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COVER LETTER
TO: Amendment Section
Division of Corporations
Sun Foundation, Inc.
NAME OF CORPORATION:
N24000002153
DOCUMENT NUMBER:
The enclosed Articles aof Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the lollowing:
Craytan Qlivieni
{Namc of Contact PPerson)
Anderson Business Advisors
{Firm’ Company)
3225 McLeod Dr. Suite 100
{Address) o ~
2 B
Las Vegas, Nevada 89121 > =~
‘_. m- ('ﬁ/"z' e -‘. .
{Citv/ Statc and Zip Code) e
I .). w —
. w4 o :
ra@andersonadvisors.com n v
W, o= L
E-mail address: (1o be used for future annual report notification) oy & o
' Mmoo = \
e e
For further information concerning this matier, please call: ’rﬂ > w
—
Cravion Ghvieri

800 706-4741
al

(Name of Contacl Person) {Area Code)  (Davtime Telephone Number)

Enclosed 55 a checek for the following amount made payable to the Florida Department of Sate:

= S35 Filing Fee £1843.75 Filing Fee &  TI843.75 Filing Fee &

0552.50 Filing Fee
Certificate of Status~ Certified Copy

Certificate of Status
{Additonal copy 15 Certified Copy
enclosed) {Addittanal Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
.0, Box 6327
Tailahassce, FI. 32314

Street Adldress

Anmendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
Sun Foundation, Inc.

{(Name of Corporation as currentiv filed with the Florida Dept. of State)
1]
NZAOOUU“Z I53

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Siaiutes, this Floride Not For Profit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

The new
Tear e
“Company” or “Co. " may not be used in the nume.

name must be distinguishable and comain the word “eorporation” or “incorporaied ™ or the abbreviation "Corp,

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

w —3
L mS
T on e
. y _— - - S
C. Enter new mailing address, if applicable: . 1'3 “u caarn
{(Mailing address MAY BE A POST OFFICE ROX) 25 e g
;: Py 4
™ R
Y2 N I
oo, B v EY
iR
fen (o)
= T
. ) . A w
I}. If amending the registered ngent and/or registered office address in Florida, eater the name of the r_TJ‘I w
new registered apent and/or the new reeistered nffice address

Name of New Registered Avenr:

New Reyristercd Office Addresy:

(Florda street uddress)

, Florida
(Cirv)

{Zip Cadei
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppointment ax registered agent. [am familior with and accept the obligations of the position,

Signare of New Registered Agent, if changing

H24000326805 3
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and nddress of ench Officer and/or Director being added:

(Aitach additional sheets, i necessary)

Fax: [B56) 617-6380
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If amending the Officers and/or Directars, enter the titke and name of each officer/director being removed and title, name.

Please noie the officerfdirector title by the finst letter of the office ritle:
= DPresident; 7=

Vice President: T Treasurer: S= Seeretary: D= Divector, TR= Trustee: € = Chairman or Clerk; CECY = Chicf

Exeauive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one tidle, fist the first letter of cach office
held. Presidens, Treasurer, Divector would be T,

Chunges yhould be noted in the following manner. Carrenddy Johin Doe i liveed ax the PST and Mike Jones i listed as the V. Thore i
u chunge. Mike Jones leaves the corporation, Sally Smith is named the IV ond 8. These should be noted as John Doe. PT as o Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Address

382 NE 191st St. Suite 31904

Miami, FL 33179-3899

382 NE 191st St Suite 31904

Miami., F1. 33179-3899

L o

L —

o5
=1 s
Z2 R@ i
g T3 .
] — L4} [ anid
E>—e
=3 < —
Py {3
(X !nl
TP -~
f::r!'r‘. - \)
e LT
O
i = [

m

Example:
X Change T John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name
(Check One)
1) Change VP of Services Joseph Glucksinan
X Add
Remove
k) Change VPof Dan Walesky
x 1\dd Dcwspmcru
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
0) Change
Add
Remove

E. If amending or ndding additional Articles, enter chanoe(s) herc:
{artach addivional sheets, If necessary).

(He specific)

H24000326805 3
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The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
e maore than 90 days after amendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

H24000326805 3
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B There arc no members or members entitled to vote on the amendment(s}). The amendmeni(s) was/werc
adopted by the board of directors.
9/25/2024

Dated
Smprecby -

. i e

Signature F’ =T

gl

—

(By

S il . - . —
 the chairman or vice ehairman of the board. president or other officer-if directors

have nat been selected. by an incorpurater — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Nathan Rich

(Typed or printed name of person signing)

President

(Title of person signing)
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