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COVER LETTER

TO: Amendment Scction
Mivision of Corporations

NAME OF CORPORATION: SUND BIRSTA INC.

DOCUMENT NUMBER: P 15000092452

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter to the following:

ULRIK HOLMBERG

Name of Contict Person
SUND BIRSTA INC.

Firm/ Company
2036 IMESON RD,

Address
JACKSONVILLE, FL 32220

City/ State and Zip Code

ULRIK.HOLMBERG@SUNDBIRSTASE

E-mail address: (to be used for Teure annval report notilicakion)y

For further mtormation concerning this matter, please call:

ULRIK HOLMBERG at +1 ) 9048837024
Name of Contact Persan Areu Code & Dayvtime Telephone Number

Enclosed is a check for the fallowing amount made pavable to the Florida Department of State:

O $35 Filing Fee 084375 Filing Fee &  TIS42.75 Filing Fer & B$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
(Addittonal copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amengdment Section Amendmient Section

Bivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltuhassee, FI, 32303



Articles of Amendment

Articles of ll:tn rporation
of
SUND BIRSTA INC.
{(Name of Coarporation as currently filed sith the Florida Depi. of State)
P15000092452

(Document Number of Corporation (it known)

Pursuant te the provisions ol section 607.1000, Florida Statutes, this Flerida Profit Corporation adopis the following 2mendment(s) to

i1s Articles of Incorporation;

A, Ifamending name, enter the new name of the corporation:

NOT APPLICABLE

“ine, T or Co, " oor the designuiion "Corp,” “lie.” or "Co”.

“chartered, " “professional associvtion, " or the abbreviation P4

B, Enter pew principal office address, if applicable: NOT APPLICABLE
(Principul affice adidress MUST BE A STREET ADDRESS )

The

C. Enler new mailing address if applicable:

|
{Mailing address MAY BE A POST QFFICE BOX) NOT APPLICABLE

D. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

¥
Neomie of New Regisrered Ayent NOT APPLICABLE

(Flovida streer adidress)
NOT APPLICABLE
New Registered Office Adidress:

. Florida,
(Ceny) 1410 Cody

New Registered Agent's Signature, if changing Registered Agent:
Fherely aceept the gppoiniment as registered agemi. L am familiar with and aeceps the obliguations of the position.

Signanre of New Registered Agent, If changing
Check if applicable
O The amendmeni(s) isfae being tited pursuant 10 s, 607.0120¢11) (e). F.5.

how
nome must be distinguishable and contain the word “corporation, ™ “compeny. " or “incorporared ™ or the ubbreviation "Corp.,

A professional corporation mame mnust comain the word



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and tithe, name, and
address of each Officer and/or Director being added:

felttach acditional sheets, if necessury)

Please note the officer/direcior title by the first leter of the affice title:

P = Presidens: V= Vice Presidem; T= Treasurcr, §= Secretany 1= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO} = Chief Financie! Qfficer. If an officer’director holds more than one tile, fist the first lever of cach affice held,
Dresidens, Treasurer, Direcior would be P'TH.

Changes should be noted in the following manncr. Curremily John Doe is listed as the PST and Mike Jones is listed as the |7 There is
achange, Mike Jones teaves the corporation, Setly: Snaieh is named the U ind 8§ These shovld be noted as Joha Doe, PTac o Chenge,
Mike Joues, 1" as Remove, and Sally Smith, 817 as an Add

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tatle Name Address
(Cheek One)
X . T ANDERS HELLGREN HEFFNERS ALLE 51
1y Change
SE-865 33 SUNDSVALL SE
Add
Remove
” X . CEQ, ST ULRIK HOLMBERG 2036 IMESON RD.
2 Change
Add STE2
Remo JACKSONVILLE, FL 32220
< ¢
3 Change 0 PETER MARSTEDT HEFFNRSVAGEN 34
Add SE-865 33 SUNDSVALL SE

i

Remove

N LOFOVIST CFENERS g
1 Change Ly JOHAN LOFQVIST HEFFNERS ALLE 51
. - . ! T
X Add SE-865 33 SUNDSVALL SE
Remove
. C FABIAN OHLUND HEFFNERS ALLE 51
5 Change
hY SE-8635 33 SUNDSVALL SE
Add

Remonve

6) Change

Add

Remuove




E. M amending or adding additional Articles, enter change(s) here:
{Awach additional sheets. if necessarvy.  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itself:
(if not applicable, indicare Nl)




The date of each amendment{s} adoption: . Hother than the
date this document was signed,

2020-06-30
Effective date if applicable:

fna maore than 90 duvs after amendment file dute}

Note: F the date inserted in this block does nat meet the applicable stawtory filing requirements, this date will nat be listed as the
ducument’s elfective dule on the Depastmen: of State's recards,

Adoption of Amendment{s) (CIHECK ONME)

O The amendmeni(s) wasisere adapted by the incorporators. or board of directors withou: shareholder action and sharcholder
action was not required.

= The amendment{s} was'nere adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders wastwere sufficient for approval.

O The amerdmenifs} was/were approved by the sharcholders through veting groups. The following statement
anest be separately provided for eacl voting group entitled to yote separaiele on the amendments)-

“The number of votes cast for the amendment(s) was/uere selficient for approval

by

feeing groun)

2020-06-23
Fraled

— ;
Signature /"“ C;_\\

. - I . e -
{By adircetor. president or other vilicer — if dilectors or ulTicers have not heen
selected, by an incarporajor — it in the hands of a receiver, trustee. or other court
appointed liduciary by that fiduciary)

Fabian Ohlund

{Typed or printed name of persen signing)

Chairman Sund Birsia Inc, / Chiel of Staff Sund Birsta AB

{Title of person signing)



