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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11,2017

RAMON REYES
5035 PALM AVE
HIALEAH, FL 33012

SUBJECT: SUNSHINE FLORIDA CONSTRUCTION, CORP
Ref. Number: P13000070862

We have received your document for SUNSHINE FLORIDA CONSTRUCTION,
CORP and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 617A00009497

}
/
|

*
L}
53
L)

i

iV EL
2

www.sunbiz.org

bt el 4 B . P T £ TN SN Svevewsr~ Y 11 — a 7 . m a



Articles of Amendment
10

Articles of Incorporation

of

A HINIE //af/é/d,/qf @us@c&@q -

-7
. !

L7

(Name of Corporation as currently filed with the Florida Dept. of State)

AL30000 70562

{Document Number ot Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prefir Corporation adopts the tollowing amendment(s) to

s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

name must be distingnishoble and contain the word “corporation,” “company,”

or Cincorporated” or the ubbreviution

“Corp, " e, or Co, " or the designaiion "Corp, " Uine, " ar CCo A professionad corporation neme must conlein the

word “chartered. T Uprofessional association, " oc the abbreviation TP

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BN

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

new registered apent and/or the new registered office address:

Nome of New Registered Agent

(Florida stroct address)

New Revisterced Office Adedress:

CFlarda

()

New Registered Apgents Sipnature. if changing Registered Agent:

(#ip Codey

[hereby aecopr the appoiniment as registered agent. am fumilior with and aecepr the obligations of the position.

Signunere of New Registered Agenr, if changing
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If anending the Offieers andfor Directors, enter the tite and name of vach officer/director being removed and title, rame, and
address of cach Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please nore the officerfdivector title by the fiest letter of the office ritle:

P = Presidens: V= Viee President: T= Treaswrer: 8= Sverctary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chivy’
Exeewive Officer: CFO = Chicf Financial Officer. If an officerfdivector holds more than one title, 1ist the first lener of cach office
held. Presiden, Treusurer, Director would be PTDD.

Changes shonld be noted in the folfowing manner. Curvently Johin Doc i listed as the PST and Mike Jones s fisted as the V. There ix
a chage, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smich, 51 as an Add.

Example:

XN Change P John Dow
XN Remuave vV Mike Jones
X Add SV Sally Snuth
Type ol Action _lide Name Address

(Cheek One)

1y Change Vfg £ SAMKL ESAnOsA AP ODAA Gors 3GA3F A4 7@§/Z
_Add #E 20/
_>_<_ Remove M//{;’M/, /Z 33/25

2) Change

Add

Remove

-
]

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter ehange(s) her:
(Atach additional shedts, i necissary).  (Be specific)

F. It an amendment provides lor an exchange, reelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, fndicate N/A)

age Jofd



The date of cach amendmeni(s) adoption: .t wther than the
ditte this document was signed.

Effective date il applicable:

(e e than 90 davs after ameadment file date)

Noter 1 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department ol State's records.

Adoption of Amendment(s) (CHECK ONE)

N'l'hc amendment(z) washwvere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shirchuiders was/were sufticient for approval.

O The amendment(s) washwere approved by the shareholders through voting proups,  The fadlnving staiement
must be separacely provided for each voting growp cntitled 1o vote separately on the amendmentis):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by K

(voiing group)

23 he amendimenisy washvere adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O Ihe amendmeni(sy was/were adepted by the incarporators without sharcholder action and sharcholder
action was noi required.

Dated . 5/3/2‘10/?
Signature /M@/

(By a direct other officer — if directors or officers have not been
selected, by porator — ifin the hands of a receiver. trustee, or other cours
appointed fiduciariy by that fiduciary)

b ity Mlenmyr—

(Pvped or printed name of person signing)

</ /D;m{/ c/c»,_/L/

{Title of person signing)
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