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COVER LETTER

TO: Amendment Section
Division of Corporations

Aldive Sun Ine
NAME OF CORPORATION:
P1R000025039
DOCUMENT NUMBER:

The enclosed Articles of Amendment and iee are submitted for filing.
Please return 2l correspondence concerning this matter to the tollowing:

Isis Rodriguez

Name of Contact Person

Firm/ Compiny

Alive Suninc

Address
SOAT7 wwe [ 28th Ter Miramar L 33027

City/ State und Zip Code

isisginet@ hotmail .com

E-mail uddress: (10 be used for future annual report notitication)

For further intormation concerning this matter. please call:

ul{ )

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is u cheek for the following amount made pavable to the Florida Department of State:

B 535 Filing ifee 0J843.75 Filing Fee & T$45.75 Filing Fee & 083230 Fiiing i'ee
Certifieate ol SLitus Certified Copy Centificate of Siatus
(Additional copy is Certified Copy
enelused) (Additional Copy

I» enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Byivision of Corporations
.0, Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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Name of Corporation as currently filed with the Florida Dept. of State)

’
et

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Statetes. this Florida Profit Corporation adopis the following umendment(s) 1o
its Articles of Ingurporution:

A. Hamending name, enter the new name of the corporation:

The new
name must ke distingnishable and contuin the word “corporation,” “compan,” or Cincorporated " or the abbreviaiion
“Corp,” Ine " or Co" or the designation “Corp.” “Inc. ™ or "Co™. & professional corporation name must coniain the
word “chartered, " “professional associarion. " or the abbreviation "D

K. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, it applicable:
{Mailing address MAY BEA POST QUFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the namg of the
new registered agent and/or the new registered office addiress:

Neme of New Revistered Agent

(Florida street address)

New Registercd Office Address: . Florida
(i) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appoinmient us registered agenr, | am familiar with and acceprt the abligaiions of the position.

Signuryre of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Altach additional sheets, if necessaryy

Please note the afficerfdivector title by the first letter of the office tile:

P = President: V= Vice President; T= Treasurer: 5= Seeretary: D= Direcior: TR= Trustee: C = Chairman ar Clerk; CECQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerfdivector holdy more than one ditle. fist the first lever of each office
held. President, Treaswrer, Director wounld be PTD.

Changes should be noted in the following manner. Crreently John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a chunge. Mike Jones leaves the corporation, Sally Smith iy wamed the V and 5. These showld be nowd ay Joln Doe, PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
N Remove ¥ Mike Jopes
_N Add bt Sally Smith
Type of Action Title Nume Address
{Check One)
X I ISIS RODRIGUEZ JUST SWOI28TH TER
Iy Change
MIRANAR FLL 33027
Add
Remove
X Ts JAINME VELASQUEZ JO57 SWI2STH TER

3 Change
MIRAMAR F1. 33027
Add

Remove
N B SARBRINA VELASQUEZ HJUAT SWOI2RTH TER
3 Chunge

MIRAMAR FL, 33027
Add

Renone

4) Change
Add
Remove

5) Change
Add

Kemove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter changeis) here:
(Adtach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N{A)
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The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicabic:

il other than the

{rer move than 90 davs afier umendment file date)

Note: 11 the date inserted in this block does not meet the applicable stanmory tiling requirements. this date will not be listed as the
document’s eftective dute on the Depariment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s?

by the sharcholders wasfwere sufficient for approval.

O I'he amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statenient

miust be separately provided for each voting group emtitled 1o vere separaiely on the amendmeni(s):

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

hv

{varing gronp)

O The amendmenus) was/were adopted by the board of directors withoui sharcholder action and sharcholder

action was not required.

O The amendmentisy wasfwere adopted by the incorporators without sharcholder action and shareholder

action wis not regquired.,

0718 42018
Dated

Signature

Iz

(By u director, president of mh
selected. by an incorperator lf I
appointed hiduciary by that Adu

Jr,/l directors or(z(\u_gr\ have not been

lhc hands o' o receiveyr, trustee. or other coun
any)

ISIS RODRIGULEZ

{Tvped or printed name of person signing)

ll

(Title of person signing}
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