DADDOOONTSS

(Requestor's Name)

RN

(Address)
(City/State/Zip/Phone #) &/\MQ_
[Jrekue [ war [ mai
10/24/08--01021--015  ##35.00
(Business Entity Name)
Fo B
(Document Number) IZ‘?{E; = -
o 2 Ti
Certified Copies Certificates of Status jc;% ';3 ‘
r‘{’,-—f. ' m
mer @
S
t e
Special Instructions to Filing Officer: %? - "l
T

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ensed facl 9542146 g@/WC?J , Cor‘p.

DOCUMENT NUMBER: Po2zoooo0! 153

The enclosed Articles of Amendment and lee arc submitted Jor filing.

Pleasc return all correspondence concerning this matter to the following:

Cheissy Guarcia

1
(Name of Contacl Person)

Svnsetr e\ Eslade Servies

(Firm/ Company)

qQ4BS Svnsek ©rive Svite A-270

(Address)

Mami Elovidqg 33173

(City/ State and Zip Cuode})

For further information concerning this matter, please call:

Chessy Goarcia o a (30§ y 2790 - 3303

(Namé of Contact Person) {Area Code & Daytime Telephone Number)

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

Wms Filing Fee (I $43.75 Filing Fee & [1$43.75 ¥iling Fee & [71$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additionai Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0. Box 6327 Clifton Building

Tallahassee, I'L, 32314 2661 Executive Center Circle

Tallahassee, '], 32301



Articles of Amendment

b enora FILED

. ' Articles of Incorporation
20080CT 2 PH 4: 17

of
RETARY GF 5TaTE

SunseX Pegl Estate Sewvides , Cog
AHASSEE. FLORID2

{Name of Corporation as currcntly filed with the Florida De 't of S

YO200000171S3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of [ncorporation:

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

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated " or the abbreviation “Corp.,” “Inc,” or Co., " or the designation “Corp,” “Inec,” or
“Co". A professional corporation name nust confain the word  “chartered,”  "professional

association, " or the abbreviation “P.A."

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:

Name of New Registered Agenl:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisicred agent. T am fomiliar with and accept the obligations of the
puosition.

Signature of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and nante of cach officer/director being
removed and title, namne, and address of each Officer and/vr Director heing added:

“{Attach additional sheets. if necessary)

Title Name Address Type of Action
Socas  orciq 9Q4Y8Y SursetPr. O aud
J A-2ro Remove

Miawm |t ’,.l:_( 33/72
Kedhering Garc,]q‘ 948S Sunset O Q Add
A-270 WRemove
Ml E( 334723
CED Alain Arr&-\q Qugs Swset D 0 Add

A\D W Remove
Mami F« 33173

59

E. If amending or adding additional Articles, enier chanpe(s) here:

(attach additional shects, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

C\\\f\sauf @arc,]a JOO ]o Sha/e /u:/oLQV
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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)

Title Name

PD (O et

Address Type of Action
248¢ Svaset 0.,  xaad
Suvite A-Z70 O Remove

Mami £t 33773

Q Add
Q Remove

O Add
2 Remove

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

(attach additional sheets, if necessary).

(Be specific)

F. Ifan amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

Pape 2 0of 3



I

The date of cach aﬁwndmeni(s) adoption: 10 I S \ °g

‘Effective date il applicable: le \ 1S \ % ‘a
(o more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONK)

The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmenl(s)
by the shareholders was/were sufficient for approval.

Q The amendment(s) was/were 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) was/were suflicient for approval

b)‘ "!
(voting group)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

Dated ID\ 15 \D% N A

Signature
(By a direcloe, esiWicer — il'directors or officers have not been
selecteg an ncotpatator — 11 in thg hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)™

Alain Aer e

{Typed or printed name of person signing)

CEOD

(Title of person signing)
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