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May 25, 2018
FLORIDA DEPARTMENT OF STATE

Dywsion of Co Tons
SUNLIFE FARMACIA CGRP 1 of Corporations

2423 SW 147 AVE
STE 387
MIAMI, FL 33185

SUBJECT: SUNLIFE FPARMACIA CORP
REF: P15000054714

He recelved your electronically transmitted deocument. However, tka
document has not been filed. Please make the following corrections uand
refax the complete document, inecluding the electronioc filing cover sheet.

The name designated in your document i1s unavailable since it is the samne
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction ia all appropriate
places. Ore or more major words may be added to make the name
diastinguisrable from the one presently on file.

The ceonflict name is N17000008721.

Please return your documant, aleong with a copy of this letter, within 60
days or your filing will be considered abaodoned.

If you have any questions concerning the filing of your document, please
call (&50) 245-8050.

Traay L Lemieux FAX Aud. #: H1H000157589
Reculateory Specialist II Letter Number: 618A00010979

P.O BOX 6327 — Tailahasser, Flendz 32314
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SUNLIFE FARMACIA CORP

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

F15000054714

{Document Number of Carporation (if known)

Pursuant 1o the provisions of scctior. 607, 1006, Plorida Starutes, teis Florida Profit Corporation adopts the following amendmaent(s) to
iz Articles of Incorporation:

A, If amending pame, enter the new name of the corporation:

Heart 2 Heart Daycare, Inc. The new

rame musi be distinguishable and coniain the word “corparanen,’ “company.” or “incorporaied” or the abbreviaticn
“Corp..” "Inc..” or Co.,” or tha designarion "Corp,” “Ing,” or “"Co". 4 professional corporation name must coniain the
word “chariered, ' “projessional assoclation, " or the abbreviation "P. 4.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. M amending the registered apent and/or regjstered office agddress in Florida, enter the name of the
new resistered agent and/or the new remistered office address:

Name of Mew [ :
(Florda sireer adiress)
New Registered Offica Address: Florica
{Ciny) {Zip Coda}
New R t* sture, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent. [ am familiar with and aceep: the obligations of the position.

Sigrature of New Registeved Agenr, if changing
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If amending the Officers and/or Directors, entér the ttle and name of each officer/director being removed and dtle, name, and
address of each Officer and/or Director betng ndded:

(Artachk addittonal sheets, i necessary}

Piease note the ofiiceridirector title by the first letter of the office title:

P = President; ¥'= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustze: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I on offlcerfdirector holds more than one titia, Hist the firse lerter of each ojfice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following monner, Currently John Doe is listed as the PST and Mike Jones s Listed as the V. There is
a charige, Mike Jores leaves the corporation, Sally Smith is namad the ¥ and 8. These should be noted as John Dope, PT as a Change.
Miks Jones, V cs Remove, and Sally Smitk, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add sV Sally Srgith

vpe of Action Title Name Addrass
(Check Ore)

1) Change

Add

Remove

2) __ Change

add

Remove

3} ____ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additlonal Articles, enter change(s) here:

{Anach addizional sheeis, if necessary).  (Be specific)

[pe]

F.

AD a t provides for an exchange, reclassification, or cancellari sut a
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption:

, if other than the
datz this document was signed.

Effective date if applicable:

(no mora than 90 days after cmendmens file date)

Note: If the date inserted in this block does mar meet the applicable giemiory filing requirements, this date will not be lisicd as the
document's effective date 9a the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasrvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendmant(s) was'wers approved by the shareholders tarough voting grouvps. The following siaremers:
mus: be separately provided for each voring group entitled 10 vate seperateiv on the amendmeni(y):

“The ru-cher of voles cast for the amendment(s) was/were sufficient for approvai

by
(voting group)

8 The amzndment(s) waswere adopted by the board of dirsetors without sharebolder action and shareholder
Betion was not required.

[ The amcndraent(s) was/were adopted by the incorporatars without ahareholder action snd shareholder
acton was not required.

05222018
Dared

Signature WM/’% GM f‘/ -‘

{By a director, president or other officer ~ if directors or officers have not been
selccled, by an incorporator — if in tee hands of a recerver, trustas, or other court
appointed fiduciary by that fiduciary)

VANESSA DICILLO

(Typed or printed name of person signing)
PSD

(Title of person signing)
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