i

; i TELL AMALLE S -
Suntree Technologies, Inc. VALY e

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

I55689

{Document Number of Corporation {if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation adopts the following amendmen(s) o
its Articles of Incorporation:

A, ITamending name_enter the new name of the corporation:

N/A .
The new

ncme must he disiinguishable and comtain the word Ccorporation.” “compamy, T or Cincorporared” or the abbreviation
“Corp " el o Col U oor the designation “Corp, " CIne. T or CCo A professional corporation name must contain the
vword “chartered, " T professional axsaciation,” ov the abbreviation "F A

. . . , INFA
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable: A

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address;

Name of New Registered Agent

(Flarida street address)

New Regisrered Office Addross: . Florida
(Clity) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoaintment as registered agent. [ am familiar with and aecept the oblivations of the pesition.

Signanire of New Registered Agenr. i chunging
4 : & Ring

Page 1 al 4



If amending the Officers and/or Drectors. enter the title and name of each officer/director bring removed and title. name, and
address of each Officer and/or Director being added:

fAttach adiditional sheets, if necessary)

Please noiwe the officerddirector title by the first fetter of the office title:

P = President: V= Fice Presidenr; T= Treasurer: §= Secvetary: D= Divector: TR= Trustev: C = Chairman vr Clerk: CEQ = Chief
Exccurive Officer: CFQ = Chief Financial Ogficer. {f an afficer/director holds more than one ritle, list the tirst letter of each ofjice
held. President. Treasurer, Director would be PTD.,

Changes should be noted in the jollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as John Doe. PT us u Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Noe
N Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Tide Name Address

{Check One)
. S Naney L. Happel 798 Clearlake Road

1) Change

XX Cocoa, Florida 32922

Add
Remove

2} Change
Add
Remove

) Change
Add
Remove

4 Change
Add
Remove

3 Change

Add

Remove

6} __ Change

Add

Remove
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E. H amending or adding additional Articies, enter chanye(s) here:
(Anach additional sheets. if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if ngt contained in the samendment itself:
(if nor applicable, indicate N/4)

NIA
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May 26, 2017
The date of cach amendment(s) adoption: . if other than the
date this document’was signed.

May 26,2017
Effective date if applicable:

{no more than 90 davs afier amendmeni file dare)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

L] The amendment(s) was/were approved by the sharcholders through voting groups. The jodlowing staiement
mst be separately provided for each voting group entitled to vote separately on the amendnreni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

hy

fvoring groug)

[ The amendment(s} was/were adopred by the board of direciors without sharcholder action and sharchalder
action was not required,

O] The amendmenifs) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

June 23, 2017 e
Dated AT

Signature :”?rg/’ ” Jl /\

. /. ‘ - v g
(Bva d1recmn._pr;cmdcﬂi’5r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

-I—/—_’]:Oﬂ\rf\_ﬁ ,)C,[f:(

- . i . .
(Typed or printed name of person signing)

I IJ/C) J‘—/’i/

(Title of person signing}
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