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OVER LETTER

TO: Amendment Scction
Division of Corporations

: B N I M TFSS S A
NAME OF CORPORATION: SUNRISE ACCOUNTING PROFESSIONALS INC

) 5
DOCUMENT NUMBER: P1600008801

The euclosed Articles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

BARBARA PEREZ

Name of Contact Person
SUNRISE ACCOUNTING FROFESSIONALS INC

Fimy/ Company
9525 SW 24 ST APT D209

Address
MIAMIL. L 33165

Citv/ State and Zip Code

SUNRISEACCOUNT@YAHOO.COM
E-mail address: (o be used lor future smnual report notilication) <

4

For further information concerning this matler. please call:

BARBARA PEREZ o 786 ) 48R-3216
a

Nimc of Contact Person Arca Code & Davtime Teleplione Number

Enclosed is a cheek for the following amouit made pavable to the Florida Departiment of State:

O $33 Filing Fee 54375 Filing Fee &  [J843.75 Filing Fec & [58$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certitied Copy
encloscd) {Additional Copy
¢ is enclosed)

Mailing Address Street Address

Amendment Section Amecigiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce. FL 32314 2661 Excentive Center Circle

RS '“.‘j‘:\lI:ilulsscqz-;l—"‘l:_t.}?_.?()_]




Articles of Amendment
to
Articles of Incorporation
of

SUNRISE ACCOUNTING PROFESSIONALS INC

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

P16O0DORRNT S5

{Document Nuntber of Corporation (il knowu)

Pursuant to the provisions ol section 607, 1006, Florida Statules. this Fleridu Profif Corporation adopts the following amendmer(s) (o

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation;

N/A )
The new
uennie must be distinguishable and contain the word “corporation.” “company,” or Tincorporaied” or the uhhw ication
CCerp, T el T or Col 7 or the designation “Corp.” Cine, T or Co T A professional corporation name ISt col dg) n’m
word “ehartered,” Cprofessional association, " or the abbreviation PO T"ﬂ' P ”:/ e
‘r ,\"“ (-,/ (
. _— - o . N/A Al o
B. Euter new principal office address, if applicable: vl o ¢
(Principal office address MUS'T BE A STREET ADDRESS) “ DA -0, O
Taoy
- -~
(/\’ “*__‘;, :,.-
"33.:2'1\ ()
PRGN
C. Enter new mailing address, if applicable: N/A
{(Mailing address MAY BE A POST OFFICE BOX)
D. I 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:
. . NORBERY LORENZO
Name of New Registered tgent
U325 SW 24 ST #209
(Flovida street address)
; MIAMI ., 33165
New Registered Office Adedress: l . Florida
(it 1Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

Fherehyv aceepr the appointiment as registered agent. I am fomiliar with and accept the obligations of the position.

m%@m@

\rwmmr(’ New Registered . Igw changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

fAnach additional sheets, if necessaryi

Please nowe ihe officersdirector title hy the first leirer of the office ritle:

I President: 1= Viee President: 7= Treasurer: 8= Secretarv: D= Director: TR= Trastee: C = Chairntan or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTID.

hanges should be noted in the following mamer. Currently John Dov is listed as the PST and Mike Jones is listed as the 1 There is
o change, Aike Jones leaves the corporation, Sallv Smiti is nanied the 1 and S, These showld be noted as John Doe, PT as a Change,
Mike Jonies, 17 as Renrove, and Sally Smith, ST ax an Add.

Example:
N Change PT Jolmt Doc
X Remove Vv Mike Jones
_~ Add Y Saliy Smith
Type ol Action Title Nanme Address
(Check Cne)
P PEREZ. BARBARA 9525 SW 24 ST #209
1 Change
MIAMI. FL 33163
Add
X
Remove
VP FIGUEREDQ. KARILYN PO BOX 440225
2) Change
MIAMI, FL 33144
Add
Rcmove
- P NORBERY LORENZO 9525 SW 24 ST #209
3) Change
X MIAMI, FL 33165
Add
Remove
+4) Change
Add
Remove
3i Change
Add
Remove
H) Change
Add
Remove
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.
: 0

E. If amending or adding additienal Articles, enter change(s) here:

(Alach additional sheets. if necessarvl.  (Be specific)

F. If an amendment provides for an eaxchange, veclassification, or cancellation of issued shares,

yovisions for implementing the amendment it not contained in the amendment itself:

(if not upplicable, indicare N1}
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»
The date of each amendment(s) adoption:
datc this document was signcd.

. il other than the

Effective (ate if applicable:

(ner more than 90 davs affer amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopled by the sharchiolders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

The amendmet{s) was/wvere approved by the slarcholders through voting groups, The follmving statement
imist he separarely provided for each voting gronp entited 1o vote separateh on the anendmrent(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

BARBARA PEREZ

fvoling group)

The amendment{s) wasfwere adopled by the board of directors without shurcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharchelder action and sharcholder
action wias nol required.

12/07/20106
Dated C

Signature % ;ulﬁv/
other

{By a director. president or icer — if dircetors or officers have not been
sclected. by an incorperator — if in the hands of a recciver. trusice. or other cour
appointed hiduciary by that liduciary)

Ba rAa ra %_A’ €z

{Tvped or printed name of persan signing)

7es”

{Titlc of person signing)
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