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COVER LETTER

TO: Amendment Section
Divigion of Carparations

SUNNY SIDE DISTRIBUTION INC
NABME OF CORPORATION; l :

P13000000261
DOCUMENT NUMBER: '

The enclosed Articles of Amendmenrt and fee are submitted for filing.

Please return alk correspondence concerning this matter to the following:

MANUEL PRADAS

Name of Contact Person

GAM SERVICES

Firm/ Company

1820 N CORPORATE LAKES BLVD SUITE 206-10

Address
WLESTON, FLL 33320

City/ State and Zip Cuode

mp.ramservices@email.com

t-mail address: {to be used for tuture annual report notification)

For further information concerning this matier, please call;

MANUEL PRADAS y 934 | 2870223
a

Name of Contact Person Area Code & Davtime Telephone Number

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

B S35 Filing Fee UI$43.75 Filing Fee & (84375 Filing Fee & (852,50 Filing {ee
Certificate of Status Certified Copy Certificae of Staws
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monrae Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
ol

SUNNY SIDE DISTRIBUTION INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if knownd

13000000261
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Proftt Corporation adopis the tollowing amendment(s) to

its Articles of Incorporation:
If amending name, enter the new name ol the corporation;
the  new

Al
name must be distinguishable and conain the word “corporation, ™ “company, " or Vincorporated” or the abbreviation Corp,
LA prafessional corporaiion name mnst contain the word

Cine. T or Caol U oor the designation "Corp, " Thee T oor Ca’
clartered, " “professional association, ” or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
(.. Enter new mailing address, if applicable: h
(Muiting address MAY BIZ A POST OFFICE BOX) =
'
LI
T

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: '

Name of New Regisiered Avent

tHlarickt strevt cdedressy
. Florida
(i Celet

ety

Aew Registervd Office Address:

New Registered Agent’s Signature, il changing Registered Agent:
I hereby aceept the appointment as registered agent, L am failiar with and decepr the oblivations of the pexition,

Nignatre of New Registered Agem, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 6070020 (L1) (e) F.5.



[f amending the Officers 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:

(Arach additional sheets. jf necessary)

Please nute the officer/director titfe by the first leter of the office title:

P = Presideni: 1= Vice Presidenr: 1= Treasurer: ¥= Secretwrv: D= Director: TR= Truswe: C = Chairman or Clerk: RO = ¢ ‘hicf
Fxecutive Officer. CHO = Chief Financial Officer. If an officer/director holds more than one tite. list the first letter of cach affice weld
President. Treasurer, Divector wonld be PT1)

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saffv Smith is named the 1 and 5. These should be noted ax John Doe, PV as o Chanye,
Mike dones. 1 as Remove, and Saliv Smith, SV as an Adif,

Example:
X Change BT John |Joe
X Remove vV Mike Jones
_XN Add sV Sallv Smith
Tyvpe ot Action Title Nanwe Address
{Check One}
P TOMAS PRADAS SBEAGLEST
1} Change i o o
Add MOSMAN PARK
PERTH, WA D12 AU
Remave
VP CHARMAINE BURNETT 5 BEAGLEST
2) Change
MOSMAN PARK
Add
Remo PERTH, WA 6012, AU
Lmove - .
—_ P MANULEL PRADAS -
3) X Change MANUEL PRAD/ 4334 MAHOGANY RIDGE DR
WESTON, FIL 3331
Add
Remove

4) Change

Add

Remuove

3} Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarve. (Be specificd

F. If an amendment provides for an exchange, reclassification, or cancelkation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable, indicate N2 )




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(na more than 9 davs after amendment fife daie)

Note: | the date insered in this block does nat meet the applicable statwtory filing requirements, this date will not be Qisted as the
documem’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK (ONE}

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharchulder action and sharcholder
action was nol required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders theough voting groups. The following siarement
muist e separarely provided for cach voting group eniitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(veting group)

OCT. dth 2021
Dated

Signature

{By a director, pruil fhu_r— il directors or officers hive not been
selected. by an maorpt - rfln the hands of a receiver. trustee., or other court
appointed fiduciary by that fiduciary)

MANUEL PRADAS

(Typed or printed name of person signing)

PRESIDENT

(Fitle of person signing)



