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COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %uﬂfl S€ ShO s Py NDE. COrPQ(_ClJﬂm
DOCUMENT NUMBER: N 25CO QD 100gH




Articles of Amendment
to
Articles of lnmrporntion

SUNNSE SNarks Pa m€ Coy porethan

{Name of Corporation_as currently fited with the Florida Dept. of State)

N Z30000 100 K%Y
{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amendment(s) 1o us Articles of Incorpeoration;
A. If amending name, enter the new name of the corporation: C ~
¥
Acicers Gnolle dselhall Qrdaniddon = to
name must be distinguishable and contain the word “corporation”™ or mcorporured or the abbreviation “Corp. " or “ine.”
“Company” or “Co." may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Agent:
tFlorida sireet uddress)
New Registered Office Address:
. Florida -
Ciny tZip Code) I.C__‘ - :
B
E

New Registered Agent's Sipnature, if changing Registered Agent:
I herehy accept the appointment as registered ugent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Q3714



The date of each amendment(s) adoption: ‘QL{@L{ >+; JD\! S‘Oau . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dure)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements, this date wiil not be listed as the
document’s effective date on the PDepartment of State's records.

Adoption of Amcendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(st
was/were sufficient for approval,



M There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the heard of directors.

Dated ?\ \ ;IJ\BO&L\
Signature 4){/ /M

(By thl ¢hairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, tnustee, or
other court appointed (iduciary by that fiduciary)

Dylan__Checoamnan

(Typed or printed name of person signing)

/p(@&dtfﬂ‘r

{Title of person signing)




s o sinescu articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Metcdie Cnvanauign

(Nlmc of Contact Person)}

(Firm/ Company)

0D Sy 4 Sk

(Address)

Dave, iz
Cheeseundhyler 2C Gy ). Lom

E-mail address: (1o be used Tor Hture annual report nofification)

For funther information concerning this natter, please calk:

Melocdie COv N ugin . A 245305

{Name of Contact Pershn) (Area Code)  (Dawvtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ $35 Filing Fee  [1543.75 Filing Fee & [3$43.75 Filing Fee & ‘5&352.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status

(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FE 32303
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NAME OF CORPORATION: SL.I TWISE ‘c_—)l'\il.{ﬂ\k S Py e Cor J;:L‘.( CNO
pocument nomaer: N 2200 QoICosH




