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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

ARTHUR ECKSTEIN
5599 S UNIVERSITY DR, STE 205
DAVIE, FL 33328

SUBJECT: SUNRISE CAPITAL CORP.
Ref. Number: PO1000003828

We have received your document for SUNRISE CAPITAL CORP. and your
check(s) totaling $52.50. However, the enclosed decument has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2016 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one o¢f the
application.

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 questions concerning the filing of your document, please call

(850) 245-6051.
Octavia L Simmons /;‘
Regulatory Specialist Il} Letter Number: 519A00001186
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* COVER LETTER

TO: Amendment Section
Division of Corporations

Sunrise Capital C
NAME OF CORPORATION; ~1Ts¢ -apiiai +orp

.y POIOOOD0O382E
DOCUMENT NUMBER:

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

Please retum all correspondence conceming this matter to the fotlowing:

Arthur Ecksiein

Name of Contact Person

Sunrisc Capital Corp

Firm/ Company
5599 S University Dt Ste 205

Address
Davie, FLL 33328

City/ State and Zip Code

aecksteinf@sunrisecapeorp,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Arthur Eckstein [ (954 ) 434-1296
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a check for the following amount made payable to the Florida Department of State:

O 535 Filing Fece [3$43.75 Filing Fee &  [%43.75 Filing Fee &  W@$52.50 Filing Fec
Certificate of Status Centified Copy Centificate of Status
(Additional copy 1s Certificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporatian
of
Sunrise Capital Corp
(Name of Corparation as currently filed with the Florida Dept. of State)
Sunrise Capital Comp

{Document Number of Corporation {il known)

Pursuant 1o the provisions of scction 6071006, Florida Statiies, this Florida Profit Corporation adopts the following amendment(s) o
its Anticles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

Fuasiy o, SumCo—Q_\\& P\Lw\;e( ’g\\u-

name must be distinguishable and conain the word “corporation,” “company.
“Corp., " " :

inc.,

The  new

or “incorporated " or the abbreviation

“or Co., " or the designation “Corp,” “ne, " or "Co”. A professional corporation name must contain the
waord “chartered,” “professional association, " or the abbreviation “P.A.7

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

C. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

.
AT
AT = .4
el =2 O
e
3@
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘;’_ fcg
new registered apent and/or the new registerced office address: -
Name of New Revistered Agent
(Florida street address)
New Kegistered Office Address: . Florida
(i} (Zip Code)

ww Repistered Agent’s Signature, if changing Repistered Apent:

herehy accept the uppointment as registered agent. [ am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
{Antael additional sheets. i necessary)

Please note the officer/direcior title by the first letrer of the office tide:

held. President, Treasurer, Director would be PTD.

P = President; V= Vice President; T= Treasurer: $= Sceeretary; 1= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer: CFO = Chicf Financial Officer. If an officer/director holds move than one tide, list the first leiter of each office

Changes should be noted in the Jollowing manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe. PT as a Chan e,
Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Fxample:

X Change PT John Doe
X Remowve

vV Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add
Remove
2y Change
Add
T
Remove 3.:
5 e
3) ___ Change ::._(:f_: fasl ':’l
[AETE r
Add m"‘; < M
e 2z O
Remove [N
Br, W
(= P TS R
- [am ]
1) __ Change
Add
Remove

Change

Add

Remuove

Change

___Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Attach additional shects, if necessary).

(Be specific)

Q- 18! o8

A

a

v, If ap amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i nar applicable, indicate N/AY

ol £ W
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.

The date of exch amendment(s) adoption
date this document was siened.

Effective date if applicable:

. i other than the

{no mare than 90 days afier amendment file duate)

Note: if the date inserted in this hlock does not meet the applicable statwtory filing requireiments, this date will not be listed as the
document’s efTective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
03 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendiment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval
by

fvoling groupt
W The amendment(s) was/were adopted by the board of dircctoss without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not required.

4
K‘ A
1/3/2019 "3.:;(
Dated o s "1\ .
—Q— T v
Signaturc N _ e I a N,
{By a director, president or other officer — if directors or officers have not bE'éTf; el
sclected, by an incorporator — if in the hands of a receiver, trusice, or other m&ﬁ‘
appointed fiduciary by that fiduciary) :
Arthur Fckstein

q3ad

'
o
™2
;E—“ il ;
c i
{Typed or prinicd name of person signing) ‘3 ' 8
President

(Title of person signing)
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