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COVER LETTER

TO: Amendment Section

Dhvision of Corporations

SUNSHINE OF LIFE INCORFORATED
NAME OF CORPORATION:

N20000007814
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the totlowing:

LINDA GHALIEH

(Name of Contact Person)
SUNSHINE OF LIFE INCORPORATED

{Firm/ Company)
22702 SKYVIEW CIRCLE

tAddress)

BROOKSVILLE, FL 34202

I
e

(Ciry/ State and Zip Code)
yandtgroup@gmail.com

i
F e

i
v13493

hS

Ez-mail address: Tto be used Tor future annual report notification)
For further mnformation concerning tins matter, please call:
LINDA GHALIEH 813 355-6671

al

35 JH\;!']

REREER
vis 40 A

(Name of Contact Person) {Area Code)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

(= S35 Filing Fee  (O%43.75 Filing Fee & 084375 Filing Fee &
Certificaic of Status - Centificd Copy

{Additional copy is

O%352.50 Filing Fee
Certificate of Status
Ceriified Copy

encloged) {Additonal Copy ix
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

24135 N, Monroe Street, Suie 810
Tallahassee, FLL 323053

{Daytime Telephone Number
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Articles of Amendment
to
Articles of Incorporation

of
SUNSHINE QF LIFE INCORPORATED

(MName of Corporation as currently filed with the Florida Bept. of State)
N20000007814

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Swututes, this Mlorida Nor For Profit Corporation adopts the following
amendment(s) Lo 1ts Articles of Incorporation:

AL [f amending name, enter the new name of the corporativn:
NIA

The new
nanie must be disenguishable and contain the word “corporation " or “incorporated ™ or the abbreviarion “Corp. "or “ine.’
“Compuny” or Co. " may not be used in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable;

7 KYVIEW CIRCLE
(Mailing address MAY BE A POST OFFICE BOX) 227025

BROOKSVILLE, FL 34202

p

I}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new repistered office address:

J i

YV
&EJV.LE [SIOE!

. } Y & T TAX AND ACCOUNTING SERVICES LLC
Nume of New Repistered Agent:

h

5865 SW 23 STREET

GO

0

i

og :ZWy 11 130 ¥ile

(Florida street addresy
New Regisiered Oyfice Address:

o
3

WEST PARK

143
31V,

... 33023
. Florida
(Zip Code)

fCiry)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ayent.

{am familiar with and accepi the obligations of the position.
. 4 H

. a——

Sighasire of New Registered Agent, it changing
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If amending the Officers and/or Rircetors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the afficer/director title by the first tevier of the office tide:

P = Presidens; V= "Vice Presidens; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of euch office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed ax the PXT and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, P'T as a Change,
Mike Jones. |7 as Remove. and Sallv Smith. S5V as an Add.

Fxample:

X Change

PT John Doe
X Remove v Mike Joues
X Add SV Sally Sruth
Tvpe of Action Fitle Niume Address
{Check Oned
1 Change P EDWIN OYAKHILOME 22702 SKYVIEW CIRCLE
Add BROOKSVILLE, FL 34602
X Remove
2 Changy P RENE LEBRADOQ 11640 MIDDLE FIRK WAY
X Add PARRISH, FL 34219
Remove o 3
3 Change d E‘T‘-:: -
—_ Add b =5 R ---‘--_,"'
Remove — ST PR
:;E }; - E..”‘
43 Change o 3‘; - .
Add L o i
ma )
Remove m L-f_( o
han ] b= (%)
i) Change L Tj‘— an
Add
Remove
] Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).

Be specific
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10/01/2024
The date of each amend ment(s) adoption: 01/202

. it other than the
date this document was signed.

Effective date if applicable: 10/10/2024

(ner maee than 90 days after amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adupied by the board of directors.

10/01/2024
Dated

Signature K;<i /C;;£;f4242{

(By the chainnan or vice chairman of the bourd. president or other officer-if directors
have nat been seleeted. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed tiduciary by that tfiduciary)

LINDA GHALIEH

(Tvped or printed name of person signing)

CEO

{Title of person signing)
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