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g & COVER LETTER

TO: Amendment Secthion
Divison of Corporations

SUNSHINE COMMUNITY GROUP [NC
NAME QF CORPORATION:

NESCOON0Y2R3
DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fee are sabinined for filing,
Plegse tetura all correspondence coneerning this mutter to the tollowing:

BERNAL. LETICIA

tName of Contaet Person)

SUNSHINE COMMUNITY GROUP INC

(Firmy Compuany)

3940 WEST FLAGLER 8T STIE 406

{Address)

MIAMIL FL 3513

(Civ Siate und Zip Code

Fomml Tddress fio Be used o fanere simnual report noiicaiion)
For turther information concerming this matier, please call:

LETICIA BERNAL T8O 260-9846

tName of Contact Persond (Area Cadey  (Davtme Telephone Number)
Lnclosed is @ cheek Tor the follewing amount made pavable 1o the Florida Departiment of State:

B <35 Filing Fee 084375 Filing Fee & E1$43.75 Filing Fee & OS832.50 Filing Fee

Cuertificate of Staios Certified Copy Cernficate of Status
{Addditional copy s Certitied Copy
enclosedd tAddinonal Copy s

tnclnsed)

Mailing Address Street Address

Amendment Section Amendment Scection

Dyivision of Corporations Drivision of Corporations
PO Box 6327 Clilion Building

Tallahassee. F1L 32314 20t | Executive Conter Ciiele

Talkthassee, FIO 32301



Articles of Amendment

to Eﬁ = D
Articles of Tncorporation F ' Lon o
ol
SUNSHINE COMMUNITY GROUP INC 7018 DEC 26 PH U 53
iName of Corporation as currently filed with the Florida I)g-pt. of Staten. . il
NISHI000Y253

Wt

et TR

tDocunent Nwmber of Corporation G Known)

Parsint to the provisions ol section 6171000, Florida Stiutes. this Florida Not For Profit Corporation adopts the following
wnendmentosh o its Articles ol lncosporation:
AL

It amending nanme, enter the new name of the corporation:

.

The new
or The”
Enter new principal offiee address, it applicable:

neime onesi be distrainshable and contain the word Ccorposation T er Cincorpoaraied T or iie alsbrevianin TCorp,
Comynny' or Co. "y et be aaed i the name.
{ Principal office address MUST BE A STREET ADDRESS )

19N

Enter new nuiling adld ress, it applicahle:

(Mailing address MAY BE A PONT QFFICE BOX)

. I amendine the resistered apent and/or registered oftice address in Flovida, enter the nume of the
new resistered apent and/for the new registered office address:

Newne of New Regivered Avenr!

t\.("l\' f\'t"‘l..\‘n'(‘f'(‘(f (Jﬁi('t' Adedress:

bt el adidiea

ety

. Flordi
New Revistered Agent's Signature, if changing Registered Agent:

(Zipr Codel

! heret accept the appoinient as veeistered geenr.  §am foniliar witl coud accept the obiigations of the posstion
A / ! A . K !

Stenaivre of New Rewistered Ageor ff ohanging
. - D ~ . Pl Pl
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10 aInending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
adidlress of vach OMticer sondZor Director being added:

(Attach wdditional shects, if nevessary)

Please siere the opfteerddivector itie by the giest letter of the office ritle:

= Presiden: V= Viee Presideni: T= Treaswrer: N= Secretary: D= Divector: TR= Trestee: C = Chadvman or Clerk, CEC = Chief
Execnrive Officer: CFO = Chief Pinancial Officer. I an officesilivector holds move than one titde, lise the first leter of eacl office
held. Presidens, Treasurer, Divecior veould e T,

Changes shoudd be nered in the gollowing nwamer, Cuerenily Jofur Doe s ixzed as the PST and Mike Jones o fisied as the N There i
o chenge, Mike Jonies teaves the corporation, Saliy Smith is named the Vand 5. These should beonored as Jedie Doel PTas a Clhasee,

Mike fones, Vas Remove, and Sally Snith, SV as an Add.

Faxample:

A Chanue Pr Juby Dhoe
X Remove v Mike Jones
N oAdd SV Sadlv Smith
Type ol Action Tisle Nithe Address

{Check Oned

h Change

Add

Remove

2} Change

Add

Remosve

-

RN Chunge

Add

Remove

4y Chunge

Add

Remuove

3 Chinge

Add

Remove

71 Chunge

Add

Renove
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. W amending or adding additional Articles, eoter change(s) here;
Gl enddipionnd drects 1 necessary k. (Be apeciiics

Purpose: "The organization s organized for mental health trough the government program under section 501 () (3) of the TR!

or corresponding section of any fuiure tederal tax code”

Dissolution: "Upoen the dissolution of this organization, assets shall be disiributed tor one or more exempt purposes within the

of the Internal Revenue Code, or corresponding section of any future federal tax code. or w astate or local government. for

a public purpose.”

Paige Aol 4



12/11/2008
The date of eich amendmentis) adoption:

date this document was pned.

12/1 172018

1 other than the

Fflective date i applicable:

fner anore than K davs after amendmenr file daie)

Note: 1T the dine inserted in this block does not nwet the applicable stnony fling requirements., this date will aon be Jisted @s the
ducument s etfeetive dite on the Departmient of Stte s records,

Adoption of Amendmentis) (CHTECK ONE

O The amendmentsy wasiwere adopted by the members and the number of votes cast for the amendmeniess
wiasfwere sutficient for approval.

Thete are no members or memhers enitled to vote on the wnendiments<1. The amendimentos) wisfwere
adopted by the buand of diectons.

12/117201%
Dated

Signature O Q-(\\-LU“L/Q_.) O‘\f\b\ﬁ-

113y the chairman or vice chainman ot the hoaed, president or other officer-it directons,

have not been selected. by an incorporaior — it in the hands of o receiver. trustee, ar
othier court appointed Aducay by Ot Tiducian)

BERNAL.LETICIA

£ Typed or printed name of person signing)

\’.'IJ

1 Tirle of person signing)
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