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' COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: __ Sunanine (o e\ Trurdmenls Thnc
|‘ L]
POCUMENT NumBER: __ PO €0000 3|43

The enclosed Arficles of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this|matter to the following:

Adiso R [ans\ad

“ Name of Contact Person
I

Sunshre  (oast Tfues‘;me‘n‘lb ,,:D.Q

‘ Firm/ Company

43 5. Ruerline PN B 257

Address

%mlo\ms.) LIS(J\. Fe 23209

City/ State and Zip Code

Salanalaisa Msv . (om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

jﬂ&)") ZCI"‘O\\Qb ! at ( 3SO ) 3? - “/;(ovy

Name of Contact Person | Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of Staje:

v 335 Filing Fec [J$43.75 Filing Fecl&  [$43.75 Filing Fee & @éso Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301




Sunshng Cocb* Tnu(:\wr’\b TncC

Articles of Amendment
1o
Articles of Incorporation

-

FILE

4 SEP 1S P2

.
ik
(Name of Cor_‘e ration as currently filed with the Florida Depl. of State) bl
SULRITARY-Co emar
?033’0003?4 36 TALLARASSEE pipRins

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006,
its Articles of Incorporation:

A. If amending name, enter the new name o

Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

the corporation:

name mus! be distinguishable und coniain the word

“Corp., ™ “Inc, " or Co, "

word “chartered,”

or the designation

B. Enter new principal office address, if:lppl}cable:

“professional usseciation,”

The  new
“corporation,” “compuny,” or Cincorporated” or the abbreviation
VCorp, " “lnc, " or "Co™. A professional corporation name must contain the

or the ubbreviation "2 A"

(Principal office address MUST BE A STREET ADDRESS )

- . . |
C. Enter new mailing address, if applicable:)

4D 5. Yawerline R Hasq
E’hmpapo ch, FC 33069

(Mailing address MAY BE A POST OFFICE BOX)

ygd 5. PYowerlne P4 ”Tas{

|
PO 8

¥

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Kegistered Agent

l N ason thn%\aiﬁ

|»/3 5 Dreckae 00 *asy

New Kegistered Office Address: ‘Em{lﬂ 0
|

tFlorida street address;

th

{Cing

2309

Zip Code)

. Florida

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered apent.

I am fumilior with and accept the obligations of the position.

Of N

egistered Agent, if changing
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If amending the Officers and/or Directors, lllter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bemg added:

(Ateach udditionad sheets, if necessary) '
Please note the officer/director title by the first J'(,rler of the office title:

P = Presideni; V= Vice President; T= Ircas‘urer 8S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
fxecutive Officer; CFG = Chief Financial ()ﬂ"cer If an officer/director holds more than ane tide, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following mamg:er. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove. and Sallv Smith, SV ]al‘ an Add.

Example: '
X Change T Jobn Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) __ Change £SO Willjam ‘b(JCid&\ 3 Car“br-’ (P
Add fm')* wa\\bw ibc\., Fl 325"{g

Remove

l}lChange ?ﬂ_sb T?Q&Q lé!]%\ﬁ‘\s 43 S. ?waf\ire QA

___Add Fasy
____ Remove BMF{ND &«L), FL %30 bq

3) Change

Add

Remove

4y ____ Change

Add

Remove

3} Change i

Add

Remove

f) Change

Add

Remove
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FE. If amending or adding additional Articles‘. enter change{s) here:
{Atach addiiional sheets, if necessarv).  (Be specific)

m&ﬁlm{;): Bekidle T 5;¢\\Ocri\7(r‘3
Fasn Laﬂ%}od‘? — 3. 5 Fewerhre £3 Hsf ~ 100 0/0
?‘mlmpo Bdy, FC %3069 S SraneS

f

|
HMMF?C(!LM“\\'. Prive UNI-! boerd of  Divcos
= Thyo COfg)o\"‘a%om Sal hove e (1) directot. T
Nnumoer of D,rednﬂb mmg'_ Ve Treeased oc Piminisled from fime b
he in_ dicordansg ""J’hllb}‘”“““’ adogpled by Hle sdeckbolders, the
a ‘ 0q rectol a b OR ).
Tases Lonsloi> , 43 S Pruerkre 0D #a59, Brpuse B0, FL 33009,

I
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if mot applicable. indicate N/ L

Willam 5{)1,@& hi‘; wold back a)l of his shares back
to e Com'm'a:\)- ' /0 ShgceS ﬁfL 310.% 4oVl

|
1
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The date of each amendment(s) adoption: _|| 5((;)3( ‘S-\h L Zol:]' . if other than the
!

date this document was signed.

Eﬂ'ectlive (iate lifnpi)litable: éf_ﬂk 5“‘1 L 2,0’ :}

| ino more than 90 davs after umendmern file dote)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s effective date on the Department of State's records.

:\Bd?ycm of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopled by the ‘shareholdc.rs The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

[J The amendment(s) was/were approved by lhc sharcholders through voting groups. The following siatement
muest e separatefy provided for each mnng grrmp entitfed to vate separately on the amendmeni(s):

"The number of votes cast for the amendment{s) was/were sufficient for approval
|

by

(vaﬁ'ng group)

. i . . .
O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

I The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required. '

puea__9/% / /7

//
Signature /
3y -I H H 3, S

selected, b) an incofy
appointed Nduciaty

lloyth fiduciary)
| Nasor  [Langlaiy

Typed or printed name ofp{rson signing)

s

: 7 (Title of person signing)
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