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FLORIDA DEPARTMENT OF STATE
Thvision of Corporetions

SUBJECT: SUNLIGET ENTERPRIESE, INC.

REF: PD3000123300

We racelved your electronically transmitted document.
dooument hag not been filed.
refax the complete document,
Blectronloally f£iled documente must be on letter size paper.

. Please return yeour document, slong with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have Bny questlons concerning the filing of your decument, plaaae
aall (850) 245-6050.
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FAX Aud. #: H13000241337
Letter Number: 013A00025448

P.O BOX 6327 - Tatlahassee, Flonda 32314

Fax

Saxver

However, the
Pleasa make the following corrections and
inc¢luding the electronie f£iling cover shaat.

P. 00




?

NOV-01-2013 FRI 11:05 AM

COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corrorarion: SHNLIGHT ENTERPRISES, INC.
DOCUMENT NUMBER: P03000123300

The enclosed Articles of Amendment and fee are aubmitted for flling.
Please return all cerrespondence conceruing this matter to the following:

MARIA PINHEIRO

Nanie of Contact Person

ALPHA BUSINESS CONSULTING, LLC
Firm/ Company

7022 CARLENE DR

Address

ORLANDO, FL 32835
City/ State and Zip Code

pinheiromaria@att.net
E-mail address: (to ba used for fiture annual report notification]

For further information conceming this matter, please call:

MARIA PINHEIRO 407 | 582-9830

Name of Contact Person Aren Code & Daytime Telephone Number

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

[ $35 Filing Fee [O$43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fee
Certiflcate of Statug Certifled Copy Certificate of Stetus
(Additienal copy is Certified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Addresa Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailphassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Avrticles of Amendment
to

Articles of Incorporation
SUNLIGHT ENTERPRISES, INC.

of

(Name of Corporation as currently filed with the Florida Dept of State} .
P03000123300

(Document Number of Corporation (if known)

{15 Articles of Incorporatlon:

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flarida Profit Corporation adopts the followlng amendmnrht(s) to

A. Ilamending name, enter the new name of the corporation;

name must be distinguishable and contain the word 'corporation,

"o

company, "
“Corp.,” “inc.” or Co,"” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must conlain the
word "chartered,” “professional association,” or the abbreviation "P.A."

The new
H. Enter new principal office address, if applicable;

or “incorporated” or the abbreviation
(Principal office address MUST BE 4 STREET ADDRESS)

8600 COMMODITY CIR
SUITE 108

ORLANDO, FL 32819
C. Enter new mailing address, if applicable:

| OMMODITY CIR
(Mailing address MAY BE A POST OFFICE BOX) 8600 c O
SUITE 109
B
ORLANDO, FL 32819 o e
[k
5 =F
D. I amending the registered agent a registered office add = T
egistered agent and/or the new registerad office address: b o aEmE
s
Name of New Registered Agent > i?rc
* 22
(Florida siraet address) ;) "’_:;..'i
w2
New Registered Office Address: , Florida "
(City (Zip Code)
New Repistered Agent’s Signsature, if ¢ i

istered : '
I hereby accept the appointment as registerad agent. I am familiar with and accept the obligations of the position,

Signature ¢f New Registered Agent, if changing

Pagelof4




| Nov.—m—ém FRI 11:05 AM . 005

If ameoding the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of each Offtcer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/direcror titla by the first letter of tha offica titlg:
P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Diractor; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financlal Officer. If an officer/diractor holds more than one title, list-the first letter of each office

held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Cw-renr!y John Doe iy listed as the PST and Mike Jones is listed ay the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as a Change,
Mike Joneas, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove Y Mike Jones

X Add sV afl

oti Title Name Address

(Check One)

1 change VP Jose Carlos Scarambone 8600 COMMODITY CIR
Add ' SUITE 109
[7] Remove : ORLANDO, FL 32819

2) D. Change PR
(] aa
[ Remove

3) Q_ Change -
[ ] ada
[ Remove

4) D_ Change e
]:l_ Add
D_ Remove

3) DChﬂnze —_—
[ ] aaa
EI_ Remove

6) D_ Change
l:L Add
D_ Remove

Page2of 4
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E. in addij jti i te] -}
(Attach additional sheats, {f nacessary).  (Be specific)

F, I{anamendment provides for an exchange. reclassification, or cancellation of issned shares.

provisions for implementing the amendment if not contained In the amendment itself:
(if not appilcable, ndicate N/A)

Page 3 of 4
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. If other then the

The date of each amendment(s) adoptl:m- 10/25/2013
date this docusment was signed,

10/28/2013

Effective date if applicable:
. . (no more than 90 days qfter amendment file date}

Adoption of Amendment(s) {CHECK ONE)

[Z|The amendment(s) wasfwere adopted by the shareholders. The mumber of votes cast fo the suaendent()
by the shareholders wasfwere sufficient for approval

Dme amsadient{s) wasiweérs sppraved by the shareholders through voting graups, The following statamernt
must be sgparately provided for each voting group entitled to vote separately on the amendment(s):

*The numbear of vates cast for the amendment(s) was/were sufficient for approval

hY ' »
{voting group)

DI‘M amendment(s) was/ware adoptod by the board of ducctors w1ﬂmut abarcholder action and shareholder
i action was not required.

Dl’ha amendment(s) was/were adopted by thf-. incorporators without shareholder action and shareholder
action wes not required. .

Date ¢october 28, 2013

Wlondf nasdnes

Signature

(By a director, president or other officer = if directors or officers have not been
selected, by un tncorporator — if in the bands of a receiver, trustee, or other comt
appointed fidneiary by that fiduciary)

MONIK ANSELMO -

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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