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FLORIDA DEPARTMENT OR'STATE
Division of Corporations

August 27, 2020 RECEIVED
VICTOR WARREN SEP 0 9 2020
SUNSHINE SOCIAL SERVICES, INC.

2312 WILTON DRIVE BY: oo

WILTON MANORS, FL 33305

SUBJECT: SUNSHINE SOCIAL SERVICES, INC.
Ref. Number: NO2000001262

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 document submitted cannot be filed to make c¢hanges in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 820A00016470

www.sunbiz.org



LAW OFFICES of

MEGAN D. WIDMEYER, P.A.

Onc East Broward Blvd., Suite 700
FORT LAUDERDALE, FLORIDA 33301

Family, Juvenile & Civil Law

Wills, Trusts & Estates / Probate TELEPHONE: (954) 745-7476
Alternative Dispute Resolution Services CELL: (954) 494-1546
FL Supreme Court-Qualified Arbitrator EMAIL: mdwidmeyer@yahoo.com

July 10, 2020
Florida Division of Corporations
ATTN: AMENDMENT SECTION
The Centre of Tallahassee
2415 N. Monroee St., Suite 810
Tallahassce, FL. 32303

RE: Amendment to Listing for Executive Director and Registered Agent tor Sunshine Social
Services. Inc.: Document No.: N02000001262

Dear Sir or Madam:

Please find enclosed the required Cover Letter and Statement for Change of Registered
Agentand Change of Executive Director for Corporations relating to Sunshine Social Services, Inc..
along with a check made pavable to FL Department of State in the amount of $35.00 for the
Amendment processing fee.

Please note that the signed Statement indicates that the listings for BOTH Executve Director
(Interim) AND Registered Agent should be changed to GARY S, HENSLEY, who 1s now serving
in both capacities.

If vou have any questions. or need anvthing clse from Sunshine Social Services, Inc., to
process these requested Amendments, please contact me immediately on my cell phone at (954)
494-1546 or via email mdwidmeyer@yahoo.com.

Thank you in advance for vour time and assistance.

CparD-WidmeR
Sunshine Social Ser
Vice Chair - Boar

dees, Inc /S SunServe
of Directors

CNnes:

cC: Fictor Warren, Chair
VWArFERS NS erve. Or g

Gary S, Hensley, (new) Interim Executive Direcror and (new) Registered Agemt
ghenslevimsunserye. org




COVER LETTER

TO: Amendnent Section
Division of Corporations

NAME OF CORPORATION: SU’I\J‘S‘JHUE ol AL SEpvICES | iard..

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

j;)mf,S i pPAPS

{Name of Contact Person)

SUNSUInE Solini SELVICEES, iné&

{Firn Company)

23i2 wictone PRVE SuiTE 3 -
(Address)
wittonNt  MANOIRS | L 232305

(Cuv/ State and Zip Code)

Ty pLS @ SonrsSEevE 02 4

Tamail address: (10 beuscd for fulure wnnual report notification)

For further information concerning this matter, please call:

JemES  thippS w G54 T 5150 « 142

(Name of Contact Persen) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check tor the following amount made payabice to the Florida Department of State:

[E-435 Filing Fee  [S43.75 Filing Fee &  C1843.75 Filing Fee &  TIS32.50 Filing Fee

Certiticate of Status Certitied Copy Centiticale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Anmendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporatien

of

SONSMIVE Socig e

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

NOC2OOOCOO f2 62

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must e distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “inc.’
“Company "™ or "Co." may not be used in the name.

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

. )
2
[, ]
=2
m ]
m - J
-3
C. Enter new mailing address, if applicable: =
{Muailing uddress MAY BE A POST OFFICE BON) . .
o
o
=
D. If amending the registervd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni: #—I) M. “(/‘ H E NS LE "/

2371l wittpre DLIVE
New Registered Office Address:

A 32

tFlorida sireet uddress)

Wireapans maprit’d S

{Ciry}
New Re

. Florida 2309
(Zip Code}
pent;
! hereby accept the appoiniment as registered agent. L am familiar with and accepr the abligations of the position.

‘ %Nu by % (\&)J‘/\_/\@M

*
ngf%‘(‘ of New Registered Ager

istered Agent’s Signature if changing Registered A

Tif chunging




If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name,

and address of each Officer and/er Director being added:

(Autach additonal sheets, If necessary)

Please note the officerddivector titfe by the givst tenier of the office title:

P = President: V= Viee President; T= Treasurer: §= Secretary, D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
© Executive Officer; CFO = Chief Financial Officer. {f an officer/director holdys more than ane ritle. list the first fetier of each office
held, President, Treasurer, Director wounld be PTD.

© Changes shoudd be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as ¢ Change.
Mike Janes, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remaove
N Add

[vpe of Action
(Check One)

1) Change
Add
_‘L Remove
2) Change

)4 Add

__ Remove
3 Chunge
_Add

_ Remove

4) Change
Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here;

John Doe
Mike Jones
Sally Smith

Namge

MAR K [T CHN LY

Address

D24 ME 177 (e

e

Eolr (it MIE L 23304

2302 tactpay HL2: A

)2 - 305

(artach additional sheers, if necessary).  (Be specific)




The date of each amendment{s) adoption: JUL. < B . 2025 . tf other than the
dute this document was signed.

Effective date if applicable:

{no more than Y0 davs ajter amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m amendmeni(s) wasfwere adoptled by the members and the number of vores cast for the amendment(s)
wus/were sufficient for approval



I
-

O There are ne members or members catitled to vote on the amendment{s). The amendment(s) was/were
adoptied by the board of directors.

Drted q C? 2()2.0

Signature \//D%t}\_, /4///14/\/-—\ -

7 ; : - T : - A

(Bv tHe chairman or vice chairman of the board, president or uther officer-if directors

have not been selected, by an incorporator — if in the hands vf a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Iy, Tl bp tens

(Typed or printed name of person signing)

PRSI pEMT

{Title of person signing)




