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COVER LETTER
TO: Apeodment Section
Division of Cerporations
NAME OF CORPORATION: DT SUMNSHINVE  CORP
DOCUMENT NUMBER: PI3 0000 53494 3

The enclosed Articles of Amendment and fee are submined for filing.

Please requm all conrespondence concerning this nater to the following:

DATLIN ABRTAGUE (LOPEZ

Name of Contart Person

ADE  SUASHTAE

Firm/ Company
12330 aw 2924 S 4 203
Address
Horuaiad | FL, 3032
Ciry/ S1ate and Zip Code

DABTAGUE 86 @) GHATL. coM

E-muail address: {10 be used for future annual repont noufication)

For fusther infornation conceming this matter, plesse call:

DATLIN APTAGYE  (OPEZ w239 ) 03 - +455

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following umoum made payable o the Flurkda Depanment of Sue:

m/sss Filing Fee (354375 Filing Fee &  TI843.75 Filing Fee &  [1552.50 Filing Fee
Certificute of Stams Certified Copy Ceniticate of Sizus
(Additional copy is Cenified Copy
enclosed) (Additional Copy
ts enclosed )
Mailing Addres Street Address
Amendimens Section Amendmen Section
Division of Carporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execotive Ceneer Cirele

Tubtshassee. FL 32301



Artides of Amendment

to
Artides of Incorporation -
of Tt L
TDE  guNsHINE  CORP 011 0FT 23 P 3 L3
{Name of Corparation as currentiy filed with ithe Florida Dept. of State)
Y12300005344 3 N e r.olCin
(Docunwent Number of Corporation (if known) -.a

Pursuant o the provisions of section 607.1006. Floridu Swatutes, this Florida Profit Corporation adopis the followang antendnsenis) 1o
s Arnticles of Incos porstion

A. If amending name. enter the new name of the corporation:
/K[/ﬂ’ The new

retme mist be disunguithable and coniatn the wand “corperation,” “company,” or Cincorporated” or the abbreviatton
"Covp..” “Inc..” ov Co.,” or the destgranion “Curp,” “lne, " ar "Ca”. A professional corpurarion rame mest comtatin the
word “charizred,” ~professione] axsociation, ™ vr the abbrevtation "P_A4."

B. Enter new principal office address, If applicable: (93 0 HW L2 nd 5‘{ :vg 20%
(Principal office address MUST BE A STREET ADDRESS p . .y .
rp e At ' Hopostiad C 23022

C. Enter new malling address, if applicable: 13320 5w Z—?ZNJ 5’ll # 3

(Mailing address MAY BE A POST OFFICE BOX)
7 . ] — . o
Horne5Ts ad 1 FL | 53037,

D. If amending the regiktered agent and/or registered office address in Florida, enter the namwe of the
new registered apent and/or the new registered office address:

Nume of New Reyistered Axemt N / A—
(Florida siveer caxddress)
. ' . -y 7 r\(‘( - # . H - “{’ ~ 3
New Registered Office Address: 15130 5w 23727 51 # 202 Howslodmonds 33032
(Cirvy ‘ (Zip Codr)

New Registered Agent’s Signature, il changing Registered Agent:
f hereby aceept the appuintment as registered agent.  { am fomllinr with and accepl the obligations of the position.

Signasre of New Registered Agent, if changing
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If amemiing the Officers and/or Directors, enter the title and name of ench officer/director belng removed and title, came, and
address of each Officer and/or Director being added:

{Attach additienal sheets, if necessary)

Please note the officer/director tithe by the firsi letier of the offive title:
P = President: V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman vr Clerk: CEO = Chief
Evecutive Officer; CFQ = Chief Financted Officer. Iy an offtcer/director leadds more than one title, list the first leiter of each office
held. President, Treasurer, Director woeld be PTD.
Chunges should be noted in the following marnner. Currently John Dow is listed as the PST and Mike lones is listed as the V. There iy
i change, Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These should be noded as John Dow, PT as a Change,
Mike Jomes, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Chunge
X Remove

_X Add

Type of Action

{Check Ome)

1) l/__ Change
_ Adld
__ Remuwwe

2) __ Change
—Add
— Remove

3) _ Chanpe
— Add

Remmve

4) Change

_ Aud
Remuove

3} __ Change

Ad
Renmve

6) _ Change
— Add
_ Kemwwe

PT

\F

sV

Title

John Doe
Mike Jues
Sally Somth

Nounw

v TORGE E- PEREZ

Address

12330 4u/ ;9_72"“/57 H#zoz

( amand Na~e, has
o bt Lxadly Lk
_ -Hu'f>>
(no ti1ls)

Hopyshipd Fl, 33032
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E I or additional A enter #is) here:
(Anuch additional theels, if necessary).  {Be specific)

/”10 PLQ&JJU’EJ NG ﬂlu}e ‘{‘O Gpptr A5

-
TORGE & PEREZ  wilhoud oanu +th eud for
. ' 7,
another last nama.

F. If an amendment provides for an exchanpe, reclassification. or eaneellatlon of Issued shares,

provisions for implementing the amendment if not contalned in the amendment Itself:
(if rot applicable, indicate N/A )

N/A
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The date of each amendment(s) adoption: . if other than the
date this documem was signed.

Effective date if applicabile:

(no more than 90 davs after amendment file dute)

Note: If the date inserted in this block does oot meet the applicable statwtory filing requirenewms, this date will noe be listed as the
document’s effective date on the Departmen of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmennisy wasivere adopted by the shareholders. The cumber of votes cast for e anweodaeins)
by the shareholders was/were sufficient for approval.

O The anendment(s) wasAwere approved by the shareholders through voting groups. The following statement
muss be separately provided for eaeh voting group entitled 1o vote separately on the amendment{s):

“The number of vines cast for the amendment{s | was/were sufficient for approval

by .
(veing group)

[{The anendment(s) wawere adopted by the bourd of directors without shareholder action and shareholdes
action wus not rageired.

O The amendment(s) was/were adopted by the incorporators withowt shareholder action and shareholder
acUon was no required.

Dated IO/‘ZO /Z_O;l?

Sigmature

(Bya direcm:;p(sidewm o1 other offiver - if ¢ireciors oe oificers hiave nol been
selected, by a’incorporutor ~ if in the hands of a receiver, rrusiee, or other count
appuoinied fiduciary by that fiduciary)

JORGE & PEREZ JATHC

(Typed or printed name of person signing)

PRresTDENT

(Titke of person signing)
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