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FLORIDA DEPARTMENT QF STATE

SUNSET VIEW INVESTMENT, CORP Pavision of Carporations
18851 NE 20 AVE

SUITE 756

AVENTURA, FL 33180U%

SURJECT: SUNSET VIEW INVESTMENT, CORP
REF: P11000058220

We reaeived your electronically transmitted dosument. Eowaver, the
document has not been filed. Please make the following correetions and

rafax the complete document, including the electronic filing cover sheat.

The eurrent name of the entity is as referenced above. Please correct
your decument accordingly.

Neo period after CORP in the name.

If you have any questions conaerning the filing of your dogument, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: H11000169850
Regulatory Specialist II Letter Number: 911A00015675
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Articles of Amendment

am

{Docuwmient Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation edopts the following
f amending name, enter the aew name of the ¢

rativn;

name must be distinguwishable and cenisin the word “corporation,

2 u

The new
company,” or “incorpurated" or the
abbewviation “Carp.,” “Inc.,” or Co., " or the designation “Corp,” “In¢,” or “Co”. A professional corporation
rame musi contain the word “chartered," “professional ossociation, " or the abbreviation "P.A."
B. Enter new priocipal nffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C

Enter new mailing add f appnlicahle:

[Malling eddress MAY BE 4 POST OFFICE BOX)

TSR

D. If amending the registe

spent ar reojster

flice judd ress inr
new reyristered agent and/or the new registered office address:
M of New 5 A4 .

New Registered CHilee dddrecs:

e

W\ 20U

e name of ¢

(Flarida streer address)

(City)
New Registered 11

, Florida
{Zip Code)
ignature, if changine Repistered Agent:

1 hereby accept the appeiniment os vegistered agent. 1 am familiar with and accept the obligations of the position.

Signavure of New Registered Ageni, i changing
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It aending ¢he Qfficers and/or Diirsctors, enter the title gad name of each officer/director being

remaved and title, name, and address of each Officer andfor Director being added;:
¥ Titrach additional sheets, if necessary)

Title Nama Address Tvpe of Action
o
\P 55’%\ | Jose r:‘: (R¥S\ NE 29" hue- W Add
' Swive. 7356 0O Remove
&gg:m;hg ca T 3

— e O Add
0 Remove
0O Add
[d Remove

E. If amendi ding addjtions] Acti enter chanpe(s) bere:

(artach udditional sheats, if necessany).  (Be speetfic)

prmulons !'or 1mglementmg the amendment i:l' uut mntalued in thc umendmenl !uelf'
{if not applicable, indicate N/A)

Pupe 20f 3
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H Wooco 84850

The date of each amendment(s) adoption: o— 27- 20\ \
- {dure of adoption is required)
Effective date [f applicable:
(no more than 90 days qfter amendment fife dote}
Adoption of Amendment(s) (CHECK ONE)

D The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient (or approval.

[j The emendment(s) was/were appraved hy the sharcholders through votlng groups. The foliowing sicement
must be separgtely provided for euch voting yroup entitied 1o vuie separately on the amendmenifs).

“The number of votas cast for the amendment(s) was/were sufficient for approval

a

by

{voring group;

[ ] 'the amendmenys) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

NTI‘@ amendment(s) was/were adopted by the Incorparaters withopt sharcholder actign and shareholder
action was nol required.

Dated /57/@\!

| = [//
Signature

{By a dlrector, pI'ESI or other oﬁﬁr.er— if direetors or officers have not been
sglected, by an incorporator - if in the hands of a ceceiver, trustee, or olher court
appointed fiduoiary by that fiduciary)

MAZING SR . incorvoratns

(Typad or printad name of person signing)

ncor Jocetor”

{Title of person signing)
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