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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

DANIELLE HAMILL
3136 DENHAM CT
ORLANDO, FL 32825

SUBJECT: SUNDAY SCENES INCORPORATED
Ref. Number: N18000009280

We have received your document for SUNDAY SCENES INCORPORATED and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 518A00022105
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COVER LETTER

TO: Amendment Section
[rvision of Corporations

NAME OF CORPORATION: ~“'\.‘~ndct5 \giﬁft&j Leng

DOCUMENT NUMBER: N1 B 000004280

The enclosed srticles of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matter W the following:

Dewucik vyt

{(Name of Contact Person)

\Suﬂd@\ij Senes, \Wnc.

{(Firmy Company}

D\vdig Cennosn Cx

{Address)

Oriando, FL 32375

(City/ State and Zip Code)

&8 e @ STNdayscones. (o

F-mail addéess: (1o be used Tor Tuture annual report notificution)

Far turther information coneerning this matter, please call:

Darveile Harnill LBSD 2239 . oD

{(Name of Contact Person) (Arca Codey  (Daviime Telephone Number)
Enclosed is u cheek for the fullowing amount made pavable  the Florida Department ol State:

O 835 Filing Fee  0J843.75 Filing Fee & DOS$43.75 Filing bee & - 0J$32.50 Filing Fee

Certiticaie of Status Certiticd Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy is
IEnclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Divisien of Corporations

PO Box 6327 Clitfton Building

Tallahussee. FIL 32314 2661 Exeeuiive Center Circle

Tallahassee, 191, 32301



Articles of Amendment
w o FILED

Articles of Incorporation

of
2018NOY 16 PH12: 02
Sundaoy Sernes \ng.
v/ (Name of Corporation as currently filed with the Florida I)cnt?'('lf-_-&';lﬁié}-- i
e ! 1y

TAL Mg

NA® o0 4280

{Dacument Number of Corporation (ifknown)

Pursuant Lo the provisions of section 617.1006. Florida Stattes. this Floride Nor For Profit Corporarion adopts the folhowing
amendment(s) w its Articles of’ Incorperation:

A. If amending nume,_enter the new name of the corporation:

The new

nermie must be distinguishable and contain the word “carporation” or “incorporaied ™ or the abbreviation "Corp. " or “Inc.”
“Company” or " Co,. " may nat he nsed in the nime

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Mailing widdress MAY BE A POST OFFICE RON)

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 registered office address:

Name of New Regisiered Agent:

- laridu sireer address)

New Registered Office Address:

- Florida
(Cirv) (Zip Code)

New Revistered Avents Signature, if changing Registered Agent:
[ hereby accept the appointment ay registered agent. { am fumilice with and aceept the obligaiions of the position.

Signatee of New Registered Agem, if changing

Page | vf 4



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

A tach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = Presideni; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trusree. (= Chairman or Clerk: CEO = Chief
Fxecwive Officer; CFO = Chief Financial Officer. If un afficerddirector holds maory than ane title, lst the first letier of cach office
heled. Presicent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreniy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remave, and Sullv Smith, SV as an Addd.

Exumple:

N Chunge T John Doe
N Remove v Mike Jones
X Add hAY Sallv Smith
Type of Action Tiile Nunie Address

(Cheek One)

1 __",{‘_Ch;mgc ("% Ervvine Boideroc i Y FA me Aye BaA
_Add Orior o, FL
_ Remowe ’3) }-—BD__LD

2) __ Change o el Heae 525% Roobe C

Add Vest Faryy e ety el

Remove 55““5
31 & Change 9.1 Reacmaet T YUrEm o Wot Srecier A

_Add Avopes, ¥
3T

Remove

4} Change

Add

Remove

3) Chunge

Add

Remove

&) Change

Add

Remove
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F_ Il amending or adding additional Articles. enter change(s) here:
(airach additional sheets, if necessary)

e specificl

Per \RS TE(]‘UCS\' ue woonadl Wke sue G‘rgcxmzxﬁg A ey D ndoae
e 'Fo\\(m)\ng e e

" S3A oraan2SNoN § orgainized SXaOsNCy ‘v Qe taoic,
v U ~7

&%MMM&F@@MWM%&_
A Cealiet deoXaNuia muf\g oF Astriigesmoemy W org@h\zﬁnor\g

o ualdy o ckenngr organeanont dexkidond under

] J
Secnom EOL(OR) of ve wrtovnal Reyonyue (e | g

LVEON  SISSOWLTION o e OTNNSOGA , cigxeis o\l ‘oe

asroored o 6e or vwiore  Senngt =0a =X WV aalla!
Me ymeanug ofF Seenon S0 (OE) oF vrie \ntermal Ravenue
Code, & toery\d\ng Sec no~ of- c]'(\é e fecerst
T Code, o srell e duivioued A e federol
mﬂ(ﬂ(\f\cf\‘\‘\lor 0 & o SIS or \oda %D\IOVV\(Y\@/T\', Q)f
a r\:u‘o'\\L POCCEE AﬂU N STt ror digpetect of
SNl be dispsed ob 9y o covrt of commparont  poisdicnon
e cmﬂw\_} ANt ANY alhia " PFW\C_L(\DCS}'\ Qe of Tre
Gfgdﬂ\?,@hot’\ LSS ~ = bcqmd;cm\w\\fﬁ\kj o Sudn
POPEXES O O OrGgANRSNONT, S8 Sad clovt

Soall_dotermine  ondin asve. Srdained. and opcrdtcd
SN Ay - coc purpeSes.
~_) ¥ N
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The date of each amendment{s) adoption: .1t other than the
date this document was signed.

F.ffective date if applicable:

(no more than 90 davs after amendment file dute)

Note: [ ihe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date en the Departiment of State’s reconds.

Adoption of Amendment(s) {(CHECK ONFE}

The amendment(s) wasfwere adopied by the members and the number of vates cast tor the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled 1 vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dared \\[D%h%

.
SignulurLQm;..LQ.Q‘p Adevanoi d
(H‘_ﬁhc chuirman or vice chairman of the board, president or vther otficer-if directors
have not been selected, by an incorporator — i in the hands ol a receiver, trustee, or
other court appainted Hduciary by that fiduciaryy

Caarmwel\e e sl

(Typed or printed name of persen signing)

A oK Cxpcrdt\chx

{Titke of person signing)
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