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Articles af Amendment -

n

Avticles of (ncorporation
" >y
SUN . ANTARES CORP, 3
(Name of Covporation as enrrently flled with the Flaridn Depr, of Seare) St
P13000083802 g
(Daciment Number of Corporation (if known) 'T: :‘i
; L
Puryvant to ths provikions of section 607.1008, Floridu Statutes, hia Flarida Proftt Corporation ndopta the following amendmaeni{$) 16
ils Articles of Incorparatian: oy —i
2
A, 1 amesding name, enter the fgw fute of the corporation: e

The new

name must be distieguishable and coptaln the word “sorparation,” “compane,” or “Invorporated” or the qbhreviation
“Corp.,” "Inc.,” or Cn., ™ or the dasignation "Carp,” “Ing," ar “Cn". A profussioral corporation name must contaln the
. word "chartered, " “profeccional astocintion, " or the abbreviariun "P.A. " ’

B. Epter ncw pripcipst office addvesy, {{ appHeable;

{Principal office address MUST BEA STREET ADDRESS)
C. maiting nddre: applicshla;
(Mailing address MAP BE A POST CFFICE BOX)
]
D1 endin i agent ietered offies address i
new repjstered agent and(or the now rogintered offico addross:
Name of Now Repisiared Agent
{Fisrida streat odivese)
New Reglotered Qffice Addrass: o Flods
[City; {Zip Crdg)
New Registersyd Agenvs Sicpamnre. if chaneing Registered Asent:

/ hereby acrept the appointment as registered agens, [ am familiar with and accept the obligetians of the position,

Signanery of New Regiciercd Ager, Iif changing
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If amending the Officers and/ar Directors, enter che title and name of cach officer/director being removed and tiﬂe, Bams, and

addrass nf esch Officer andior Director heing sdded;
(Attack additienal shews, if necessary)

Pleate noie the officervdirector tisle by the first lener of tha office file:

P w President; V= Vice Pratident; T= Tecamrer; S2 Secretury; D= Divecigr; THe Trugtee: C u Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financtal Officor. If on qfficer/director halds more than one dels. liet tha first lotier of each office

held. Presidens. Treayurer, Direcon- would bg PTD.

Changer shauid be nated in the following imanncr, Currantly Juhn Dog iz listed ax the PST and Mike Jones is lisied as the V. There is
a ¢hange. Mike Jangs Jeaver the corparation, Sally Smith it named the V and 5. Thesz should be noted as John Jiox, PT as a Change,

Mike Jones, ¥ ax Remove, and Sally Snith. SV at an Add,
Example:
% Change ET  lohnDag

X Remove v Miks lanes
X Add sv Sally Smith
Iyge of Action Title ’ " Name
(Cheek One)
' by PEDRO J ACEVEDQ

Adgress

125C PEREGRINE WAY

) Change

WESTON, FL

a7 =

. Add

]
Ramove

33 Change

——

Add

Remove

4) ____Change -

Add

—

Remove

U

3) ___ Changa

Add

—. Remavg

Ay ____ Change

Al

. Remove
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E. I amending or nal
(Attaeh additionel sheets. if nevessary),

[1] ]
(Re spocific)

re:

(if not applicable, indicora Ni4Y
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The date of uach amendment(s) sdoption; ., if gther than the
dare thia document was signed,

Effective date If appHeable:

{r0 ntorg thar DD dayx aftcr amendment fide dare)

Note: 1f the date inserted in ™vis biogk dooy not oo the applizablc satwory filing requirermentr, his date will not be listed 23 the
document's cffective date on the Depsrtmeant of State’s eecords.

Adnption of Amendment(¥) {CHECK ONE)

The amendment(s) wes/were ndapted by the shrechalders, The number of votes cast for the amendmem(s)

"l N - ey

_ by the shereholders warfware suffisfent for approve),

The Emendment(s) war/tre appraved by the sharcholders through voring groups. The following statement
muxst be separately provided for cpch voung growp autitted o vee separately on the amendmont(e):

“The aumprar af votes cast for the amendment(s) was/overe suflicient for approysl

fwiing group)

00 vhe smendmentis) wasforara adopied by the baaed of directors without sharchotder sction snd shaveholger
action was nat roquired. '

D) The smendment(s} was/wers adopted by the incomorators

shercholdér pction and sharohelder
acrion was not required.

, Dated

Sigpature ‘L
(By & diractor, prosident or gther pTieear = if diractors oc offiects bave nat been

selected, by an ingorporator — if fn the handr of a recelver, trustes, or ather court
appointed fiduciary hy that fiduciary)

Loss Lo Lot o

(Typed or printed name of person Signing)
RES 1 e art™

{Titie ol person signing)
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