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COVER LETTER

TO: Amendment Section
Mvision of Corporations

SUNSHINE DIVAS EN MOTION EXCELLING, INC.
NAME OF CORPORATION:

N1600OBONSTRS
DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fee are submitted tor ling.
Please return all correspondence concerning this matter (o the following:

NZinga Glover

{Name of Contact Persan)

(Firm/ Company)

[ 7110 SW 10%h Ave

f Address)

Miami, F1. 33157

(Crv/ Sune and Zip Coded

ngloverjohnson{@yahov.com

"E-mail addresst (1o be used for future annual report notificationy  ~ ~ ~— 0 T 7
For further information concerning this matter, please call;

Nzinga Glover 786 I35-5319
at

{Name of Contact Persan) (Area Codel  (Nuvtime Telephone Number)

LEnclosed is a check for the {ollowing amount made pavable to the Flonida Department of Stane;

(3 835 Filing Fee  DJ343.75 Filing Fee & 1384375 Filing Fee & 335250 Filing Fee

Curuticate of Status Cenified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed} {Addinonal Copy is
Enclosed)
Mailing Address Nireet Address

Amendment Section Ameidmen Scection

Division ot Corporations Divisiun of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FE 32303



Articles of Amendment [
to ' ) )
Articles of Incorporation
of

SUNSHINE DIVAS IN MOTION EXCELLING, INC.

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

N AO0000RTSS

{Document Number of Corparation {if known)

Pursuint o the provisions of section 6171006, Florida Statutes, this Florida Nat For Profir Corporation adopts the following
amendment(s} to its Arnticles of Incorporation;

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

The new
name must be distinguishabie and contain the word “corporation ™ or “incorporated ™ or the ahbreviation " Corp. " or “ine ™
“Company” or “Co.” may not be used in the name.

L7110 SW 1 09%th Ave
B. Enter new principal office address, if applicable: v 09th Ave

(Principal office address MUST BE A STREET ADDRESS ) i

ami, FL 33157

C. Enter new mailing address, il applicable: = . .
. . 17110 8W 109t Ave
(Mailing addresy MAY BE A POST OFFICE BOX °

Miami, FI. 33157

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new rveeistered office address:

Name of New Registercd Agent:

(Florida street address)

New Registered Office Addyess:

. Florida
(Ciiv) {Zip Code)

New Reaistered Agent’s Signature, if changing Registered Agcent:
Fhereby accept the appointmeni as registered agens. Fam familicr with and aceept the obliyations of the pasition,

Signature of New Registered Agent, i changing



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

fAnach additional sheers. if necessary)

Please nete the afficer/dircetor titte by the first letter of the office title;

P = Presidene; V= Vice Presideni: T= Treasurer; 8= Secretany; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chieff
FExecutive Officer; CF() = Chief Financial Officer. If an officeridirectn holds more than one ride, lise the jirst leaer of each office
hold, President, Treasurer, Director wonld be PTL,

Chunges showhd be noted in the foflowing manner. Currentlv John Duoe is listed ax the PST and Mike Jones is lisied as the Vo There £s
a change, Mike Jones leaves the corporaiion, Sally Smiih is named the Vand 8. These should be noted as John Doe, PT ax a Change,

Mike Jones, 1V as Remove, amd Sulty Smith, SV us an Add.

Example:

X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1 Change Treasure Karhomda White 220 NW 140th St
hd Add Miami, FE, 33168
Huemove
s Chungu CFQ Hrendu Lovett 6711 NW 29th Ave
Add Miami. FL 33147
X Remuove
3 Change Member Tammi Shephard 2413 Main Street #2204
Add Miramar, FL 33023
X Remuove
4y <~ Change Dhrector Mandy Mackey P70 SW 109 Ave
Add Meami, FLL 33157

Remove

Add Miramar, FL 33025

5) X Change See NZinga Glover §606 Claridee Dr

Remove

) Change
Add

Remove

F. If amending or adding additienal Articles, enter chanpe(s) here;
{anuch additional shects, i necessary). (Be specitic)




. , GF2R2020 .
The date of cach amendment(s) adoption: it other than the

date this document was signed.

. . . . 6282020
Effective date if applicable:

(o mare than 90 davs after amendmont tile dutey

Note: I the date wserted inthis block does not meet the applicable statutury filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The aoendowent(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of divectors.

TH6/2020
Dated /] (_ /)

Signature

(B).' the/ chpirman or vive tha hoard, preside other otheer-if directors

) o . .
have not been sefecied, by if in the s of @ receiver, trustee, or
uther court appointed Bduciary by that fiduciary) -

Mandy Mackey

(Tvped or printed name of person signing)

Director

(Title of person signing)



