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COVER LETTER

TO: Amendment section
Division al’ Corparations

NAME OF CORPORATION: &A‘W‘M\ g‘“"“‘(r lﬂ C
{F
DOCUNMENT NUMBER: P 'OC‘: LOTD 8/( 3 CI

The enctosed AArticles of Amendment and lee are submitted for tiling,

Flease retien all correspandenee coneerning this maiter to the following:

Li Ll\ ] }IIE’V‘JZ(

Numwe of Contact I’m’son

\
{Ulfam: Sbu\m_g .
Firm/ Ctan;m_\'

LS\e A= (T Aag

Address

N Clioh ™ et . BEL 331

City/ State und Zip Code

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

Por twrther information concerning this matter. please cail:

LTL: ()7’["9'1'4 at i }O—Yl 607 [C?&P] .

Name ot L'onmcl{:*&;nn Area Code & Daviime Telephone Number

I neled iy o check tor the tollowing amoeunt made pasable (o the Florida Department of State:

S35 Fiting Fee 054373 Filing Fee & OS43.75 Fiting lee & [3$32.30 Piling Fee
Certificale ol Status Certified Copy Cenificate o Status
(Additional copy is Certitied Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Tullahassee. IF1. 32314 2601 Executive Center Cirele

2

Tallahassee. 'L 32501



Articles of Amendment
to

Articles of Incorporation
of

&/\.\m\n\\ Sunny , lne.

iName of Corporation ﬂ} currentlv filed with the Florida Dept. of State)

| Deﬂcwo S 1\3"[

. N . .
{Document Numbei of Corporation (it knovwn)

Pursuant io the provisions of seetion 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s} 1o
it Articles of Ineorporation:

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

The new

nanie minst be distinguishable wmd comain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Corpl " Chrel " ar Col T or the desigration “Corp.” e, or “Ce’L A professional corporation name must contain ihe

word Cchariercd T U professional association, T or the abbreviation "PA4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) N / A

C. Fnter new mailing address, if applicable;
(Matling address MAY BE A POST OF FICE BOX)

/U(/,A

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent L- F Ll\ b 7/‘]8 r\q
16516 mE T3 fe

(Fbarida streer address

Vew Reoisiered Office ddress: /U . A '\0‘”'3 b ﬂ@'\-d—h_ . Florida % 5 'él'

ind tLip Cud2)

New Registered Agent's Signature. if changing Registered Agent:
D herehy accepr the appoiniment as registered agent. 1 am familiar with and accepr the obligations of the posiiion.

/{‘(/(\ .Zli&f/lv ]

Signatre of New chi.\'rer'm/.-fgcm. if clianging
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

.

address of each Officer and/or Director being added:
clrrach addiional sheers, if necessaryy

Mease noie the officer director title by the first letier of the office tite:
' = Dresident: V= Vice Presidenr: 1= Treasurer: N= Secretary, D= Director; TR= Trustee. C = Chairman or Clerk: CE() = Chief
Lvecninve Officer. CFO = Clief Financial Officer If an officerdirector hotds more than one title, list the first lerer of each office

heled Presidem. Treasurer, Divector would he PTT).

Changes should be noted in the following manner. Currently Jolm Doe iy listed as the PST and Mike Jones is listed as the |7 There is
w vhaige. Mike Janes feaves the corporation. Sallv Smith is named the Vand S These shonid be noted as John Doe, PT as a Change.

Vidhe dones. Uas Remove and Sally Smith, SV as an Add.

Example:
N Change

N Remowe

N Add

Type of Action
tCheek Oned

'y __ Chunge
Al
_K_ Remos e

2y Change

_'X* Add

Remove

3 Change
Add
___Remove
+) Change
Add
Remne
) Change
Add
Remone
0y Change

Audd

Renwne

T Tohn Doe

Mike Jones

Y Sally Smith
Title Name

Address

BSle e ST pus

_L Rohert \"or\-ﬁ & . i

£ - anvons (esct,

U IPNTeN

(vt

st A=Y Awg-

DT _LiLi, shey

L firomt (§eaot,

MRS
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E. If amending nr adding additional Articles, enter changeis) here:

(Auch wedditioial sheers. jf necessarm). (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
Ut nor applicable, indicate N A4)

Ly

4
/A
{
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The date of each amendment(s) adoption: :g /) @ / ‘
Effective date if applicable: { { | 5

mo more than 90 davs after amendment file datey
Adoption of Amendment(s) (CHECK ONE)

O he amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasawere sufticient for approsval.

O re amendmentts wasavere approved by the sharcholders through voting groups. The following statement
nnest be separarely provided for cach voting gronp entifed (o voie separately an the amendment(si:

“The number of votes cast for the amendment(s} wasAsere sufiicient for approvul

Y

(voring aroup)

O The amendment(s) waswere adopied by the hoard of directors without sharcholder action and sharcholder
aclion swas not required.

The amendment{swasfvere adepted by the incorporators without shareholder action and sharcholder
action was net reguired.

)
Dated 3' W! 13

Signature L/\\ l/‘ ] VQ\WI

(B a director. president or other oftider — i directors or officers have not been
sclected. by an incorporator — it in thd hands oy receiver, trustee. or ather court
appointed fiductars by that Hduciary)

LG, 2 hens

{Typed ur printed name of peryes signing)

T/ L, Ly f»exenq

(fl itle ul person signing)
—
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