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COVER LETTER

TO: Amendment Section
Division of Corporations

o . SUNSHINE ELECTRIC PROFESSIONAL INC
NAME OF CORPORATION: )

B1IGHIOR4383

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

ANAGLINLLOT

Niame of Contact Person

FAST AND EASY ACCOUNTING

Firm/ Company

H19 W JOTH ST STE 217

Address

HIALEAH FL 330142

City/ State and Zip Code

AGUILLOTEIFASTEASYCPA COM

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

For further information concerning this matter, please call:

ANA GUILLOT 303 C338-1669

at )

Name of Contac: Peraon Arca Code € Diovtiene Telephone Nomhber
Sme OF Cantze: Person Arcy Coce Qe Davime Telephone Numbher

Enclosed is a check for the following amount made pavable o the Florida Department of State:

& 533 iling Fee O$43.75 ifiling Fee & OS43.73 Filing Fee & - T$52.50 Filing Fee
Certiticate of Staus Certified Capy Certificate of Status
CAddiLonal copm i Ueralied Uopn
encioscd} fAGdibonul Copy

is encloged)

Mailing Address Strect Address

Amendment Secton Amendment Sectien

Division ol Corporations Division of Corparations
P.0), Box 6327 Clilion Building

Tallahassce, FE 32314 26061 Exceutive Conter Cirele

Tallahassee, FLL 32301



Articles of Amendment

FILED
Articles of Incorporation &

of

SUNSHINE ELECTRIC PROFESSIONAL INC 0180CT -4 AM1I: 6

tNume of Corporation as currently filed with the Florida Dept. of Sfatlr:ng vy e e g e
SR i - T : - A "—,11-‘!'\0:‘ STATE
000054887 AL LAHASSEE, Fi

{iocument Number of Corporation (i known)

Fursuant 1o e provisions of section 0U7, 1000, Florida Statwies, this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

A Mamending name, enter the new _name of the corporation;

T4
i LI

some pregt e distingnishahle and contadn the yeord Ccorporation. T Ccompony U oor Uincorporated” or the abbroviction

Corp. " Ui, or Col 7 or the designation Corp, " e, o Co T A professional corporation name mist comain the

word Cchartered, T U pie cnal association, " ar the abbreviatiom P47

B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(.‘\miﬁn‘g’ addresy MAY BiS A PONTOPFICE BOX)

N, famending the redgictered noent and/or registered offi

dress in Flarida, enter the name of the

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

Nyme of New Registered Agent

tflorider strect adidross)

New Reglviered ( ilice Address: - Florida
Ciny ip Codes

New Kegistered Apgent’s Signature, if chiinging Registered Avent:
fherehy aceept the appointment as registered ugent. 1 am jamilior with and aecept the oblivations of the position,

Sivnarure of New Regisiored Agenr i chuansging



If amendineg the Officers and/nr Directors, enter the title and name of each onfficer/divector heing removed and title, name, and
address of each Officer and/or Director being added:

fAach additfonal sheets, I necessan)

Ploase nate e officeridivecror tile by the fivse fewrer of the oftice tile:

o= Presiden; V- Viee Presideat; T— Treasurer; S~ Sceerctary; 1= Director: TR— Trusiee: O = Chajvier or Clevk: CEO = Chief
Execttive (Hfficer; CFO — Chicf Financial Officer. If an officeridivecior holds more thenr one ide, list the fieso leier of cach office
hetd. Presidemt, Treasurer, Divecior would be PTD.

Changes shoudd he noted i the tolfowing manner. Curvety Jobn Doc s Histed as the P'ST and Mike Jones is lisied as the V. There is
et chrerre. Mike doriox locnvey the corporation. Sallv Serith i nemed the Voand S These showddd be necedd cs John Dev, PE as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:
N Change Pr John Doe
N Remowe Ay Mike Junes
X Add SV Sally Smith
Type ot Action Title Name Address

{Check Oney

. VP D STALING SIERRA 24811 SW 14 th count
t) Change

Homestead Florda, 33032

Add
Remove
Y . S D NANMILEC PING LA3T6 SW 2187 PL
2) Change
Miramar, F1. 33027
Add
Remove

4 L hange

Al

Remove

4 Change

f\dd

Koy

“

Change

Add

Remove

43} ¢ hanove

Remove
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E, Wamendine nr adding additional Articles, enter chanoe(s) here:

(Atach addivional sheets, it necessaryv).  (Be specitic

hares,

F. ¥f an amendment provides for an exchange, reclassification, or cancellation of issued

el L
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IR0 IR
The ditte of each amendment(s) adoption: . il'ather than the
ddate this document was signed.
012672018
Lifective date if applicable: _ ) R } o
oer mare than Y0 davs atter amendmoent file daiey

Noter [fthe dite inserted in this block does not mear the applicable statutory filing requirements, this date will non be listed as the
docutent’s effective date it the Depacunent of State™s records.

Adoption of Amendment(s} (CHECK ONE}

B The amendmentes) wasiwere adopted by the shareholders, The number of votes cast tor the amendment(s)
by the sharcholders was’were sutticient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoent
muest he separatelv provided for cacl voring wreoupr enritled to vore separaiely on the amendmentis )

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

hv

varng groupl

L The amendment(s wasfwere adopted by the board ol directors without sharcholder action and shareholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

097 20/201 8
Dated

L Y
\

Signatege ' \ o _\

{3y a director, prestdent or tthﬁu.u.,r —if dircciors or officers have not been

sclected, by an incorparator - if in the hands of a receiver, trustee, er ather court
appuinted (kluciary by that fideciary)

meﬁ A / / ;LM

{ I\neri ar nrmtmi name of neraon u. lnu

//&/9/9 =0T

{ e of FILIH()H \ILI'IIIIL.}
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