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05/8/72018 lijqo AM PDT TO:18502456897 FROM:40798211489

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

ESTEFANIA LOPEZ-SARRAFF
SUNRISE INTERPRETING SERVICES
4559 TOWER PINE ROAD
ORLANDO, FL 32839

SUBJECT: SUNRISE INTERPRETING SERVICES, INC.
Ref. Number: P12000068534

We have received your document and check(s) totaling $35.00. However. the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number; 619A00007622

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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10:40 aM PDT TO: 18502456897 FROM:40798211489

A

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S:}{\hSC \erf'Dr‘f"}'i‘M SJCS
DOCUMENT NUMBER: P |12 DO 2 D GRS D

The enclosed Arsicles of Amendment and fee are submitted for filing.

Picase rerurn all correspondence concerning this matter to the following:

E‘Sjre-(:\ani a Sava ﬁ@

Numc of Contact Pcrson

S?Jn Y15 f
Firm/ Compdry
USS Tonver Poat

Ordandl £ aa??ﬁ

Cu)l State and Zip Codc

Sunnse - o k) aal: con

E-mail address: (to De-wsed for future annuat report notification)

faor [urther information concerning this matier, please call:

/=3 Qwa’[@? W R0, 196 £3777

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Department of State:

€ s35 Fiting Fee [1$43.75 Filing Fee &  [1843.75 Fiting Fec &  [3$52.50 Filing Fec
‘ Certificate of Status Certified Copy Ceruficate of Status
a %’) {Additional copy is Certified Copy
r enclosed) {Adduional Copy

is enclosed)

Mailin dress Street Addresy

Amendment Segtion Amendment Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallphassee, FL 32301
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Page:
Articies of Amendment
to
Articles of Incorporation

sl M(

P\AGGDCD 68’5 5‘{

{Document Number of Corporstion (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafii Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. 1{amending name, enter the new name of the corporntion;

name must be distinguishable and contain the word “corporution,.’
“Corp.." "Inc.," or Co.”

or the designation "Corp,” "inc." or "Co ™
word “chartered,” “professiono! assoctation, ” or the abbreviation "P.A"

The new
“company,” or “incorporated” or the abbreviation

.4 professionul corparaiion name musi contain the

B. Enter new principaj office nddresy, i applicable:
(Principai office address MUST BE 4 STREET ADDRESS ) ~
[ [—]
P —
e e
R - 4 ‘=ﬂ
P
ST axce
e \ o
C. Enter new maiting address, il spplicabls: =y oo i
Mailing address MAY BE A POST QFFICE BOX) D m-'ﬂ}
‘ d L Co ":g 34
atals
Ty ) O
-5
I
T e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Na ‘New R i}

(Florida sireet addressi

ew Registered Office Addres

. Flonida
(City) {Zip Code}

New Registered Agent's Signature, if changin

Agent:
! hereby accept the appointment as regitiered agenl. | am familiar with and accept the obligaiions of the position

Signature of New Registered Agent, if changing

Page i of 4



05/8/2018 10:40 AM PDT TO:18502456897 FROM:40789821149 Page: e

{ i
Il amending the Officers and/or Directors, euter the Htbe 30d name of each officer/director betng removed and tile, name, 1ad
address of each Officer aod/or Director being sdded:
{Attach odditional sheets, if necessary)
Please note the officer/director title by the first lefter of the office title:
P = President: Vo Vice Presidens: T= Treasurer; $= Secretury; D= Direcior; TR= Trusiee; C = Choirman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Firancial Officer. If an officeriirector holds more than one tilde. list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe s tited ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as @ Change,

Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X Change PI  lchoDec
X Remove Y Mike lonca
_X Add 1S Saily Smith
Typc of Acuon Jiile Neme Address
{Check One) .
1) ___ Change \/§ NBMKE !%EZ-J.}M J? yss 7 Jantr Fre Qa{
Add Oi\ﬂy\cﬂa L3 28537

XRcmovc M{C}C leareo He Cg,—dg .
2) X__ Change ﬁ ES‘RQ\NG\ gc\wrft‘ﬁp B

A Curr‘&-:ﬂu Cidedanin 5 1 sded
‘ i
n E“.,—lt'?c:ln-'ﬁ Lar{-; - Sﬂrrq i

Wa,']"}" —fD I(.S{’ of é's'kﬁm'ﬂ .C«f-uf'

Remove

3 Change

Add

Remove

4y _ Change o

Add

_Remove

53 __ Change

Add

Remove

8} Change

Add

Remove

Page 2 of 4
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(Am\ch addmoual .rhcm if neccuary} - (3( .tpenﬁa}

If an amendment provides for an exchaage, reclassification, or canceliati issuged shares
provisions for implementing the amendment i not conlained in the amendment ftseif:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each smendment(s) adoption: ) } 9\0 |Q - if other than the
date this document was signed.

Effective date if applicable: 9\0 ! q

(nb more than 90 days after amendment file date)

Nete: [f the date inserted in this block docs not meet the upplicable statutory flling requircments, this date will not be listed ns the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)Y

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(3 The amendmeni(s) was'were approved by the sharehalders through voting groups. The following statement
must be separalely provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment{s} was/were sufficient for approval

by

{voting group)

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

¢ amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

Daicd : ! ﬂ

-

y a dirdet t ¢r other officer — if directors or officers have not been
sclecied by an incorpbrator — if in the hands of o receiver, trustee, or other court

appointed fiduciary by Yhat fiduciary)

Celelania Lopes- 9«1’«0 ﬂ\

{Typed or pnnt!d name of person'srggih, g)

PresdotC

(Title of person signing)

Sign
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