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. COVYRTETTER

TC: Amendment Section
Division of Comoarations

NAME OF CORPFORATION: Sunahine Communlcations $.E., Inc.

DOCUMENT NUMBER: __ F01000044612

The enclosed Articles of Amendinent and fee are subminted for filing.

Please retum all correspondence concerning this matter to the folldwing:

Bobert Straub

Hamwe of Coatect Peron

Sunshine Commpunicatione S.CE., Inc.
Fixm/ Company

1445 Jumana lLoop

Address

Apcllo Beach, Florida 33572
T Ciry! State and Zip Code

robRaunshineceom. com .
F-mail widtess: (to be used ot Tulupé uausl repart a0EHcAlion)

For further information concerning this aaer, please call:

Robert Straub al(_B13 ) 649-0090, Ext. 201
Name of Comtact Person Area Cade & Daytivee Tebephont Mumbzr

Enclosed is & cheek for the following amount taade payable to the Florida Departiment of State:

= I 935 Filing Foe [1%43.75 Filing Fec & [1841.75 Filing Fee & 1 352,50 Filug Fec
Certificune ol Slats Certified Copy Certificate of Starus
(Additionisl copy Is enclosed) Cartified Copy
(Additional Copy s enclosed)
Maiiing Address Strect Address
Amendment Soction Amendment Section
Division of Cosporations Division of Corporations
P.0. Bax 6327 ’ Clifton Building
‘Tallahassee, FL 32314 2661 Execative Conter Circle

TalMehassec, PL 32301
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August 3, 2010 S

=

ROBERT STRAUB o

SUNSHINE COMMUNICATIONS S.E., INC. i

1445 JUMANA LOOP Y

APOLLO BEACH, FL 33572 27
SUBJECT: SUNSHINE COMMUNICATIONS S.E., INC. ¥

Ref. Number: P0O1000044619

We have received your document for SUNSHINE COMMUNICATIONS S.E.,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s)

The document must have original signatures.

Photo copies are not acceptable.

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) 245-6964.

Irene Albritton '
Regulatory Specialist | Letter Number: 410A00018603
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. Arlieles of Amendment ?’1?4%3
e o &P
Articles of Incarporation < 5
of & B,
Sunehine Communicaticens 3.E., Inc. j{’ g\‘f‘?:/

PO1QO00D44619
(Dosument Number of Corporation (il knowa)

Name of Corporation ay coreently filed with che Flarida Dept, af Siate) ' ’a (g’?g.:’“
T

Bursuant (o the provisions of seviion 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following
amendment(e) 1o fs Articles of Incorpeoration:

A. If smending name, enter Lhe new name of ibe corpgration:

_The new
name must be distinguishoble ond conmin the word “corporation,” “company,” ur “incorporated"” or ihe
ehbrevialion “Corp, " *"inc.," or Co..” vr ihe designaiion-“Corp,” "Ine," or "Un'. A professional corpuvation
name must cantain the word “charieved, ” “professicral gssociation,” or the abbraviation “F A,

B. Eater new priveipal nffice address. if gpplicable: 1448 Jumana Loop

(Privcipal office address MUST BE 4 STRUET ADDEFSS }
- hpollo Beach, Florida 33572

C. Enter now muiliag nddress, i€ applicable;
(Mutling address MAY 8E A PONT OFFICE BOX}

D. I amending the registered agent und/or registered office address In Florida, onter the bame of the
new stered agent andior the new registered office 2d :
Name of New Registered dpeni: Rgbert Straub .
1445 Jumana Loop
New Registered Office Address: {(Florida street address)
Apollo Beach  Flarida_ 33572
fCiny) {Zip Code)

N, ered Agsnt's Signature. if changing Resjstered Agentt

I hereby accept the appointment as regislerad agenZ Tam famifiaqj::.'ana accep! the obligaiions of the position.
Signatue of New ngi.mrgd,{gzm, if changing

Pagelof)




»

Lf svcending the Qfficers andfor Dirggtors, eater the title ud name of each nificor/direceor beiny
kemnoved dnd Gtle, namg, ond nddress of each Officer andfyr Divectar helag addeid:
(Adtack edditional sheats, if uccessary)

Title Nume Address Type of Actien

VSTD Richard J. ogrodowski 1019 Symphopy Iales O Add
PiVA £ Remove
' Apclle Beach, Plorida 33572

—_— ] Add
{3 Remove

[0 Add
. [J Remove

E. If amending ar addine additionat Articles, enter chunge(s) here:

(arach additional sheety, if necessary).  (Be specific)

F. Ifza smendwment pravides for gn exchange, reclassificatlon, or cancellatipn of issued shares,
provigions for imiplementing the amengment il oot contgined jo tha ameadm et Itsclf;

{if nos applicable, indicate N/A)
N/Aa
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The date of ench amendment(s) adoptlon: __ 7/16/10
(date of adoption is vequired)

Effective date if applicable: 7/16/10
(no mare than 90 daye afier amendment file dale)

Adoption of Amendment{s) (CHECK ONE)

@‘.‘l'hs amendment(s) was/were adopted by e sharcholders. The number of votes east for the araendmint(s)
by the shareholders wasfwere sufficient for approval.

e amendment(s) wasiwere approved by the shareholders threugh voting groups. fhe foilvwing stateatent
must be reparately provided for each voting group entitied to vors separately on the amendment(s):

*The wumnber of votcs cast for the wendment(s) was/were sufficient for approval

by
(voting group)

[] The amendment{s) wasfwere adopted by the board of directors without sharelizlder action and sharekalder
zcHon was not requinad,

D The wmendmeny(8) was wers adopted by the incorporators withowt shareholder action and shaekalder
action was ot 1equired.

Dulcd 'T IZ? IID

oo Uoheh B Bt Dol

e ot e e (B & director, president or other officer — if dizeulors or offieers have not been
scleoted, by an incorparater — if in the hands of a receiver, trustee, or other courd
sppointed fidueiery by that fiduciary)

Robert Straub _
{Typed or printed name of person signing)

CEQ
(Title of person sigring)
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