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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Sun s e ’?&'mm Ca e
DOCUMENT NUMBER: (_ 54 - 373635y ) =~ P{) JDMO 75'4(-‘1‘

The enclosed Arficles of Amendment and tee are submitted for filing.
Please return ali correspondence concerning this matter 1o the following:

\.Da.ue, GALWJ

Name of Contact Person

_LSLMJ_EQ;‘"OUP_{) CLLC
Firm/ Company
| ¢ Aveisole flve

Address

Sk - /l\’wﬂu,é:%znr, Fl. 33050

City/ Statk and Zip Code

E-mat address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

“Drue (ot %J GrL- 7863

Name of Contact Person Arm’(,odc & Dd\'lll]lc Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Deparument of State:

O 835 Filing Fee [3$43.75 Filing Fee &  O$43.75 Filing Fee & 0J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
{Additional copy 18 Cenified Copy
enclosed) { Additional Copy

15 enclosed)

Maijling Address Street Address

Amendment Section Amendment Scction

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment .
¥ to =

Articles ol Incorparation J

.,

of
Sumpls ejpralmu, &M“U P 2: 23

(Name of Corporation as currently filed with the Florida DeptZof State)

5G-3736354 - N e e

{ Decument Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and comain the word “corporation,” “company, " or Uincorporated” or the abhreviation
“Corp,” Ve, or Col " or the designation “Corp, ™ “lne.” or “Co” A professional corporation name must conlain ihe

word “chartered,” “professional ussociation,” ar the abbreviation Pt
LY
B. Enter new principal office address, if applicable: [ GO "L/QQJ{/CO f.a..' dl(l/ e_-

(Principal office address MUST BE A STREET ADDRESS ) s .
G, Aru.z‘ué{‘lnc— s FL530§0
)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) ESamne a5 &bouL .

. If amending the registered agent andfor registered office address in Florida, gnter the name of the
new registered agent and/or the new repistered office address:

Je A
rilarida streel adidress)

&. ACMJI Mh‘ n el.- ) . Florida L;;‘a‘?D

‘r(ﬂ'r’r_\'x 1Zip Cadey

Name of New Registered Agent

New Registercd Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. [ am fumifiar with and aceept the obligations of the position.

Dt 260,

Signature of New Registered Agemt, if chungring
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
atdress of ench Officer and/or Director being added:
(Atrach additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Direetor: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more thun one title, list the first letier of each office
feld President. Treasurer, Divector would be P11,
Changes shouled be noted in the following manner. Curremiy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted oy John Poe. | Tas a Changee,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add

Faample:
X Change

X Remove
_X Add

Tvpe of Action
{Check Onve)

1) Change

Add

k Remove

2) Change

Add

3 Remowy

~

3 Change
Add

Remove

h Change
Add

Remove

Change
Add

Remove

Change

Add

Remove

—_

T John Doe

Mike Jongs

|=

Y Sallv Smith

Title Name

Address

Qiutea,’, \aedg sBS€Fin 5. 4D | 0§ Bawk com TP

Son uteniF
3197

109 Bagbram Te.

P
SVaR Gaw J. Al o
P

@M%}HBQ;??

’—Rou\ H. Hinman:ﬂ:] D

100 Apeloola L'Lue,
Gt . Muéb‘ncu, .

32050
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E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessarvy.  (Be specific)

If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/ )

Page 3ol 4



The date of cach amendment(s} adoption: .11 other than the

date this document was signed.

Effective date if applicable:

i more than 90 davs atter amendment file deet

Note: If the date inseried in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts} was/were adopred by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
niust be separately provided for cach voting gronp emtitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulticivni for approval

by

{volng group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasiwere adopted by the incorporaters without sharcholder action and shareholder
action was not required.

Dated______ 7% ’47

Signature

R o o) . . -
{By a directbr. p‘cmdcnt or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hands ot a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

?Du , IJ"H‘\W\A’/\ 11— "VCD

{ l\pcd or pr:mcd name of person signing)

{Title of person signing)
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