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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: __ D00 s\ ne. C1SSOCT C:\Y{c')\f\ ,Lnc

DOCUMENT NUMBER: N o000 ONG Lall

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning ihis maiter to the following:

Angela I_.Q:s-o'x(\or

(Name of Contaci l”l:rson)

Adwance Ma vacement En\stions,

{(Firm/ Company} 3
) o Sota
TN . N A
Qo0 sw 13T Al Soile 3
{Address) e o
Miawi, EL AMNEK u Hed
/ (Citv/ State and Zip Code) 2
R
o \ S
Oé\lQ\(\Ct\i‘*{\Q\“\QO&meﬁ\ EJQ\OAHOQ_S Minall s CQW’Y]-.g
T-mail address: (1o be ufed Tor Tufure annual report notiticaiion \ r

For further information concerning this matier, please call:

ﬁ Mé?\\ﬁ Q‘%’D\g oY

(Name of Cuniucl Person)

a_3Q59 AR 7137

{Arca Code)  (Davtime 'l‘u]cphoﬁ-x\'umbcr)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Fiting Fee  3543.75 Filing Fee & T3843.75 Filing Fee & 13852.50 Filing Fee
Certificate ot Siatus Centitied Copy Certiticate of Status

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing_Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talahassce, FL 32314

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 8§10
Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

ANGELA ASPRA
9010 SW 137TH AVE
SUITE 231

MIAMI, FL 33186

SUBJECT: SUNSHINE ASSOCIATION, INC.
Ref. Number: NOOQO0O0004311

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moocre
Regulatory Specialist || Letter Number: 120A00025571

www.sunbiz.org
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Articles of Amendment s, .
to e et
Articles of Incorporation fQ ‘-:‘1,/;)‘{,
of Ea
. \ "\- 4 ’9;_ C;j.“':,\
Sonavine. GessSOCGNON, Ny R
{Name of Corporation as currently filed with the Florida Dept. of State) 4 o ;' :»:‘
Re L

NOOOOOTS B3\ )

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Nuot For Profit Corporation adopls the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N[A

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation "Corp. " or “Inc.”

“Company” or *Co.” muay not be used in the name.

B. Enter new principal office address, if applicable: M‘ H’

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

urs

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida. ¢nter the name of the

new registered agent and/or the new reyistered office address:

Nante of New Registered Agent: ” { ﬂ'

(Floridy street address)

N l ﬂ’ . Florida

New Revistered Office Address:

{Cinv} (Zip Code}

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appoiniment as registered agent. [ am familiar with and uccept the obligations of the pasition.

N

Signaiture of New Registered Agent, if changing



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

(Artach addivonal sheets, if necessarv)

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

P = Presidenms; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one tide, list the flyst letter of each office
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smithy is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
Tvpe of Action Title T Name Address

(Check One)

‘hange D " Leoae /\D?XEZ_ 2l <. _\ a\ﬁa:g
])E(ﬂm“ A Hio\e_a FL 220D

Remove
2} _ Change O &L\‘\E> t\)@.ﬁ@s ak & 36"‘}@?—"&\' + 5‘85
_Add —&JQ—LEQ&#_E“L 'E

_7& lé:’]:r?;: CAY; 30\‘\0 Momlensile 7 £85F 335hea B S0
;X,\dd H.ic %,GN\ EL_DAnIL

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

E. If amending or addine additional Articles, enter change(s) here:
(artach additional sheets, if necessaryj.  (Be specific)
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The date of each amendment(s) adoption: OC‘&QB‘D@( g , ‘9\0 :x) . if other than the

date this document was signed.

Effective date if applicable: MD\) @’)N\\DE"{ Gm /rlom

(no more than 90 davs after amendment ﬁle date)

Note: I the date inserted in this black does not meet the applicable statutory filing requirements. this date witl not be listed as the
focument’s effective date on the Departmeni of State’s records.

\deption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wastwere sufficient for approval,



+

ﬁ There are no members or members eniitied o voie on the amendmens(s). The amendment(s) was/were
adopied by the board of direciors.

Daed  _Ol | OS / A0XD

Signature ' }

(By the chairman or vice chairmpeff the board, president or other officer-if directors
have not been selected, by an'i
other court appointed fiduciary

L ecxe) ez

(Typed or printed name of person signing)

"Ohivec oY

{Title of person signing)




