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COVER LETTER

TO: Amendment Seetion *
Division of Corporations
Sun Foundation, Inc.
NAME OF CORPORATION:
N240000021 353
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submnitted for filing.
Please return all correspondence concerning this matier to the following:
Cravton Olivien
{Name of Contact Person)
Anderson Business Advisors
(Firm/ Company)
3225 Mcleod Dr, Suite 100
{Address)
Las Vegas, Nevada 89121
{City/ State and Zip Codce)
ra@andersonadvisurs.com
F-mail address: {10 be used Tor future annual repor noiification)
For further information concerning this matter, pleasc calk:
Crayton Olivieri BOX) 706-4741
at
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclesed is a check for the following amount made pavable 1o the Florida Department of State:
M $35 Filing Fee  543.75 Filing Fee & (J843.75 Filing Fee &  13832.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Addizional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 310

Tallahassce, FL 32303

H25000091974 3
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Sl

Articles of Amendment
to
Articles of Incorporation

of W2 KAR 12 PHMIZ 31

Sun Foundation. Inc,

(Name of Corporation as currently filed with the Florida Dept. of State) N
IN22OOK2 153

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corpuration adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new
name must be distiinguishable and comtain the word “corporation” or “incorporated " ar the abbreviation "Corp. " or “Inc.”
“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 address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Flortda street adidreas)

New Registered Qffice Adidress:

. Florida
Ciny tZip Code)

New Repistered Apent's Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agent. [ um familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing

H25000091974 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office ritie:
P = President; V= Vice President; T= Treasurer, §= Secretary, D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. {f an afficer/directar holds more than one title, list the fiest letier of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doc ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be nored as John Doe, PT as ¢ Change,
Mike Jones, ¥ as Remove, andd Sullv Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One}

k) * Change
Add
Remove

2) > Change

Add
Remove
31 X___ Change
Add
Remove

4) > Change
Add

Remaove

5y > Change
Add
Remove

] Change
Add

Remove

E. ifamending or adding additional Articles, enter change(s) here:

PT John D¢
v Mike Jones
sV sally Smith

Address

0230 Nerh Mhlitany Frul Swte Mo

Weat Palm Beanh, T, 23007

AL Norch Mililgy Tral Sate 204

Wes Pabin Heah, L AM0T

H2A0 Nourth Midiry Tenl, Swte W

Woest i'alm Hoesch, ML 30407

H250 Mosth Mabeary Tral, Sinze X

ule Name
o Nathan Rich
v Amv Rich
SD Adrian Karapici
VPOS Joseoh Glucksnian
VPOD Dan Walesky

Wet falm Aeach, Fio 33407

62 Nutih Mibeary Tral. Sune A8

We Palm Bract, F1L JHO7

(atach additional sheets, if necessurv).  (Be specific)

H25000091974 3
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The date of cach amendment(s) adeption: . 1f ather than the
date this document was signed.

EfTective date if applicable:

(no more than 90 duyvs afier amendment file dute)

Note: if the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eflective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONL)

O The amendment(s) was/were adopted by the members and the nember of voles cast for the amendment(s)
was/were sufficient for approval.

H25000081974 3
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M There are no members or members entitled to vore on the amendment(s). The amendmeni(s) was‘were
adopted by the board of directors.

03/11/2025
Dated

Sy
P
Signature (_" -

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been scelected, by an incorporator — it in the hunds of a receiver. rustee, or
ather court appointed fiduciary by that Riduciary)

Nathan Rich

{Tvped or printed name of person signing)

President

(Title of person signing)

H25000091974 3



