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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Su oS TN @(ﬁu AT v
DOCUMENT NUMBER: /9/400062 184G

The enclused drricles of Amendment and fee are submitted tor Hing,

Please return 21l correspondence concerning this matter 1o the tolluwing:

N A,{Jvhﬁ ‘/—/A;ZJC/\/E_S'_S

Name of Contact Person

- gu NS A ﬁt_ﬂd/.ﬁz’/cﬂ,a)

Firm/ Company

L&y é’:’-\;‘? l\"/@u’ /;/4\/.:%1 /4\.1\,\,@/&

Address

/L/Fégng54J¢f . L2907

City/ State and Zip Code

SUNMNTING Cotpf £ Qu/in; f'o,‘..,

E-mail address: (o be used Tor future annual ceport oot licalion)

For turther information concerning this matter. please call:

m.ﬂ,qw/f ,/#nwfss w202 | H23 864

Name of Contact Person Arce Code & Davtinwe T'elephone Number

Enclosed is a cheek tor the following smount made payable 1o the Florida Depurtnient of Suwe:

0 $35 Filing Fee Ds43.75 Filing Fee & GAS43.75 Filing lec & [0$52.50 Filing Fev
Certificate ol Status Certilied Copy Certificate of Stutus
tAdditional copy is Certitied Copy
enclosed) {Additional Copy
Acte 4_07 ‘gc\u, ts enclosed)
Mailing Address Street Addressy
Amendment Seclion Amendment Section
Livision of Corporatiuns Division ot Corpurations
1.0, Box 6327 Clifien Building
Tallabassee. FI. 32314 20661 Executive Center Cirele

Tallshassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

DAVID HABRKNESS

SUNTINI CORPORATION

601 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

SUBJECT: SUNTINI CORPORATION
Ref. Number: P19000018496

We have received your document for SUNTINI CORPORATION and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.,

Please specify which article number and/or article title you are amending, adding,
or deleting.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 119A00019574

www.sunbiz.org

" o+ o~ o~ a T N W SN YF v aw e rEe iz R - - o~ . e o



Articles of Amendment

to
Articles of Incorporation '
of ';r;; v
L)< .
Conrron () | o
Uni7zini oL LTI N

(Name of Corporation as currently filed with the Florida Dept: ol State)

Piq ooco | 849 ¢

(Document Number of Corporation (it known)

Pursuant o the provisions of seetivn 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendiment(s) wo
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.. " “ne, " or Co. " or the designation “Corp.”" “Ine.” or "Co”. A professional corporaiion name must contain ihie
weord “chartered " “professional association.” or the ubbreviation "P.A”

B. Enter new principal office address, if applicable: ﬁ:\‘ 0/ E'?S;" {\/ELJ /-—{ﬂ S Lo ﬂ Vi
(Principal office addrexss MUST BE A STREET ADDRESS )
Meetgpnne T 3290

. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) _&O/ /—’ A8z /\JA’-—LJ /-/AJ&J A VE
M taganis. L 2250/

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apgent and/or the new registered office address:

Name of New Registered Agent S Oﬂ ‘/’/ N /"’{A/dj‘f (R
€ of C://i Sv ﬂlfg L -j-(/'l\ié:;v /[/ vE

(Florida street address)

New Registered Office Address: / L/ &~ C,/ﬁ’@) 1 af €  Florida .g ? 9 o /
{Cirvy 121 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimment as registered agent. [ am Jamiliar with and accept the obligations of the position,

) OMW

C— - - . . Iy .
Signature of New Registered Agent, if chansing

Pape 1 of 4



[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer nnd/or Director being added:

(Artach additional sheets. if necessary) . .

Pleuse note the officersdirector title by the first leter of the office title:

P o= President: V= Vice Presidens; T= Treasurer: 5= Secrerary; 0= Director, TR= Trustee; C = Chairman or Clerk: CFQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, list the first letier of each office
held President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Crrrently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the | and 5. These should be noted as duhn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Safly Smith, ST as an Add.

Exsmple:
X Chunge

& Remove
N Add

Type of Actiun
{Check One)

1) Y Chunge
Add

Remove

3] & Chanue
Add

Remove
3) Chingy

Add

g Remove

1) Change
Add

Remove

3) Change
Add

Remove

6) Chanye
Add

Remove

V48

Juhn Poc
Mike Jones

Sally Smith

Name Address

) .‘
Navis ‘ /a‘.ikn/(:ss s 67 A\ff
Trissacanitic Eo B298Z

fin A 5¢ [S 8*«,/4VE
TonincAr e S 22902

/
[ 1 ﬁ;,m,/’ggcz- HY45 [:4 AN /4‘//—"

Shrerc g Lencu Fe 22927

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary),  (Be specific)

/4
7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaures,
provisions for implementing the amendment if not contained in the amendment jtself:
Uf not upplicable, indicare N74)

o~ /A
7

Page 3 of 4



The date of cach amendment(s) adoption: . 11 other than the
Jate this document was signed.

Effective date if applicable:

(i more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the appticable stututory 1iling requirements. this date will not be listed as the
ducument’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sultficient for upproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting growp emiitled 1o vore separately on the amendmeni(s;:

“The number of votes cast for the amendment(s) was/fwere sutficient for approval

by

froting grongj

O The amendmenils) washwere adopted by the board of directors withouwt sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasiwere adopted by the ingorporators without shareholder action and shareholder
action was not required.

o Duted /0 IS /9

", T e . - 1
© Signature O et (_‘f‘&\'ﬁ\—Q'\——"—\

{By a director, president or other othicer — if directors or officers hive nol been
selected, by an incorporator — if tn the hunds of a receiver. trustee, or other coun
appuinted iduciary by that tiduciary)

'\"JA ~ i IL/,Q/HA//ESJ

(I'vped or printed name of person signing )

/ Qﬂ ES/4er 7

(Title of persoen signing)
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