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COVERLETTER

T Amendment Section
Division of Corporations

Sunrise Suns Wheelchair Basketball Team, Inc
NAME OF CORPORATION:

N18000006655
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submatted for filing.
Please return all correspondence concerning this maiter o the following:

Francine Wade

(Name of Contact Person)

(Firm/ Company)

13090 NW 20th Ct

{Addressy

Sunrise, FL 33322

(City/ State and Zip Code)

sunrisesuns 1@gmail.com

Fomai T dvess Tio be used for fatare annualreport notification?
For further information concerning this matier, please eall:

Francine Wade 954 4016970

al

{(Name of Contact Persan) tArca Codey  (Daytime Telephone Number)
Enctosed is a cheek for the following amount muxle payable o the Florida Department of State;

B $33 Filing Fee (843,75 Filing Fee & 084375 Filing Fee & DI$32.50 Filing Fee

Certiticate of Status - Cernitied Copy Certiticate of Status
tAddinonal copy is Certitied Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision af Corporations Division of Corporations

PO Box 6327 Clifton Building

Talahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
1
Articles of Incorporation
uf
Sunrise Suns Wheelchair Basketball Team, Inc

(Nuame of Corporation as currently filed with the Florvida Dept. of State)

N18000006655

(Document Number of Corporation (iF knowny

Pursuant to the provisions of section 6171006, Florida Statwes, this Florida Not For Prafic Corporation adopts the following
amendment(s) w s Articles of incorporation:

AL Hamending name, enter the new ngme of the corporation:

The new
nume must he distinglishable and contain the waord Ccorporation ™ or Vincarporeted ™ or the abbroviarion “Corp. " or “ne”
“Company ™ or “Co. " mray not be uxed in the name.

B. Lnter new principal office address. if applicable:

(Principal office addresy MUST BE 4 STREET ADDRIESS )

C. Enter new mailing address_ it applicable:
fMailing wddress MAY BE A POST OFFICE BOX)

1% 1amending the registered agentand/or registered office address in Florvida, enter the name of the

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

Nuoie aof New Kevistered Ageni:

tFloreda streor addressd

New Revistered Office Addresy:

. Florida
(i) {Zip Crnle)

New Registered Agent’s Signature, if chunging Registered Agent:
I hereby aceeprt the appalaiment os registercd agend,

Jam fiilicor with and gecept the obligarions of the posiction,
e
-
e

Signature of New Registered Agent, {'I'c'lrft?:ggr';lg

-
-
-
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[ amending the Officers and/or Directors, enter the title and mame of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAtaeh addicional sheels, if necessary)

Please note the officer/direcior title by the fivst lester of the office tide:

1= Presidens: V= Viee Prexidem: T= Treasurer: §= Scercram: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exceutive Ogficer; CFO = Chief Financiul Officer. (f an officerddirector holds more than one titde, Lise the first letier of cach office
hetd. Prosident. Treasurer, Divector would be PTD.

Changes shoudd be noted fnthe folfowing menner. Cuvrenidv Jodn Doe is isted o8 the PST and Mike Jones s listed ax the Vo There ix
a chenge. Mike Jones teaves the corporation, Sefhe Smidh is named the Voand 8. These shouldd Be noted as John Do, PT as a Change.,
Mike dones. Vus Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change P John Doe
N Remove v Mike Jones
N oAdd Y Saliy Smith
Type ot Action Title MName Addiess

{Cheek Oney

1) Chuange

Add

Remove

21 Change

Add

Remove

.

R Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remaove

M Change

Add

Remuove
Y. Y I
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F. I amending or addinge additional Avtickes, enter chanve(s) here:
vtaech additional shecis if necessand, (Be specifici

ART 1Nl

Purpose:

Sunnise Suns Wheelchair Basketball Team. Inc is organized exclusively for charitable, religious, educational, and

scientific purposes. including for such purposes, the making of distributions to organizations that qualify as

exempt organizations described under Section 501(c}(3) of the Internal Revenue Code, or corresponding section

of any future federal {ax code.

ART IX

Dissolution of Assels:

Upon the dissolution of Sunrise Suns Wheelchair Basketball Team, Inc, assets shall be distributed or one or more

exempl purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section

ofany fulure federal 1ax code, or shall be distribuied 1o the federal government, or to a state or local government,

far public purpose. Any such assets not dispased of shall be disposed of by a court of competent jurisdiction in

ihe county in which the principal office of the organizations, as said Court shall determine, which are organized

and operated exclusively for such purposes.

IPage 3 of 4



. 6/21/2018
The date of cach amendment(s) adoption: . 1M ather than the
date this document was signed.

Eftective date i applivable:

forer mowe than 90 dovs after amendment file date)

Note: I the date inserted in this block does not meet the appheable statetory filing reguirements, this date will not be Tisted ax the
document’s eltective date on the Deparnnent ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenis) wasfwveie adopted by the members and the number of votes casi for the amendment(s)
wasfwere suificrent for approval,

B There are no members or members eatited wovote an the amendment{s). The amendment(s) was/were
adopted by the hogrd of ditectors,

6/2112018

ol e

i chairman or vige chairman of the board, president or other officer-if direciors
have not been selected. by an wcorporator — if i the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

e

Siznature

Alicia Wade

(Typed or printed name of person signing)

Board of Director

(Title of person signing}
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