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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2014

PAM KENDRICK / SUN FLOORS INC
9038 HICKORY CIRCLE
TAMPA, FL 33615 US

SUBJECT: SUN FLOORS, INC
Ref. Number: P13000044763

We have received your document for SUN FLOORS, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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

Carolyn Lewis
Regulatory Specialist || Letter Number: 314A00024820

www.sunbiz.org
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o o COVER LETTER

i
1 . ‘

TO Amendment Sccuon
Dms:on of Corporatlons

NAME dF CORPORAT[ON Suﬂ }‘ ’CY)FZS J_X\ C
‘ ’P \ DO UH Tl

y DOCUMENT NUMBER'

The enclosed Arricles of Amendmen.‘ and fee are submitted for filing.
; l

P]ease return all correspondencc concerning this m? to the following:

L endrick

Namec of Contact Person

Bun Floers Und

¥ nm/ Company

QD 58 N CJCOF\/ Cire

Address

5 \CQ/U‘(\DCL , PV 320615
. City/ State and Zip Code

;\’odcl le.nai (] (9706 (@ hotma. [ com

E-mail address: (1o br’used for future annual report notification)

S ' .

For turther mformatlon concernmg this matter, please call:

fam K@ﬂ:{)rt cl w XD 5 198-575
Arca Code & Daytime Telephone Number

Name of. Contact Person

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

O$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

OJ$43.75 Filing Fee &
Certified Copy
{Additional copy is

O s3sFilingFee | [1$43.75 Filing Fee &
S B Certificate of Status

i i enclosed)
b ! ; , is enclosed)

Mailing Address - Street Address D
Amendment Section Amendment Section .':.:,?] i
I . Division of Corporations Division of Corporations oy
' P.O. Box 6327 Clifion Building Lo
" Tallahassee, FL. 32314 2661 Exceutive Center Circle i
Tallahassee, FL 32301 I T
ST %
~ Ty
w




: ; Articles of Amendment : el
LT o . : ' . to ' SL\ Rba r\ﬁqaﬂgP'FQTAATT]%NQ—
de T : : ‘ Articles of Incorporation PVISIOH BF

Ll %m’\ \_:loom T\r\(_ LRV RT AN 3:23

‘lmuwm%

G . (Documcnl Number of Corporation (if known)
Pursuam t.o lhe provns1ons of sectlon 607 1006, Florida Statutes, this Florida Profit Carporatwn adopts the following amendment(s) to
i lls Artlcles of; lncorporauon ;{

If amendln name enter the new name of the corporation:

M/A ! ‘ The new

name'must be dastmgai’ishab!g and' contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,," Minc.,” or Ca," orthe designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” * rofessional association, ” or the abbreviation “P.A."

l B ’El_lter new grmclna.l office address, if applicable: ﬁ/A
-.: (Principal office address MUST BE A STREET ADDRESS ) '

.C. Enter 'neW ‘rhailinggaddress, ifﬁpplicable:
. (Mailing address MAY BE A POST OFFICE BOX) DA

D, 'lf's;fr;eﬁﬂing the registered agent and/or registered office address in Florida, enter the name of the
* 1. 'new registered agent and/or the new registered office address;

. : w .
L ; o
Name of New Registered Agent U} A :

| ‘ ] (Florida street address)

, Florida
(City) b (Zip Code)

New Registered Agent's Slgnature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

% Page 1 of 4
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If ainenduig the Off'ce!rs and/or Directors, enter the title and name of each ol'ficerldirecltor being removed and title, name, and
address of each Oﬂ'cer and/or Director being added:
(A ttach additional sheets, if necessary) '
Please note the offi cer/drreclor title by the first letter of the office title:
. P Presadem V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
‘;Lxecu!rve Oﬁ" Geer; CF Q = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
“held.: Presm’em' Treasurer Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change :Mike Jones lgaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
" Mike Jones Vas Remove and Sally Smith, SV as an Add. |

‘Example: !
X Change - - i PT‘ John Doe
Lot Hra H H i
. X_Remoye_ o Cv ‘ Mike Jones
4 R .“:.-I', EI. } . :
X'Add - SV, SallySmith
.‘- | P ‘i i i i
. Txp_e ofAcllo " Title Name Addrcss
(Check One)

Ijmcmnge L){)l W) % 4@”4]”(1[6 Q[)58 HI (’JCO(L/ CIC

D.Add WLﬁ
‘._5”__‘:‘ Remove

,-’l

|!’ “ !

2) Change

e
D ‘._Réméve T
3 )D_Change L

Eaale Kiver

~Tamaoa FL B%Ou)//

.,.-.Add
[T remove
4) D_Change
C e
. n Ji [FHE A
R Rcmove '

'

5) BChange o
D—Add:: :
vD"}.{:emov’e |
6) D Change

Addl_..,i L

I_—__L Remove | !
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' 'E. ltiamel;di.lig.'or alldd'ing additional Articles, enter chanpe(s) here:
(Attach additional shieets, if necessary).  (Be specific)
: : o : :

"fj Nlp l

i \ Uit i 1 ' |
? !
i i !
1 A b i ; :
o i 1
[ : E i :
': ) ] : :
o % i i
' 5 :
o : | .
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]

O F I an :iineﬁdment ni‘ovides for an exchange, reclassification, or cancellation of issued shares,
", . zprovisions for implementing the amendment if not contained in the amendment itself:
" . (if not applicable, indicate N/4) o

L N | |
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The date of each amendment(s) adoption: Né\} { { 20 (L/ ;-mﬁ o OF CURFORMHP oiher than the

o B au g
dalc this document was s1gncd i

: . § i Lo : il 9; 23
El’l‘ectwe date lfam)llcable : ' NO Vv [ / 20 [ L.'[ 14 HOV 27 A

EEEE ; L {no more than 90 davs after amendment file date)
a1, . . i i
e ’ R i P
,_-Adop 'n of Amendment(s) :

(CHECK ONE)

m :he amendmem(s) was/wcre adopted by the sharcholders. The number of votes cast for thc amendment(s)
by Lhe sharcholders ;was/were sufﬁmem for approval.

.The amcndmcnt(s) was/were approvcd by the shareholders through voting groups. The following statement
must be sepamt‘e!y prowded  for each voting group entitled to vote separately on the amendmenl(s}

.‘f_TI_ge, number o_f votes cast for the amendment(s) was/were sufficient for approval

T (voting group)

hc amendmcnl(s) was/wcre adopled by the board of dircctors without shareholder action, and shareholder

action was not reqmred ' ‘ '

. i i .
EIThe amendmem(s) was/were adopled by the incorporators without shareholder action and shar-.,holder
. acllon was not reqmred [ :

Dated A/é‘/ Qg{ 20/9/ .

Slgnalure% %M

(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appomtcd fiduciary by that fiduciayy)
: m_ Bendrick

; ! : (Typed or printed name of person signing)
1

| | f?re’a‘\ dertt

. (Title of person signing)

Y .
R
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