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Oct 29 2024 1812 HP Fax

Articies of Amendment
to

Articles of Incorporation
of

SUNSHENE GROUP EOLDINGS,INC.

[Name o[ Corporation as currently filed with the Florida Dept. of State)

PR5000001515

(Document Number of Corperation {if known)

Pursuam: to the provisioes of secrion 5071006, Florda Siatuies, this Florida Prafit Corporation adopts the following amendment(s) ‘o
its Articles of Inconporation;

A. if amending name enter the new name of the corporaticn:

The new

name must be distinguishable and contain the word "corporation, " "company, " or “incorporated " or the abbreviation "Corp.yla
“ine.,” or Co..” or the designation "Corp,” "Inc,” or “Co”. A professiona! corporation name must contain the words
“chartered,” “professional association,” or the abbreviation “P.A." CEl o l

LRt LR
0N

=4
. pew prind add if appilcable; -
(Principal office address MUST BE A STREET ADDRESS ) B
—

C. Enter new majling address, if & able:
(Malling address MAY BE 4 POST QFFICE BGX)

D. If amending the registered agent and/ar registered affice address n Florida, enter the name of the
new reglstered agent and/or the new registered office address:

Namte o Reri . {EFFREY CCPPENS

i800 NE 171 STREET

(Flonda smree: address)

. -
New Regisiered O dress: NORTH MIAMI BEACH ,Floridnﬂléz

(Ciry) TZip Code)

New Registere t'y Sipasture, if cha Regpiste t;
! heraby accep! the appoinimeni as registered agent. 1 am familiar with and accept the obiigations of the pasiticn.

A= Lo

///ﬁg—mﬂ:ﬁ%w Registered Agant, if chunging
Chech if appilcable

[J The unendment(s} is/are beirg filed pursuant 10 s. 637.0120(11) (=), F.5.
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s » If amending the Officers and/or Directors, enter the tiliz £nd nawic of each officer/director belng removed and tite, name, and
address of cach Officer nod/or Director belng addad:
{Anach additional sheets, if necessary}
Please ncte the officer/director title by the first lester of the office dile:
F = President; V= Vice Fresident; Tm Treasurer; S= Secretarsy: D= Direcior; TRw Teusiee; C = Chavmaq er Clevi; CEOQ = Chief

Executive Officer; CFQ = Chigf Financial Officer. Ifan officer/dizector halds more than one itle, iist the first letier of each office held,
President, Treasurer, Direclor would be PTD.

Changes shouid be noted 1r: the following manner, Currently John Doe is lisied as the PST and Mike Jones ir listed a5 the V. There is
a change, Mike Jones legves the corporation, Scliy Smith is named the V ard 5. These should be noted s John Doe, PT as a Change,
Mike Jones, V as Remove, and Scily Smith, 5V as an Add.

Rrample:
X Change PT Iobr Dog

X Remove v iks jone
_X Add SY Hv Smit

Tvpe of Aciiog Tide Nape Address
{Check One)

PVT MARINA COPPENS 1800 NE I7ISTREET
1) Change —

.."\.

add NORTE MIAMI BEACH, FL.

X Remove

PV JEFFREY COPPENS 1800 INE 171STREET
2) Crange

y 62 RaRAL

Q\:j O W

X Add NORTH MIAMIBEACH, FL . |

Remove
3)__ Change T ALAKE COPPENS 1800 NE 15 ISTREET,

X Add NORTE MIAMI BEACH, 7L

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6 ____ Change

Remave

et

i

==
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E. If amending or adding addiional Arficles, enter change{s) here: st

(Arach oddirional sheess, if necessary).  (Be specific)

F. ment provides for an exchange r {fication, or ca I
provisiony for jmplementing the ameadment t[nol coatained in the lmcndmcm jtaelf;

(¥ not applicatle, indicate N/A)

oRy 62 130NN

3
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Tbe date of each amendment(s) adoption:

date this Jocument was signed.

Effective date If applicable:

{no more than 80 days after amendrmen: file date)

Note: If Ge date inserted in this block doss not meet the applicable stangtory filing requirements, this date will 0ot be listed &s the

document's effective date on the Department of State’s recerds.

Adoptan of Amendment(s) {(CHECE ONE

B Tb: amacdment(s) wisfwere adopted by the incorporators, or board of directors without shareholder astion and sharchoider

acdon was not required.

L The amendment(s) was'were adopled by the shareholders. The oumber of votes cast %r the amendment(s)
by the shareholders was*were sufficient for approval.

1 The amendment(s) was'were approved by the shareholders through voting groups. Tae Joilowing siciemen:
must be separately provided for each vating group entitled 1o vate separately on the amendment(s):

“The pumber of votes cast for the ameadment(s) was/were suficien: for approval

w

by

{voting group)

12872024
Dated

JC

Signature

(BY a director, president or other officer — if dirsctors or ofSeers have not been
selected, by an incomorator - if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JONATHAN CCPPENS

{Typed or prmted name of person signing)
SECRETARY

(Titls of person signing)

. if cther than the
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