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COVER LETTER y

TO: Amendment Section
Division ot Corperations

. s g e - o dust For sun Realiv, Inc.
NAME OF CORPORATION: ’

POTNONORIT2A

DOCUMENT NUMBER:

The enclosed Artictes of Amemdnient and tee are submited tor Tiling,

Meuase rewaen all correspondence concerming this matier to the following:

Joanne Kassar

Niame of Conlact Person

Just For sun Realty | Inc.

Firny/ Compuny

10101 West Sample Rowd, Suiee 427

Address

Coral Springs. FL 33063

Citv/ State and Zip Code

jhussara justivrsunreally com

1-matl address: (o be used for tutere annual report notitication)

For turther intormation coneerning this matter. please call:

Joanne Kassar sl ) RERPRION

Nume of Contact Person Arca Unde & Davtime Telephone Numbyer

Enelosed 1w chegk for the tollowing amount made pavable to the Florida Department ol St

= S35 Filing Fee O$43.75 Filing Fee & TI843.75 Filing Fee & (85250 Filing Fee
Certiticate of stus Certiticd Cops Certiticute ol Status
(Additonal copy s Certitied Copy
chclosed) tAdditonal Copy

15 enelosed)

Mailing Address Street_Address

Amendment Scetion Amendment Section

Division of Corpurations PHvision of Corporations

PP Bus 6327 The Centre of Tulluhassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 81U

Tullahassee. 11, 32303



Articles of Amendment
in
Articles of Incorporation

of
Just For Sun Realiv, dne. IR .
: LL4 -8 iR oo
{Name of Corporation as currently filed with the Florida Dept. of State) :

PUTOOUOSI T 26

tDocument Number ol Corporation (il known )

Pursuant o the provisions of' section 607 1006, Floridi Stawies., this Florida Profit Corporation adopts the lollowing umendments) Lo
its Articles of incorporutinn:

A, Ifamending name, enter the new name of the corporation:

N/A

The e

name mst e distinguishichle amd comtein the word “corporation,” “compeny, or mcorporaied T or the abbreviation "Carp.
“ine, T or Col o the designation Corp,” Chie, T o Co 0 professional corporalion pane must contain the word
Cchartered,” Cprofessional association.” or the abbreviarion CP AT

Ny
. Eater new principal office address, if applicable; s
(Principal office addross MUST BE A STREET ADDRESYS )
(.. Enter new mailing address if applicable: NIA

(Muailing wddress MAY BRE A POST QOFFICE BUX)

D. If amendino the resistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

NIA

Neme of New Revistered Algent

(Flarida sireet qddrez)
. _ . NFA o
New Registered Office Lddress: . Florida
fHY) 1Zip Codes

New Revistered Aeeat’s Signature, if changing Registered Agent:
herchy accept the appoingient as registered agem. Lam familiar with and aecept the obligations of the position,

Nigiarre of Newe Registered dgem, (1 changing

Check il applicable
3 The amendment st istare being filed pursuant o s, 6070020 CH ey s,



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

titach additionnd sheets, if necessary)

Please note the officer divector ritle by the fivst lestor of the office it

P Presidens; Vo Viee Presidens; U= Treasurer; S Secrewry: 1D {ivecior, TR Teasiee, € Chairman or Clerk: CF0O Chief
Fxecutive Officer: CIO Chicf Financial Officer. Ifan officer divector holds more than oste title, st the fiest leiter of cach office held.
President, Treasurer, Director wonld be P11,

Changes should he noted in the following manner, Cureeatly dohe Dog is listed as the PST and Mike Jones s listed as the Vo There s
et change, Mike Jones leaves the corporation. Saffv Smith is named the UV and 8. These should be noted as ot Doe, PTas o Change,
Viike Jones, Vas Remove, and Sally Smith, SU as an Add.

Example:

N_Chunge P Juhn Doy
X Remove v Mike Jones
X Add sV Sallv Smith
Tyvpe ot Action Title Nunmig Address
1Check Uine)
. v James 1. Kassar 10101 West sample Koad
1 Change
Suite 427
Addd
Coral mprings. FLL 33063
Rumuove
. V Joanne Kassar 10101 West Sample Road
H Change
X Suite 427
Add
Coral Springs, FL 33065
Remeve N
RN Change
Add
Remowve
4) Changu
Add

Kumowe

3 Change

A t!\l

Ruemove

) Change

Audd

Kemaove




F. If amending or adding additional Articles, enter change(s) here:
CALuch additional sheets, if necessaryy. (Be specitic)

NIA

F. Ifan amendment provides Tor an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendmentif not_contained in the amendment itself:
Gl ot applicakle, indicare N D

N




03/4)3/2020
The date of each amendment(s} adoption: - i other thun the
date Lthis document was sipned.

Effective date il applicable:

fre more thar 90 divs wfier amendment file dete)

Note: [T the dute inserted in this hlock does not meet the applicuble stautory liling requirements, this dute will not be disted as the
document’s etfvetive date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

O The amendmentis) wastaere adopted by the incorporators, or board of directors without sharcholder action und sharchoider
action was not reguired.

& The amendmenti ) wasAwere adopted by the sharcholders. The number of votes cast for the amendment 5)
by the shareholders was/were sulticient for approval.

T The amendmentds) wasfwere approved by the sharcholders through voting groups. Phe followig sttement
must be separaiely provided for cach voring grong entidled o vore separately on e amendpteni(s):

“The number of votes cast for the amendment sy wasfwere sullicient Tor approval

by

fveding group)

N3/03/2020
Dated

(/)
Signatare W

I'Ti}' a director. president or other otficer = i directars or nfiteers have not been

selected. by an incorparator — i in the hands ofa receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Jounne Kassur

{Typed or printed name ol person signing

Prsn

{Title ot person signing)



