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Sunrise Motel Of Hernando, Inc. : IR ) ¢
250 N. Broad St.
Brooksville, Ft 34601
352-796-8634, Jaserson@tampabay.rr.com

July 20,2010

Fiorida Department Cf State
- Division Of Corporation

Dear Sirs,

My Lawyer Paul Nestler who helped me in forming my Incorporation " Sunrise
- Motel OF. Hernando, Inc" forgot to assign the Officers, and the SunTrust Bank refused to open an
account for the Business because of this, they want to know who are the Officers of the Inc, Also
He assigned Himself as my Registered Agent without my knowledge, so please show the Officers
as per amendment attached, and change the registered Office-Agent as per my request to my
name as per the amendemnt attached. Check # 538 for 35.00 is attached herewith.

Thank you.

Sincérely, _
For Sunrise Motel Of Hernando, inc

Suleiman " Sam" Jaser
President
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T() AmendmentSectlon - S A - : o
Division ofCorporations o

NAME OF CORPORATION: S :..Nve 1 3':._. MOTL:A oz— HER Nﬁ/\/D o / r\/ c:

~.'.

DOCUMENTNUMBER P/OOOOOOQL / 9 /

The enclosed Articles of Amendment and fee are submitted for fi Img

) Please return all correspondence conccrmng this matter to_ the f‘ollowmg:

' _S’x_zz.r:/M/?/k/ T~ Sc:/f_’

Name of Contact Person

SRt sz, N7 ETEL O ;//54 A/,«.Q,\/Z) 0, /A

- Firm/ Company

DFD A Vot ke 0> S v

Address

‘Bgookfsuu L £ Fé ‘3 9/6 o /

- -‘.;“' . - City/ State and Zip Code

JASERSonS @& T/-?Mﬁa@EAV RE. Cory

E-mail address: (1o be used Tor Tuture annual report notification)

- .

For further information concerning this matter, please call: T

suu;m—/ﬁz\/ THD DSEL (352, AL E6XXY

Name of Contact Person Area Code & Daytime Telephone Number

) :'_ Enclosed is a check for the following amount made payéb]é to the Florida Départment of State:

L B$_35 F'iAl‘ing:]_-'ee [C1$43.75 Filing Fee & . .. []$43.75 Filing Fee & : [ $52.50 Filing Fee
ST e Certificate of Status™ - Certified Copy . - Certificate of Status
ST e | ) (Additional copy is enclosed) Certified Copy ‘
U s . B : . ’ (Additional Copy is enclosed)
- Mailing Address - .. %, - Street Address
"7 Amendment Section ..+ <7 _Amendment Section
Division of Corporations .~ " Division of Corporations
P.O. Box 6327 o = Cliflon Building _
- Tallahassee, FL. 32314 ] = 2661 ‘Executive Center Circle

F allahassee FL 3230 |

-



- e o Artncles of Amendment T ﬁ/z _ .
-: - = ‘;_ . :‘ - B tO gﬁ/ﬂ .\ , .;:v -
T i Artlcles of Incorporatmn _ 7 ' 0 -
| Mo, R,
' L4 -_
59

e)

{(Name of Cornoration as.currently filed with the Florida De t, of Stat
PIOGO@QO&/C—H .
{Document Number of Corporation (lfknown) : . . o

Pursuant to the provisions of section 607.1006, Florida Slatutes, this Florida Profit Corporation adopls the followmf,

-
'

amendmem(s) to its Artlcles of Incorpnratmn

g A. Ifamending name, enter the new name of the corporation: IR "
' The new

" “company,” or “incorporated” -or the
A professional corporation

“P.A"

AT T

name must be distinguishable and contain thé word “corporation,
“abbreviation “Corp.,” "Inc.." or Co.,” or the designation "Corp,” “Inc,” or “Co"
name must contain the word “chartered,” "professional association, "' or the abbreviation

T B. Enter new principal office address, if applicable;
- . (Prinicipal office address MUST BE A STREET ADDRESS)

. - -

v - e

" .7 C. -Enter new mailing address, if applicable;
- {Mailing address MAY BE A POST OFFICE BOX)

D: If amending the registered ngent and/or registered officc‘z;ddrcss in Flerida, enter the name of th

.- ' new registercd agent and/or the new registered office addrcsq
S11s EANAN 7 6755;6’

3 C Name of New Registered Apent:
D?,EO AL ﬁeef?b S 7

LR : ‘ (Florida street address)
) . Florida_wd ¢ ‘?46 © f

’ -;- Néw Registered Office Address
R o g,@ggksvmic:
(City) . {Zip Code)

ew Re |stered Agent's Signature, if changing Registered Agent; ~ - :
Lam fampliar with and acc‘cp! the obligations of the position.

;. .. N
. 7. . lhereby acceptthe appointment as registered agent. %,
' o gt v ReBisge efit-if thanging ,7 -
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rl

lfbamendiﬁg thé Officers and/or Dlrectors, enter the title and name of each ofﬁcer/dlfeétor'beilhg

‘removed and title, name, and address of each Officer and/or D:rector being added:-

(A!!ach addwonal sheets, if necessary)

B Ngn":e | Address ' Tyge of Action
' Seic /Mr‘)N \77955,4 250 AL BLARD S Add

- _ {5’4600*7.5 Vol t & O Remove

- : L P 3FeST

Tlteﬁ‘
é

Rl S VI4ALS [ Remove
e BréEo S

o ' : [ Add

. 0 rRemove -

_ E. Ifamending or-adding additional Articleé, enter change(s) here:

"~ (attach additional sheets, if necessary).  (Be specific} - R

L.

I - i

F. 1fan amendment provides for an exchahgc, réclassichatmn,' or cancéligtio'ﬁ of lésg' ed shares,
nrowsmns for implementing the amendment if not contam_ed in the gmendmen; ltqel A

i (lf not applicable, indicate N/AY -

T ' " Page2of3 < -



The date of esch amendment(s) adoptlon. A e /e @{ Z /‘7'/?‘—{:

dare of adoption is required ,
. E_lf.fecgive"_date_lf applicable; : 65 o~ 7 é ) T

(no more lhan-9() day.g aﬁer amendment file date)

Adoptmn of Amendment(s) © .. (CHECK ONE)

IZ/The amendment(s) was/were 'tdopled by the shareholders The number of votcs cast for the amendment(s)

by the shareholders was/were sufficient for approval. -

l:l The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

. must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

)

“The number of votes cast for the amendment(s) was/were sulficient for approval

: fl)y v - >
- {voting group)

(J The amendment(s) was/were adopted by the board of directors without shareholdcr action and shareholder

actmn was not required. 5

l:l The amendmem(s) was/were adopted by the lncorporators without shareholder action and shareholder

action was not required. ) .

- selected by an mcorporator— ifin the hands of a receiver; trusiee, or other court
v . appointed fiduciary by that fiduciary)

. Sl EIrION m-sd

(Typed-or printed name of person signing)

(Tiile of person signing)
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