9/79771 851 AM

15000064095

Division of Corporations
Electronic Filing Cover Shecet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
ishown below) on the top and bottom of all pages of the document.

(((H210003640062 3)))

O

Note: DO NOT hitthe REFRESH/RELOATD button on your browscr fram Lhis page
Doing so will generate another cover sheet.

To:
Divisian of Corporations
(858)617-6380

Fax Number

ALBER TAX ACCOUNTANT

Firom:
ACCcount Name :
Account Number : 120158800098
Phaone 1 (385)713-9142
: (815)550-9948

Fax Numher

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=*

Email Address: HCC Aweﬂ @ %@A//Cm/l

COR AMND/RESTATE/CORRECT OR O/D RESIGN

SUNSHINE LOVE ALF. INC
{Cenificatcof Saws | 0]
[Certiticd Copy [ 0
[Page Coumt hoes
{Fstimated Charge o os3so0 |

Electronic Filing Menu Corporate Filing Meng Help

IRV 1~ 190 1
0Ny
i

.
.

L

0CT 05 o2
AL LUNT



" 850-817-6381 107172021 5:10:08 PM  PAGE 170014 Fax Server

October 1, 2021
FLORIDA DEPARTMENT OF STATE

vision of Corporations
SUNSEINE LOVE ALF, INC Division o Clpo k

208 SW 22 8T
CAPE CORAL, FL 3399108

SUBJECT: SUNSHINE LOVE ALF, INC
REF: P18000064095

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

kgnes Lunt FRX Aud. #: H21000364062
Regulatory Specialist III Letter Number: 621A00023864

P.O BOXN 6327 - Tallahassee, Flonda 32314



Articles of Amendment

to
Articles of Incorporation
of
SUNSHINE LOVE ALF.INC
{Name of Corporation as curreatly Oled with the Florida Dept. of Staty)

PI300006-4043
{ Document Number of Corporation {if known)

its Artickes of Incorporation:
The  new

A, amending nane, enter the new oame of the corporativng

rteemte must b distinguishable and contwin the word “corporation.” “compaay, " or Cincarporated " o the abbreviation " Corpl
“hie " or Col ' or the designation “Corp, ™ UIne,” or "Co’. o professional corporation name st contain the word
“chartered, " Cprofessional association.” or the abbresiagion 78 o
' <]
s
K. Enter new principal office address, if upplicuble: =
(Principal office addross MUST BE A STRIEET ADDRESY ) _":J‘
T
—
b=
C. Enter new mailing address, if applicable: 5
(Maiting address MAY BE A POST QFFICE BOX) X3
j—
~d

If amending the registered agent and/or registered office address in Flerida, enter the name of the

0.
new registered agent andior the new registered office address:

Name of Now Revistervd Agent

(o soreet dddresy)
. Florida
1Zip Codey

New Revistered Office Address:
iy

stered Agent’s Signature, il changing Registered Apent:
Lo gamilicr with and aceeps the ablivaerions of the position.

New Rt

fherehy aceept the appoimimen? us repistered agent.

Signatwre af New Registored Agenl, if changing

Check if applicable
2 The wmendmentis) isfare being filed pursuant o s, 6070120 (1 1) (¢). F.8,

Pursuant 1a the provisions of section 6071006, Florida Stataics. this Florida Profit Corporation adopts the following anendmuemis) to

gy
divh

]
vy



IF amending the Officers and/or Directors, enter the tide and name of cach officer/director being remaved and title, name, wnd
address of cach OIficer and/or Director being added:

{Attach additionad sheets, i necessary)

Please noic the officersdivector inle by the fiest feter of the apfice dide:

= Presidene: U= Viee Presidear, 7= Treasurer: 57 Sverctarr: D= Divector, [R= Trustee: C = Chatrman ar Clerk, CEQ = Chivp
Execusive Officor: CPO - Chicp Financiad Oficer i an aficersdivecior holds maore thar one title, {ise the fivsi letter of cach office held.
Preswdent, Teeasureer, Divoctor would be PTH.

Cleanges showld be nored in the tollowing manner. Currently Johe Doc s fisted as the PSEand Mike Juaes s Bisted as the VO There is
a change, Mike Jones Teaves ihe corporation, Salle Swith i named the Uand 8. These should be noted ax dohe Doe, P as o Change,
Mihe Jones, s Remove, and Sally Snuoh, SV s an Add,

Eaample:
N Change m Jodn Dae
X Remowve v Mihe Jones
N Add SV Sally Smith
Type of Action Title N Address

{Check Ones

X \p MENENDEZ, YANET 208 SW 22 8T
I Change

CAPE CORAL, FL 33991
- Audd

Retsony

I PAEZ LIENNE ZOR SW 22 NT

2) Change

_' CAPE CORAL. FL, 33901
Addd

Remaove

Yy Change -

A

____ Remwe T
4) _ Change

A

Remove

kY Change

Add

Remove

o} Change

Add

Hemuovy




E. If amending or adding additional Articles, enter changegs) here:
tALach additional sheeis, i necessary). (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellation ol issucd shires.
provisiens fur implementing the amendment it nat contained in the amendment itself:
(it ot applicable, indicate N2




Ll other than da

. 20121

09:2

I'hic dute of cach smendmentis) adoption:

date this devument was s,
e g than il du\ ster amendmenst file duained

e istod as the

Etfective date L applicable

Note: 10 e dase msertal in this block does not mieet the appheable stzgtons Ghing requirements, this date will not
docunient’s ctleetive date on the Deparunent of Stale’s recerds

Adaptivn of Amendment(yy (CHECK CINED
= he pncndimentag swas wers adopiad by the imcorporatons, o boand of dirccioss satiout shinrchafder acion s shascholdes
i wis ol reguened

The numbyer of vones cast Jor the amendimentisy

— LR amenamentes ) wasowere adopiad by the sharcholders
msulticiont for approval.
The toflons g sitement

by the shureholders was v
- Phgamendiment{s) was were agprosad by the sharchotders through vonsg groups
meret b epracly preonaded far el veting granp eniitiod s vote separatety on e amendinreniing
NS
. [—1
The number o voles cist tor the aimendment( <) was wore sueffivient for approval =2
o
h_‘ _ e . e e - —
ety pronp 1
—
B9 28,2021 .JT::-
Frawed _ —
ol
S
Stgnuture p@- ~d
{8y a director, preswdent or ot oiMcer 1 directors e oflicers hine not been
i the hands of a recener, truster, o other cout

sebected, by an incomparator
uppoimnted Adeciry by that Nduciary

LIENNE PALEY

tEyped ar prined name of p

IV NPT

PRESIDENT

(Tl ot persen signing



