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Articles of Amendment
o .
Articles of Incorporation
of
SUNSHINEFOR ALL, INC.
. ¢ of Corporation as currently filed with the apt. of State
N0O400001 1594
{Dooument Number of Corporation (if known}

Purguast to the provisions of section 617.1008, Florida Statutes, this Florida Not For Profit Corporatlon adapts the following
ameandment(s) to its Asticles of Incorporation:

A. I amending name, enter the new name of the corporation:
The new

rame must be distinguishabls and conzain the word “eorporation” or "incorporated” or tha abbreviation “Corp.” or “Inc.*

MComopany” or “Co.* may not be used in iho name.

B, er now principsl office address, if apploable:

(Principal office addrsss MUST BE 4 STREET ADDRESS)

C. Eutsr new mafling address. If abplicable:

(Mailing addiress MAY BK A POST OFFICE BOX)

. appeniipe i) ': b 1} s L .
new registered agent and/or the wew reeistered office address:

Rezistered Agent:

(Floride sirest addrass)

» Florida
T (Zip Code)

{City)

New Replatered *s Slgnatare, i chan, gistered Agent;
1 herelry accepi the appointment us registered agent, 1 am familiar with arnd accep! tha obligations of the position,

A .
o

Signature of New Registered Agens, if cha@@f
=

C

i
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If amending the Offieers and/or Directors, enter the tile and name of each officer/director belug removed and ttle, name, and
address of each Otficer and/or Director belng added:

{Arach additional sheets, if necessary)

Flaase noto ha officer/director title by the first lettar of the offies tithe:
P = Prasident; F'= Vice President; T= Treaswrer; S= Sacretary; D= Divector; TR= Trustgs; C = Chalrman or Clark; CEO = Chisf
Executive Officer; GFQ = Chief Financlal Officer. If an officer/director holds more than one title, list the firat lattar of sack offive
held. President, Treastirar, Director would be PTD.

Changes should be natzd in the following manner. Curremily Joktt Doe is listed as the PST and Mike Jones is Hsted as the V. There iz
a change, Mike Jones leaves the corperation, Solly Smith is named tha V and S. These should be noted as Join Doe, FT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

. XRemove
X Add

b 2
5
£

Typs of Agtion Name Address
(Check Ona)

D JESUS RODRIGUEZ 3421 SW 13 TERRACE
1) ____ Change :

Add
XX Removye

MIAMI, FL 33145

2) __ Change D _ BYRON MARIN 1407 SW 22 STREET

' ' MIAM], FL 33145
XX '

—— REIDOVE

3) Chonga

Add

o Remove

' 4)____ Change
 Add

Remove

5) Change

Remove

—_—

6 ___ Change

Remove
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E, If amending or ndding additionsl Articles, enter change(s) here:
(orrach additional skeets, If necessary),  (Be speeific) .
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03/18/2017
The date of sach amendment{s) adopilon:

FAX No. : P. 005

, 1€ other than the

date this document was signed.
Eftective data if applicable:

(no more than 90 days afier amendment filz date)

Note: Ifthe dats inserted in this blook does not mest the applicabls statutory filing requirements, this date will not be listed as the
document’s affactive date on the Departmaent of Staie’s records,

Adoption of Ameadment(s) (CHECK ONF)
L] Tbe amendmeni(s) was/were adopted by the members and the mmmbar of votes oast for the amendment(s)
wadfwere gufficlent for appraval,
B Thers arc no members or memberg sutitled to votz on the amendment(s). The amendment(s) was/ware
adopted by ths board of directors,
05/18/2017
Dated

have dot been aélectad, by an incorporator - if in the hands ofa recaiver, trustes, or
other court appointed fiduciary by that 8duclary)

MAURICIO HANONO

{Typed or printed name of person. signing)

(Tide of pexton sigming)
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