Division of Corporation, / : .gscﬁptye?c

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000226983 3)))

00 00 A

H130002269833ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P S
et W
EEESS S Rt
o = 116
To: - o
Division of Corporaticons - %
Fax Number : (B50)617-6380 v ifly
TR
From: : IR fn L
Rccount Name : ALONSO & GRRCIA, P.A. - )
Account Number : 120020000031 ?p
Phone (305)448-3898 ’
Fax Numbexr

(305)443-9Q073

*+Enter the email addvegs for this business entity to be used for future
. annual repcrt mailings. Enter only one amail address please.¥¥

Email Address: b?h"‘ﬁ\%’a A LOM@ - 9 Aden -Cﬁi?

e

T

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SUNSET STAFFING SOLUTIO

_ NS INC
O |:'_‘0me%—1- e ekt Tk T
a - HCertificateof Status | 0 |
> = iiCertified Copy o |
o - jPageCount | o1
> {[Estimated Charge T $35,00
) m H(——J [P ——— — ——— e b
=
r -

Tof2

C/ 10/11/2013 12:16 PM



. £ R Y ’:"h'-.‘ *e
Articles of Amendment LN // N
gt W T
fo s iy ‘ﬁ} ‘
Artieles of Incorporation Aot L S
of ’i’\":“-\ ':;7’/‘ , ’ (?0

SUNSET STAFFING SOLUTIONS INC PR

(Name of Corporation a3 currently filed with thi¢ Florida Dept. of Stars) I
P13000003529 i

{Document Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, l_f amending name enter the new name of the corperation:
SUNSET CARGO SOLUTIONS INC The new

name must be dmmgu:shab!e and contain tha word “corporation,” "aompany, “ingorporatad” or the abbrevimion
“Corp,” “Inc.” or Co.” or the designation "Corp,” "Ine," or “Co™. profess:onal corporation name must coniain the
word “chartered " “professional association, " or the abbreviation “P.A "

B. Enter new principal offies address, if applicable: NIA
(Principal office address MUST BE 4 STREET ADDRFESS )

C. Enter new mailing address. if applicable; N/A
(Malling address MAY BE A POST OFFICE. BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

neEw repiste ent and/or the new registered of fice address:

¥ Name af New Regirered 4gent NfA
{Florida siree! address)
Naw Registared Office Address: N/ A , Florida
(Ciy) (Zip Cosiz)
'y Siona ' i i epistere ent:

I hereby accept the appaintment as registered agent. | am familiar with and accepl the obligations of the postiion.

Signature of New Registered Agent, if changing
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If amending the Qfficers 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:

(Anach additional sheets, If necessary)

Please note the officer/director title by the first lettar of the office title:

P = Prasident; V= Vice Prasident; Tm Treasurer; S« Secretary; D= Diractor; TH= Trusice; C « Chairman ar Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds mare than one title, list the first letter of each office
held Presiders, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Dae is listed as the PST and Mike Jores is listed as the V, There is
a change, Mike Jones leavas the corporation, Saify Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Rermove

X Add

Type of Action
{Check One)

3] D_ Change
D_ Add
D_ Remove

2) D Change
D_ Add
D_ Remove

3) D_ Change
D_ Add
I:L Remove

4) HMgc
!:L Add
D_ Remove

3} D, Change
[ L aa
ﬂ Remove

5) D_ Change
D_ Add
D_ Remove

PT John Doe
Mike Jones

Sally Smi

Title Name Addrasx

N/A

N/A

N/A

N/A

N/A

N/A
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E. If amending or adding additional Articles, enter change(s) here:
(Attach edditional sheats, if necessary).  (Be specific)

N/A

F. lfan amendment provides for an exchanpe, reclngsification, or canceliation of issued shares,
provisions for implementing the amendment {f not contatned in the amendmentg ftself;

(if not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: @C1OBER 11,2013 , if other than the
date this document was signed.

Effective date if applicable: OCTOBER 11,2013
(no more than 90 days after amendmeny fila dats)

Adoption of Amendment(s) (CHECK ONE)

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

D’I‘hc amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately 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)

Dl'hc amendment(s) wasfwere adopted by the board of directors without shareholder action snd shareholder
action was not required.

B amandment(s) was/were adopted by the incorporetors without sharcholder action and shareholder
actlon was not required.

Dateg OCTOBER 11,2013

Ty,
Signature X ; M\
{Ry waw not been
sel by-arriTicorporator —if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MARIA PILAR ALCNSQO
(Typed or printed name of person signing)

INCORPORATOR

(Title of persan signing)
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