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Aricles of Amendment
to

Articles of Incorporation
of

B5/87/2619 14:3p 239-535-2280

AMERICAN SUNSHINE ENTERPRISES, INC.
(Name of Corporation as currently filked with the Florida Dept. of State)

POTOODCEIRRO

(Dacument Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Prufit Corporadan adopts the following amendment(s) 1o

its Articles of Incorpojation:
A. If amending namg, enter the new name of the corporation:

brishable and contan the word “corporation,” "compmmy.” or “incorporaied” or the abbreviation
A professional corporation name must contain the

The new

name must be disting
“Corp.” “fnc,” or §o. " or the designation "Corp, " “Inc,” or "Co ",

word “chartered,"” "professivnal association.” or the abbreviation "P.A.”

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

C. Enter new mailine address, if applicable:
WAY RE A POST OFFICE BGX)

(Mailing address | —
~ i
‘ = T
P ,
S ~ !:.-.._
D. If amending the rpeistered agent and/or registered gffice address in Flgrida, enter the name gfthe D w7
new registered et and/or the new registered office sddrexs: R T
Hi »
John M. Wi P
Name of New| Registered Agest o feker \i_b" ,\’
12670 New Brittany Blvd. Suite 10) 57 ro

{Florida strect address)
Fort Myers - . 33907
. Florida

New Registereéd (e Address:
(Crp) {Zip Code)

i ent:
tam famYliar with and accept the obligaiions of the position.

New Registered Apert’s

f hereby accept the apgoirtment as registered age

Signaturt of New Registered Agent, if changing

MFage | of 4

/7 o000 (ST, 423
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ers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name, and

8s/87/2819 14:

If amending the Offi
address of each Officpr and/or Director beiny added:

(Artach addisional shebis, if necessary}

Pizase note the officefdirector title by the first lerter of the office titfe:
P = President. V= Vige President; T— Treawurer; 5= Secretary, D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEO = Chief

Executive Officer; CFEJ — Chief Financial Officer. If an officeridirector holds more than one tille, Tist the first letter of each office

held. Presidenl. Treasgrer, Director wonld be FTD,
Changes should be noled in the following marner. Currentiv John Doe is listed as the PST and Mike Jones Is listed as the V. There is

a change, Mike Jonesfeaves the corporation, Sally Smith is vamed the V and 5. Thase should be noted as fohn Doe, PT as a Change,
Mike Jones, V ag Rempve, and Sally Smitk, SV as an Add,

Example:
X Change PT Iohn Doe
X Remove ¥ Mike Jones
_X Add Sy Sally Smith
Typeef Action Title Name Addrgss
{Check One)
v MATTHEW KLOPACK 18648 QRILANDOD ROAD
1) Change
- FORTMYERS. FL 13
X Add R ERS. FL 313967

Remaove

2) Change

Vi

SNy

Add

{v 17

17

WY [~ VW g

Retmove

J—'i'.).t) lf‘i'
i

'
A

3) Change

v
7

Add

o]

3735

I
-

Remove

4) Change

Add

Rcmove

5) Change

Add

Remgve

&) Change

Add

Recmove

Page 2 nfd
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E. 1(amending or aflding additional Articles enter cha 3} here:
(attach additionallsheats, if necessary).  (Be specific)
NONE
g
=)
r=a —
e
M x
T -
T -
N 1
8%~
F. If an amendmentiorovides for an exchange, reclassification, gr eancellation of issued gh M,
vigions lor injplementing the amendment if not contained in_the amendment itself: N ;
(if not applicpbdle, indicare N/A) LT W
i
! = =
NA = N
.}b [ J
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« T oth=r than the

The datk of Brch smondment(s} Adoption:
dare this documdrt oas signed.

F.ffective date if applicable:

(g mora them Off davr afier amentmren [ile die)

Netez 1 the dalt inserted in this block does not mect the plicable starory fifing requirements, this dote will rot be Tiserd a5 He

document's efledlive date on the Depariment of Sate’s reconds,

Meails) (CHECK ONE)

i e $) washwere ndtrptod by the sharcholders, The manber of votes éag for the amendrmeny(s]
by the sherebhbiders warwers sufficient for approval.

Adoptian of

LT The amendment(a) wasiwere Epproved by the shareholders thremgh voting proups, The following siatement
yprowdld for cack voting group entetivd o voie stporoely or the omundment(y):

“The minber of votes sast for (he amendment(s) wassere safficicnt for epgroves

{wiing groug)

D T™he amendmegn(y) wasrwere adopted by the bosrd of directors without sharcholder action and shargholder
scthon wa noffequired. -

O The amendmegtia) wastwers sdopted try 118 indorporamie withaut shrreholder zchion and sbarcholder

ation was not required. oy
o
Dated \5:" —'/q P e »
Ix ot g
profagt T
Eanaturc g&/&ll’o’@% le i —|< ..._I
er president az otker officer ~ i(Cdirmtlors or ofikers have ot boop A =
se:ecmd by &7 incorpovator — if in the haads ol a receiver, truster, or other court A :
Zppoivted fiduciary hy tha fiduciary) S I:E n
ELIZABETHKLOPACK - (= o =
Lol Iy .
(Typed or priried name of person siphing) == Mo
oroM
PRESIDENT =
(Tithe of pertem wigning)
?‘F dofd
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