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COVER LETTER

T Amendment Scetion
Division of Corporations

. e g v SUNCARS INC,
NSAME OF CORPORATION:

PO7GO0O2 1948

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutied tor filing.

Please return all correspondence concerning this matier to the following:

David. Jones

Namwe of Contact Person

SUN CARS INC.

Firm/ Company

T2 3A NW Rih Awve

Address

tort Lauderdale, FL 33311

Cityd State and Zip Code

oren2t Ogfgimail.com

E-mal address: (10 be used for future annual report notitication)

Fuor further information concerning this matter, please call:

Duvid. Junes 406 SU-HU 28
atq )
Name vl Coniact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amoeunt made pavable to the Florida Depariment of State:

1 835 Filing Fee Ci842.75 Fiiing Fee & DIS43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certitied Copy Certificatie of Status
{Additional copy is Certified Copy
cnelosed) (Additienal Copy

is enclosed)

Mailing Address Street Addroess

Amendmeni Section Amendment Section

Ervision of Corporations Division of Corporations

Py Box 0327 The Cenire of Tallahassee
Tallahassee, VL 32314 2415 N, Monroe Street. Suite 31

Talluhasasce, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
SUN CARS INC,

{Name of Corporatiun us corvently filed with the Florida Dept. of State)

PO7U0002 1048

t Document Number of Corporation {if known)

Pursuant w the provisions of seetion 607 1006, Florida Sttutes, this Florida Profit Corporation sdopts the following amendmenti=) to
s Adticles of Incorporation:

AL Ifsmending name, enier the new name of the corporation:
WIRE NETINC

The  new
stame nust he distingtiishahle and contain the word “vorporation,” "company. " or “icorporated " or the abbreviation " Corp..
el

wr Col " or the designation =Corp.” “Ine.” or “Co™ o professional corporation agme must condn the word
“chartered, " Uprofesiionod association. " or the abbreviation P4

B. Enter new principal office address, if applicahle:
(Principal affice address MUST BE A STREET ADDRESS )

-~
—2
~t
=
LT
C. FEnter new mailing address, if applicable: E}—_‘
(Mailing address MAY BE A POST OFFICE BOX
LB
' (%)
[#%]
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent
i lericda street ddressy
Noew Revistered Effice dddress: . Flomda
1Chy t£ip Conde)

New Hegistered Avent’s Sienature, il changing Registered Agpent:

! hereby uecept the appointntent as registered agens. Lam fantiliar with and acceps the obligutions of the position

Stenanire of New Registered Agent. I changing
Chueck if applicable

23 The amendmemis ) tsfure bemg filed pursuant to s, 0070120 (1) (o) F.S.



If amending the Otficers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tAttch addivional sheets, if necessary)

Ploase nate the opficoridivector title by the fivse lener af the ottice title:

P = President: V= Viee Presidenr; T= Treasurer: 8= Secretny: 1= Divecior; TR= Trustee: C = Chairman or Clerk: CEO = Chicl
Excewive Officer: CFO = Chivf Financiad Officer. [ an officer/divecior holds more than one titke, {ist the fivstletter of cuch office held,
President, Treasurer, Divectir would he DT,

Changes shondd be mowed in the jollowing mieaner. Correatfy Johi Doc is listed as the PST and Mike Jones is listed ws the Vo There i
u change. Mike Jones feaves the corporatiaon, Saflv Smidt is named the Voand S, These showhd be noted as John Doe, PT as o Change.
Mike Jones, Vs Remove, and Subly Smith, 817 as an Adid.

Fxample:
X Chanye Pr Jehn Doe
N Reamonve v Mike Junes
N A SV Sallv Smith
Type of Actiun Title N Address

{Check One)

i Change

Aqdd

Remove

2y Change
Add

Remove

3 Change
Add

Remove

4} Chimnge

Add

Remove

N Change

Add

Remove

f) Change

Add

Remuove




K. H amending or adding additional Articles, enter change(s) here:
“iAtach wddisional sheets, i necessarv) (Be xpecifivy

F. If an amendment provides for an eachange, reclassitication, or cancellation ot issued shares,
provisiens for implementing the amendment if not contained in the amendment jtself:
(if not applicable. indicase NEA)




03/13/2024
The date of ecach amendment(s) adoption: Cirether than the
date this document was signed.

Effective date it applicable:

(o more than 90 davs aftor wmendment file dute)

Note: I the dase inserted in this block does not mecet the applicable statutory filing regquitements, this date will not be diswed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

] The amendmeniis) wiasfwere adopted by the meorporatars, or board ot dircetors without sharchotder action and shareholder
action was not required.

The amendment(s} waswere adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharehulders wus/were sufficient for upproval.

ZI The amendment(s) was/were approved by the sharcholders through voting groups. The following stutemcnt

nrust e sopervarely provided for cach voting gronp entitled o vote separately on e amteddmenis):
“The number of votes cast for the amendments) wasowere sufficient for approval

hy =

fveting wrony

03/13:2024 /
[3uted
- /2
- A
(,_//////A—!

By a director. president or other ofticer — if directors or offivers have not been
selected, by an incorpurater — if in the hands of a receiver. trusiee. or other count
appointed fiduciary by that Niduciary)

Stunature

FIT AL OREN

(Twped or printed name ot person signing)

(Ttle of person signing)



