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August 8§, 2018
FLORIDA DEPARTMENT OF STATE

Drvision of Corportati
SUNRISE AWNINGS, INC. ! ‘porahons

2464 NW 104 ST
MIAMI, FIL 33147

SUBJECT: SUNRISE AWNINGS, INC.
REF: P18000065701

We have received your document fcr SUNRISE AWNINGS, INC. and your check (s}
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the rame of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distirguishable from the one presently on file.

The conflict is P1B0C00657C1.

Please returr your document, zlong with a copy of this letter, within 60
days or your filing will be considered abandored.

If you have any quastions concarning the f£iling of your document, please
call (850) 245-8030.

Tracy L Lemieux FAX hud. #: H18000220851
Regulatory Specialist II Letter Number: 518AGJ016283

P.0 BOX 6327 — Tallzhassee, Flor.da 323 :4



.

Aug 0918, 11:28a BUSINESS WORLD TRANS

305646-1527

Articles of Amendment
to

Artictes of Incorporation
of

SUNRISE AWNINGS, INC.

p.3

(Name of Corporgtion as currently filed with the Florida DNept. of State)
P18000065701

(Docement Number af Corporation (if known)

Pursuant w te provisions of section 607.1 006,
is Articles of [ncarporation:

A. Jf amending name, enter the new name of the corporation:

SUNRISE AWNINGS, CORP.

The new
name must be dixtinguishohle and contain the word “corporation,” “company,” or “incorporated” or the ab};revfan‘m:-.
“Corp.,” "Irc.” or Co.™ or the desigration “Corp,” “Ing,” or "Co™. A professional corporation name mnist CPRIGIN he
word “chartered, " “professional association.” or the abbreviation “P.4. " ; -
25 E
B. Eater new prinelpal office address, if applieable: Pt S
(Principal affice address MUST BE A STREHT ADDRESS ) o - }
Sl WO
[Ehr
" =
—C
C. Enter new mailing address, If applicable: ‘-;_f, i b
(Mailing nddress MAY BE A POST QFFICE BOX) oo ;
-
D. Itamending the repistered apent and/or registered office address in Florida, ¢ater the name of the
new registered agent and/or the new registerced office address:
Name of Mew Reyivicred Apent
(Flurida street address)
New Registered Office Address: , Flurida
(City) 1Zigr Codej

New Registered Apent's Siponture, if changine Repistered Apent:

1 hereky aceep! the uppointmen: as regisiered agent. ! am Jamiliar with and accept the obligarions of the position,

Nignarure of New Registered Agent. if changing

Pagelaf 4

Flanida Statuies, this Floride Profit Corporution adopts the following amendment(s) to

a3



Aug 09 18.11:28a BUSINESS WORLD TRANS 305646-1527 p.4

[f amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, aod
address of each Officer and/or Director being added: :

fAitach additional shcels, if necessory)

Please nate the officer/dii ector sitic by the fivt leer of the office tile:

P = Pregideni; ¥= Vice President: T= Treasurer: §= Secreiary; D= Direcior: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officeirditecior haids more iitan one sitle, fist the fivst lever of vach affice
held. President, Treasurer. Divector wauld be PTD.

Changes should be nated in the foltowing manner. Currently John Doe is lisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jores leaves the corporation, Salfy Smith 15 numed the ¥ and 5. These showld be noted as Joiin Doe. PT as a Change,
Mite Jones, V as Remove, and Sallv Swmith, SV as an Ad.

Example:
XA Change Fr John Dos
2 Remoave v Mike Jones
A Add v Sally Smith
Tvpe pf Action _Nitje Name Address
[Check One)
1) _ Change
___Add
__ Remove
2) ___ Change
__ Add

Removs

i) Chacge

Add

Ramaove

4) Change

Add

_ Remove

3) Change
AdZ
Remove

6} . Change

Add

_ Remove

Pape 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach edditional sheers, if necessiry).  (Be specific)

p.5

F. If an amendment provides oy an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nnt contained in the amendment jtself:
(i nci applicable, indicate N/AY

Page 3 of 4
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07/31/2018
The date of each amcndment(s) adoption: . il ober than the
date this document was signed.

Effective date If applicable:

(o more than 50 days aficr amendmert Jfite dutej

Note: If the date inserted in this block does not mcet the gpplicable statutory filing requirernents, this date will pot. be listed as the
document's effective date on the Department of State's records.

Adaption of Amendnrent(s) {CHECK ONE)

B Tre amendmeni(s) was/were adopted by the sharehclders, The number of voles cast for the amendment(y)
by the sharcholders wasfwere sulficient for approval.

O The amecndmen!(s) was'were approved by the sharchiolders through voting groups. The following statamen:
riust be separately provided for vach valing group entitled to vaie seperaiely on the amendment(s):

*The number of votes cast for the amendment(s) wasfwere sufficient for approva! -

by

(voting greup)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharchalder
action was 10l required.

O Tke ainendment(s) wastwvere adopied by the incorporators without sharchalder action and sharcholder
aclion wes nol required.

0713142018
Dated Vi

JoK
(By a directer, p@'_frdcr.\ior other officer - if dircetors or officers have not been

selected, by an incorpuantor — ifin the hands of a receiver, tnistee, or nther court
appuinted fiduciary by that fidiciary)

YORJAN O. AVILA

Signature

{Typed er printed name of person signing)

PRESIDENT

(Title of persan signing)

Page 4 pE o



