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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

JULIE K HILTON
13200 PANAMA CITY BEACH PARKWAY, UNIT B
PANAMA CITY BEACH, FL 32407

SUBJECT: HILTON SUN, INC.
Ref. Number: P18000078522

We have received your document for HILTON SUN. INC.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for S. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

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) 245-6050. :

Morgan E Lovett ’
Regulatory Specialist Il Letter Number: 323A00019097
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'

912423, 10:09 AM Trustmark Bank

Date ~ Description « Amount -
JULS .
2023 CHECK #7277 - 7277 ($35.00) .

Details
- EERaEt—— . _ . - - — —— - — - —_— - -
M o T o

Statement Description: : . ¢ arr S
CHECK #7277 HILI‘&‘j‘UN_:_T.:‘:‘.:'“" v oot
tmgdhr®arTAE L p— E
Date: | pays ssesssercistesecesmnsrninensnsiey e Lty g ol lae U Cats -
7/5/2023 b I’ £-21-23 N Jodwir 38,00 :
-
Type m FLOLIDA DEPAKTHENT OF ETATE é [ S _':
" o P m%-’”ﬁfﬁféi e T ¥
Debit - Check 7277 TALLAMAISEE, FL 32103 ~—— » o
#007277¢ £CL5M0Z7H: w1LOCIOMLYIR i'i:‘
R 1]

Lol o

1 of 2 >

AN

Page totals: Credits: [0] $0.00 | Debits: [1] ($35.00)
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TO: Amendment Scetion
Division of Corporations

HILTON SUN, INC.
NAME OF CORPORATION: '

Q00074
DOCUMENT NUMBER: P1é S22

The enclosed Articles of Amewdment and fee are submitted for filing,

Please retumn all correspondence concerning this matter 1o the followng:

Julie K. Hilton

Name of Conract Person
Hilton Sun, inc.

Firm/ Campany
13200 Panama City Beach Parkway, Unit B

Address
Panama City Beach. FL 32407

Ciry/ State and Zip Code

Jhilten@hiltonsun.com

E-mail address: {to be use

d for future annual repont notification)

For further informarion concerniag tis marer. please call:

lacalyn N. Kolk

S 1
20 559 | 624-9762
Namc 0fComar.l pCi‘SCIrI

Encla /u,a&

= $35 Filing Fec

Area Code & Daytime Telephone Number -
¢k for the following amount made payable fo the Flarida Department of State:

(J$43.75 Filing Fee & (J$43.75 Filing Fee &

01$52.50 Filing Fee
Centificate of Status

Centificd Capy Certificatc of Status
{Additional copy is Certificd Copy .
enclosed) {Additional Copy T
is enclosed) a3
Malling Addreys Street Address
Amendment Scction Amendment Seclion
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

T



Articles of Amendmeat
to

Articles ol fucorporation
of

HILTON SUN, INC.

P1R0O00078522

(Document Number of Corparation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

Al
N/A

The new

name must be distinguishable and contain the word “corporation,” “company,” r “incorporated " or the abbreviation “Corp..”
fnc.,” or Co." or the designation “Corp.” “inc,” or "Co". A professional corporation name must contain the word
chartered. " “professional association,” or the abbreviation "P.A, "

B. Enter sew principal office address, I spplicable: A
(Principal office address MUST BE A STREET ADDRESS }
C. Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B0X) MA

D. If amending the registered ageni and/or registered office address in Flarida, eater the name of the

t and/gr the n offlce address:
N/A
Name of New Regisiered Agent

{Florida streel address)

N/A -
New Registered Office Address: . Florida
(City) (Zip Code)
" I chan pistered Agent: s

! hereby accept the appoimment as registered agent. [ am familiar with and accepr the obligaiions of the pusition.

Signature of New Registered Agent, if changing

Checloif applicable
{0 The smendmeni(s) is/are being filed pursuant w s. 607.0120 (1 1) (e), F.S.



Il smendisg the Officers and/or Directors, cnter the title and name of
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officeridirector title by the first letter of the office title:

# - President: ¥= Vice President; T Treasurer: §= Secreiary; D= Dircctor: TR - Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdirectar holds more than one title, list the first letter of each office keld,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed ax 1he PST and Mike Jones is listod a5 the ¥ There is

a change, Mike Jones leaves the carporation, Sally Smith is named the V and S These should be noted a3 Jokn Doe,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

¥ Change PT lohn Doe
X Remove v Mike Jones

X Add $Y  Sally Smi

each officer/director belng removed and dtle, name. and

PT as a Change,

Name

Tyme of Aciion Address
{Check Cne) ' h

PO

A
) ___ Change (VP.CFO JASON BRANKS 13200 Panama City Beach Pkwy

X
Add

\\ LUnmit B
\)&_?rc.src{m;“ o+

Remove . Gpenlioms., Panama City Beach, FL 32407
2} _ Change Ched Linemeris) (Ofbrce

Add

Remove
}) __ Change

Add

Remove

4) _ _ Chenge

Add

Remove

) Change

Add

Remove

6) ___ Change M

Add

Remove




E ia ing or adding additions
[Attach additional 1Aeets. if recessary).  (Be specific)

NIA

F. M 30 amendmenit provides r an exchange, reclassification, or cancellation [issued shares

vigions for implementing the amend
(if ot applicable, indicate NAY

if not contained in the amendment itself:

N/A

- :._!
=

e ———

(]



. NIA
The dale of each amendment(s) adoption:

date this document was signed.

N/A
Effective date If applicable:

frno more than 90 days ufler amendmeni file date)

. if other than the

Note: If the date inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of Stale’s recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adapted by the incorparatars, or board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient (or approval,

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote veparately on the amendmentfs).

"The number of votes cast for the amendment(s) wasiwere sufficient for approval
by

fvoting group)

62772023
Dated

B 7 / .
4 ¢ P i -
Signature Ll_/u /‘/_: 7 . Cﬁv o7 -‘J ?f -.’-.S/C/f‘?‘! 7~ __
(By a director, presidedt or other officer - if directors or officers have no! been

sl » by an incorporator - if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

e K Ji}'(-.{iw , CE£O ancl :5“\/:¢-,jr(m‘f;

(Typed or printed name of person signing}

CLO and  Fresid-mt
(Title of person signing)

page b



