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COVER L.ETTER

TO: Amendment Section
Division of Corpuoralions

NAME OF CORPORATION: | AOTA. OF VHE SUN, (NC.
DOCUMENT NUMBER: p \ 000094763

The enclused Arsicles of Amendnrent und tee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

La0de Rassoull

Name of Contact Person

2620 Q%an&o\af Lane

Address

Tolohgssee, TL 3231

City/ Stile and Zip Code

\chm of the Sun@® Gmai\ . Com

I-mail address: (o be used for future anndad report notification)

For turther information concerning this maiter, please cat:

\)\)oumw’\ W tYdUL\.rof“S w 23 (ﬂqq‘q %%2

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for tllowing amouni ¢ pavable to the Florida Department of State;

O 835 Filing 3.75 Filing Fee & 852,30 Filing Fee

ertitied Copy Certiticate of Status

(Additional copy is Certitied Copy

enclosed) (Additional Copy
is encdosed)

d43.75 Filing Fee &
Certificate of Status

Mailing Address Street Address

Amendment Section Amendment Section

Division vt Caorporations Division of Corperations
PO Box 6327 Cliflon Building

Tallahassee, IFE 32314 2661 Executive Center Circle

Tallahassce. F1L 32301



Articles ol Ameadment

Lo 10
Articles of Incarporation

uf

LAOTA.OC Tuwe SUN I NC.

(svame of Corporation as currently filed wigh the Florida Dept. of Statey

PiR0000997163 o

(12ovument Number of Corporation (it known)

D
I

Pursuant 1o the provisions of section 607.1006, Florida Statwes, this Florida Profit Corporaiion adopts the following amendment(s) o
its Articles of Incorporation:

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

The new

e mst be distinguishable and contann the word “corporation,” "compeny, ™ or “incorporated” or the abbreviation " Corp. "
“Ine, " or Col " or the designation "Corp,” “lne, ™ or “Co', o professione! corparation neote musi conan the veeed
“chariered,” “professional association.” ar the abbreviation "D

B. Enter new principal office address. il applicable:
{Principal office address MUST BE A STREET ADDKESY)

. Enter new aailine address, if applicable:
(A faiting address MAY BE A4 POST OFFICE BON)

D, Ifamendiny the registered avent and/or registered offiee address in Florida, enter the wime of the
new revistered aventandfor the new registercd office address:

Neune ol New Registered Avent

(Florida street address)

New Revisiered Office sdidress: . Fiorida
{Ciny (Zn Code)

New Registered Agent’s Sigaature, il chaneing Repistered Agent:
[ hereby aecept the appoiniment as regisicred agent. | am famdior wich and accept the obligerivns of the position.

Signature of New Regisiered Agent, if chenging

Check tf applicable
D The amendment(s) isfare being filed prrsuanito 5. 607.0120 (2 1) (o). F.S.



T ameading (ke Ofricers andfor Direetors, enter the ttle and pame of cach afficeridirector being removed and Gtle name. and
sddress of cach (Hticer and/or Directar being added:

teliineh aadivional sheets, i nveessary)

Plecse note the officersdirector title by the jirst lenor of the aijice pidde:

P o= Presidens: V= Vice President; T= Treasurer: 8= Secretary: D= Direcior, TR= Trusice! C = Chairman or Clerk: CEC = Cliyf
Execizive Officer; CIO = Chief Fineneial Officer. {f en officer/directur holds more than one tide, list ihe first tetier of each office held.
Prosident, Treasurer, Director would be PTD,

Clemees should he noied in the following manner. Cureemly Johin Doe is listed av the PST and Mike Jones is fisted as the V. There is
a chunve, Mike Jones leqves the corporation, Sully Smith is named the Voand 8 These shoudd be noted as Joln: Do, DT as o Change,
Mike Jones, Vs Remove, and Salhy Smith, SV as an Add.

Fawinple:

XN Change B John Doc
X Remove vV Mike Jones
X Add S5V sallv Simith
Type of Action Title Nunmwe Address

1€Check One)

1) ___ Change wot\)mon W.Yavors 2620 Chandalae Ly,
XK Add . Ya \\uhqﬁs.ee_} v
_____ Remove 323\\ .

) Change TGO Mu&\ﬁ'\ Sabur ?QYQTS 220 C..\nunAu\m- Ln.
_>_<_ Add TG\\GMnSSeeJ § (.

emove 3 23\ 1
3 )—:_Iéhrmgu S Tﬂr\{ﬂf‘s \'\Q‘\KQ"-SDY] B&ED;EL&&Q_E _

X Add %mé\"nu C;\A

____Remove % aY4! 8 0

4 Change

r\(]{i

Remove

3) Change —_—

Add

Remove

) Change

Add

Kemove




oamending or adding additionnl Articles, enter chanoeel(s) here:

(Avach addiviganl sheeis, if necessaryy (Be specifics

.1 an amendment provides for an exchange, reclassification, or cnneellution ol issued shures,

provisions for implementing the amendiment if aut contained in the amendment itsell:
(if nor appiicuble, indicate NIA)




By date of each minendment{s) adoption: Cir other than the
date this decument wos signed.

Efleetive date il applicable:

(1o more than 90 devs afier auendment fiie Jdaie)

Notes It ihe daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
documens’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHIFCK ONE)

1] The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharchotder aciion and sharcholder
action was not required,

>_’<]‘hc amendment{s) was/were adopied by the sharcholders. The pumber of vores cast tor the amendmeni(s)
by tie shareholders was/were sutticient for approval.

i3 The amendment{s) was/were approved by the sharchelders through voting groups. The jolloveing staivment
must be separately provided jor each voiing group eniided 10 vote separately on the amendmeni(sj:

“The number of votes cast lor the amendment(s) washwere sufficient for approval

by

fvoting groty)

Dated @{ﬁ?em\)er q 20 2.0

(Hv a director, pxwdwl or other officer — il direciors or officers have not been
selected, by an incorporator — il in the hunds of a receiver, trustee, or nther court
appointed lduciary by that nduciary)

(' Uyped or printed name of person signing)

PT’E“S\ (X %ﬁ_sf

{Title of person signing)




