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Articles of Amendment
to
Articles of Incorporation
of
SUNSHINF CAPTTAL INVESTMENT CORP
N of Co as cur ' filed with the Florida Dept. of £
21600001 3194
{Document Number of Carporation (if known)

n 607.1006. Florida Statutes, this Flarida Profir Corporation adopts the fullowing amendmeni(s) lo

Pursuant to the provisions of sectio
its Anicles of Incorporation:

A. U amending name, enter the new name of the corporation:
The new
“company, " or “incarporated” or the abbreviation ~Corp..”

A professinnal corporation name must contain the word

rame must be distinguishuble and contain the word “corporation,”
inc. " or Co.” or the designution "Corp,” "lnc.” or “Co™.
“chariered, " "professional ussociation, " or the abbreviation “PAT

B. Enter new principal office nddress, if applicable:
{Principal office address MUST BE A STRELT ADDRESY )
Lo
=
=3
T
C.. Enter new mailing addresy, if applicable: Y e
(Mailing address MAY BE A POST QF FICE BOX) e
.
™, — .
LY o wnd
1. If amending the registered agent and/or registered office address in Florida, enter the name ol the L.
new repistered agent and/or the new registersd office nddresy;
Name of New Regisi Apent
(Florida sireet address)
. Flonda
Zip Codel

N Regisiered Office Address:
(Citys

istered Agens:
{ am familiar with and accept the obligations of the position.

New i
I hereby arcept the appointment us registered agent.

Signamure of New Registered Agent, if chunging

Check if applicable
D) The amendment(s) is/arc being fited pursuant 10 5. 607.0420 (11} (e), F.5.



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

(Atach additivnal sheeis, if necessary

Please noie the officer/dircctor title by the first letier of the office title:

P = President: V= Vice P'residem: T'= Ireasurer; $= Secretary: D= Director; TR= Trusiee: C - Chairman or Clerk: CEQ - Chief
Fxecutive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first fetter of each affice held.
Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. ( urrently John Doe is listed as the FST and Mike Joncs is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nuted as John Doe, PT a5 a Change.
Aike Jones. V as Remove, and Satly Smith, SV as an Add

Example:
X Change PT  JohnDos o
PSR | ~a
r : = T -
X Remove v Mike Jones CE Fa P
."-.. — 2 evmrm
_X Add Y Sally Smith 2T -
Ly ti Tide Name Address Yl eom s
(Check One) I_ . i o
o ; .
\Y ANALUISA GONCALVES 1619 NE2071'H S'FAPT122()§?
1} Change 2
- i
A Add AVENTURA, F1.33180
Remove
b4 Change
Add
Remove
3) Change
Add
Remove
1) Change
Add
Remove
31 Change
Add
Remove
&) Change
Add

Remove




E. If amending or adding additicnal Articles, enter change(s} here:
(Anach additional sheets, if necessary). (Be specifict

-~
A
B
o M
F. H{ an amendm rovides f xchange, reclassification, or cancellatio is sh i
visions for menting 1h ndment jf ntained dment itself;
(if not applicable. indicute N/A)




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date jf applicable:
{rto more than 90 days after amendment file daie)

Nate: 1f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be lisied ss the
document’s cffective date an the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)
The amendment(s) was/were zdopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

T The amendment(s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmeni(sy:

“The number of vates cast for the amendment(s) washwere sufficicnt for approval

by
{voting group)

0202021
N o)

Daled
Signature 4 3 H ~3
(By a’dimmgﬁyﬁdcm or ather oflicer — if dircctors or officers have not been -+ {,:’ =3
selected, by an incorporator — if in the hands of a receiver, trustee, or other coujtf =5 r_:; .
appointed fiduciary by that fiduciary) = A
=~ "— Y —
ROSSANA DF LIMA E N N T
(T'yped or printcd name of person signing) T a7 "5
e B
PRESIDENT FEDIETRRY- R
[ - ——
e

{Tite of person signing)



