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‘ vam| Moody-Salzman
| M;”! Lash- Locigno

Artornevs & Cowrselors at Law
—_ oty —
2770 NW 43rd STREET, SUITE A
GAINESVILLE, FLORIDA 32606
TELEPHONE (352) 373-6791
TELEFAX (332) 377-2861

C. GARY MOODY
HOARD CERTIFIED [N CIVIL TRIAL LAW

19942014 PERSONAL INJURY AND WRONGFUL DEATH
ANTHONY L SALZMAN WORKERS' COMPENSATION
BOARD CERTIFIED I'N WORKERS COMPENSATION FAMILY LAW
CERTIFIED CIRCUIT MEDIATOR g " N . B
ROBERT A, LASH CONSTRUCTION LAW
CERTIFIED CIRCUIT CINIL MEDIATOR GENERAL PRACTICE

SUPRENE COURT CERTIFIED ARBITRATOR
Ao CERTIFIED GENERAL CONTRACTOR

DOMINIC LOCTGNG
SUPREME COURT CERTIFIED CIRCUIT CIVIL MEDIATOR

February 14, 2018

Amendment Section
Divisions of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re: Sunna Cares, Inc.
Document Number: N18000001599

Dear Sir/Madam:
Enclosed please find the completed Articles of Amendment to Articles of Incorporation.
This is to correct the name from Sunna Cares, Inc. to Sunny Cares Foundation, Inc., a Florida Not

for Profit Corporation.

In addiuion, enclosed please find our firm’s check number 000083, in the amount of $35.00
representing the fee for this change.

Should you have any questions, please give me a call at any time.
Sincerely,

_____—_-_____—/
Robert"A. Lash

Robtdmoodvsalzman.com
Donnamoodvsalzman.com

RAL/Io
cc: Sunny Cares Foundation, Inc.
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CArticles of Amendment
to

Articles of Incorporation
of

Sunna Cares, inc.

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

N18000001399

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Cerporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

Sunny Cares Foundation, Inc. =
The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the ubbreviation "Corp. " or “ine.”
CCompany ™ or Co. " may st be wsed in the name.

wa
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: WA

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered sgent:

fFlorufa street adidress)
New Revistered Office Address:

. Florkda
(City) {(Zipr Cocley

New Registered Apgent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as regisiered agent. { am famifior with and accept the obligations of the position,

'.,, -
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o+ _h
Stgnature of New Registered Ageat. if chy 4}1&: = anid
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tArcach additional sheets, if necessarvy

Please note the officersdivector title by the first letter of the office ritle:

P o= President: V= Viee President; T= Treasurer: 5= Secretury: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chiey
Exeeutive Officer: CFG = Chief Financial (fficer. If an officersdivector holds maore than one title, lise the first lener of each ojfice
held. President. Treasurer, Director would be P11,

Changes should be noted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the 1 and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, 1" ax Remove, and Sallv Smith, SV as i Add

Example:
N Change PT
X Remove ¥
N Add SV
Tvpe of Action Title

{Check One)

1) Change
Add

Remove

2) Change

John Doe
Mike Jones
Sallvy Smith

Name Address

Add
Remove

3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here: —\ﬁ'—
(altach additional sheers, if necessary).  (Be specific)

Amending name on Articles from Sunna Cares. Inc. 1o Sunny Cares Foundatian. Inc.
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February 13, 2018
The date of each amendment(s) adoption: i . it other than the
date this document was signed.

February 13, 2018
Fffective date if applicable:

(rer more than 90 davs after conendment file dae)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ol State’s records.

Adoption of Amendmentis) (CHECK ONE)

B ihe amendmentis) wasfwere adopted by the members and the number of votes cast for the amiendment{s)
was/were 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 directors.

February 13, 2018
Dated

Signature d ?

. T 7 " e— - - o 4e
(By the chairman or vige.chairman ol the Board-president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of o receiver. trustee, or
other court appointed fiduciary by that tiduciary)

Robert A, Lash '/%Q

{Tvped or printed name of person signing)

Registered Agent

{Title of person signing)
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