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COVER LETTER

TO: Amendment Section
Division of Corporations

SUNSTRIKE INTERNATIONAL USA. INC,
NAME OF CORPORATION: ' !

PGTOO00R6595

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted for filing,

Please retuen all correspendence concerning this marter 1o the following:

BERENICE IPIA-FELICIANG

some of Contact Persen

PRATS FERNANDEZ & CO PA

Firm/ Company
GUY PONCE DE LEON BLVD, STE. 1110 PH
Address

CORAL GABLES, FIL 33134

City/ State and Zip Code

ADMIN@PRATSFERNANDEZ.COM

F-maif address; (10 be used tor fuure annual report notification)

For further information conceming this matter, please call:

BERENICE IPIA-FELICTANG Ll 05 ’ dbd 8333
n

Narne of Contact Person Area Code & Dayiime Telephone Number

Enclosed is o check for the followmy amount made payable 1o the Flosida Department of State:

B 335 Filing Fee 3543.75 Filing Fee & TI$43.75 Filing Fee &  [J852.30 Filing Fee
Certificate of Status Cestified Copy Cenificate of Status
{Additianal copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

fhivision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Talahassee, F1. 22314 2661 Executive Center Cirele

Tatahassec, FL 32301



Acrticles of Amendment

to
Artictes of I:i_c'orpumtmn Fil ED
SUNSTRIKE INTERNATIONAL USA, INC. ITAUG-7 PM 2: 1,2
(Name of Corporation as currently filed with the Florida Dept. of State) . . o
POTORNS6595 Jm‘:\ ¥ ,’{ gr:; - ;‘J,,, 5’? L‘ .
{Document Number of Corporation (if known} :E-i T

Pursuam to the provisions of section 6071006, Florida Statutes. this Florida Profis Corporation adopts the folfowing amendmentes) 1o
its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  aew

nunte st be Jdistivguishable wd contain the word Ccorporation.” Ccompany, ' or Cincorporated” or the abbreviation
Corg,” Ui ar Col o the desigiation "Corp,” Clac, T o U’ A projessional carporation namie st contain the
word " chartered,” Cprofessional ussecwtion, " or the abbpevianion TP LT

(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicabie:
(Muailing address MAY BE A POST OFFICE BOX)

D. If anending the registered agent and/or registered office address in Florida, epter the name of the
new registered apent and/or the new repistered office address:

Name of Now Registered Agent

1lorita sirect anddress)

New Regivterid Office Address: . Flortda
fCirw) tZip Corle}

New Registered Apent’s Sigaature, if changing Repistered Apent:
Fhereby aecept the appointment as registercd agent. [ am familior with and aceept the obligations of the posilion.

Sivmenare of New Registered Agent, i changing
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H amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

totttach additionad shees, if necessarny)

Please nore the afficersdivector title by the fivst letier of the office title.

P~ Prosidene U Vice President; 1 Treasurer; 8= Seercrary; D= Director: TR+ Trustee; O == Chairman or Clerk: (RO =~ Chigf
txectaive Officer: CFO - Chivf Financiad Officer. i an officer?divector holdls more than wie title, list the first lettee of each office
held. Presidem. Treasurer, Direetor would be PTED

Changes should be wated in the following manner, Curvently Joh Doe is listed av the PST and Mike Jones is lsted as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, 7T ay o Change,
Wike Jomox, Vay Remove, aind Sathy Smith, 517 ax an Seld,

Example:
X Change PE Johin Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titde Nanw Address

tCheeh Onej

TS0 MASAUN. JATINDER GIRNW 72 AVE,
1y Change

MIAMIL, FLE. 33122
Add

X
- Remove

. i ROCAMONDE, DAYAMI I01E N 75TH AVE
2y o Change
X HOLLYWOOD, FLL33004-535)
CAdd B
Remove

3 Change

Add

Remove

43 Change

Add

Renwnge

5 Change

Add

Remuovg

7y Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
{Attach cddditionad sheets, i necessary).  (Be specific)

F. If as amendment provides for an eachpnge, reclassification, or cancellstion of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N1}
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The date of each amendment{s} adoption: , if other than the
date this document was signed,

Effective date if applicable:

(o more thun 90 duvs affor ameidinent file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departmient of State’s records.

Adoption of Ameadment{s) {CHECK ONE}

O The smendmenits) wasiwere adopted by the sharehalders. The number of vites cast for the amendmentis)
hy the shareholders was/were sufficient for approval,

O Uhie amendmentisy wasrwere approved by the sharcholders through voting groups, The fodlowing stutement
ntist b yeparatele provided for each voring group ontitled 1o vole separately on the amendmeni(si;

“The number of votes cast fur the anmendmentes) was/were sufficient for approval

hy

feoting groan)

8 Tie amendmenus) wasiwere adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

L] The amendmentis) wasiwery adopted by the incorporators withoul sharchodder action and shareholder
action was not reqguired.

Dhted 7/51*20 '

Sigrature

R 3 ———

director, fesident or other officer — if directors or officers have not been
selevied. by an incorpurator - i1 in the hands of a receiver, tustee. or other court
appuinted fiduciary by that Giduciury)

JATINDER MASAUN

' Typed or printed name of person signing)

PTSD

{'Title of person signing)
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