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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

ANDREW MCNEILL
SUNSHINE CONCIERGE, INC.
400 SW 1ST AVE, APT 103

FT LAUDERDALE, FL 33301

SUBJECT: SUNSHINE CONCIERGE, INC.
Ref. Number: P15000099480

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00008335

www.sunbiz.org

Mivicinn of Cornaratione - PO ROY R297 _Tallabhacepa Wlarida 20314



COVER LETTER

TO: Amendment Section
Division of Corporations

. e .. Sunshine Concierge Inc
NAME OF CORPORATION:

P15000099480

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and tee are submitted tor liling.

Please return ali correspondence concerning this matier w the fullowing:

Andrew McNeill

Name of Contact Person

Sunshine Concierge Inc

Firm/ Company
400 SW 1st Ave, apt 103

Address
Ft Lauderdale FL 33301

Chy! State and Zip Code

altmeneill@gmail.com

E-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter, please cafl:

Andrew McNeil! [ ‘954 ] 330 8884
i
MNume ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

® S35 Filing Fee LIS43.78 Filing Fee & OJ$43.75 Filing Fee & TJ$32.50 Filing Fee
Centitficate of Status Certitied Copy Certificate of Status
{Additnonal copy is Certified Copv
enclosed) tAdditional Copy

is enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Talahassee
Tallahassee, FL 32214 2415 N Monroe Sireet. Suite §10

Tallahassee, FILL 32303



Articles of Amendment
1o
Articles of Incorporation

of
n/a SOAS/\ )y h R &n ciel e, 1‘ .

{Name of Carporation as currently fled with the I forida Dept. of State)

n'a P 1Sugaoa94gd

(Document Number of Corporation (il known)

Pursuant to the pravisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

its Anicles of [ncorporaton:

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

nfa .
The  new
tiame mnst be distinguishable and comain the word “corporation,™ “company. " or “incorporaied ™ oy the abbroviaion = ‘orp "
Clael T or f'“ e the desiunation 'urp,' Chae. T or TCo "0 oL professional corporation mame mst contain die word
“ehnrtere :/ projessionol avsociation. ™ ar the abhreviation " 4
n/a

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESNY) nfa r~o
-
v - —
nia = -
=
i .
(. Enter new mailing address. if applicabie: nia : - .
(Mailing address MAY BE A POST GFFICE BOX) e
;4 d
nia = -
nia . o
ht \D__
D 1 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 Agent
nfa
tFlorida sircer cddresss
. . nfa _
Now Negistered Office dddress: Flonda
ity (2ip Coden

New Hegistered Apent’s Signature, if changine Registered Agent:
{herebv aceepr the appointment as registered agent. 1 amt femidliar with and aceept the obligations of the position,

Segnatire of New Registered Agenr, if changing

Check if applicahle
LI The amendmentisy isfare being filed pursuant o 5. 607.0020 (11 te). I.S.



H amending the Officers and/ur Direetors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

thtach additionad sheets, if necessar)

Flease nore the officer divector titfe by the first letter of the office title:

£ Presidem; V0 Vice President: T~ Treasirer: 5= Secretary: D= Divector; TR= Trusive: C = Chairman or Clork: CEO = Chicy
Lxecutive Officer: CFO = Chicf Financial Officer. Fan afficer director udds more thar one tidde, fist the firse leser of cach office held
President, Treasurer, Divector woudd be PTT,

Changes should he noted is the folfowing manner. Cureendy Jolin Doe s listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation, Sath Saiidy is named the Vand 5 These should e noted as Jodur Do, P71 us a ( ‘hange.
Mike Jones. s Remeove, and Salfy Smith, SUas an Add,

Exampie:
X Chunge PT John Dace
X Remove V Mike Jones
_NAdd hAY Sally Smith
Type of Action Title Name Address
{Check One)
. cl D Fiona iMcNeiil 500 University Ave, apt 1107
___ Change
Honolulu Hi 86826
Add
 Remove
n/a
) Change
o Add
) R'mnm'c nla
R Change
.'\\Id
Remove
. n/a
4 Change
CAdd
Remove
. . n/a
5 Change _
Add
___ Remove
n/a

fr) Change

Add

Remove




L. Hamending or adding additional Articles, enter changels) here:
LALLch acddisiomed sheets, i nweeessary). (Be specific)

nfa

F. If an amendment provides for an eachange, reclassifieation. or cancellation of issued shares,
provisions for implenienting the amendment if not contained in the amendment itself:
(i not applicable, indicate N4

n/a




02/01/2020

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

02/01/2020

Effective date if applicahle:

(o more than W duvs afier amendment file duie)

Note: 1Y the date anserted in this block does not meet the applicable statutory filing requirements. this date will not be listed #s the
document’s effective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

= The amendmentis) wastwere adopted by the incorporators, or board of dircctors without shareholder action and sharchalder
aetion was not reguired,

O The amendmenits) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.,

O The amendmentis) wasiwere approved by the shareholders through voting groups. The folloveing steiemen
mst be separately provided for eacly vating yrowp entitled to vore separatele on the amendmeniesi;

“The number of votes cast tor the amendmenttsy wasiwere sufficient for approval

by

aveting groa)

Dated j'ﬂ j\ ;‘ B Mf@
Signature P ///‘M /\

{By airecfor, 6rc<;ldu1t or other othccr — if directors or ofticers have not been
setéeted. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that hiduciary)

Aﬂ ﬂ(}”c’,df\/ ﬂﬂ Nﬂ {

{Tvped or printed name of person signing)

(Eo

{Title of person signing)




