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COVER LETTER

TO: Amendment Scction
Division of Corpurations

) . - SEUNNY PROPERTY MANAGEMENT AND VACATION HONMES INC
NAME OF CORPORATION:

P1OOGO02a62 |

DOCUMENT NUMBER:

The cnclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the lollowing:

Guiderman Posso

Name of Contact Person

T Group LLe

Firv Company

4751 Old Goldenrod road

Address

Orando, Florida 32822

Ciny/ State and Zip Code

tnitaxinfol@gmait.com

E-mail address: (1o be used tor future annual report notitication)

For turther mtormativn concerning this manter, please cull:

Guiderman Possoe . a407 : 497-1762
3

Name of Countact Person Arca Code & Davtimie Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B 535 Filing Fee 0$43.75 Filing Fee & 054375 Filing Fee & C3852.50 Filing Fee
Certificate of Status Curtitied Copy Cueruticate of Status
(Additional copy s Certitied Copy
cnclosed) (Addittonal Copy

15 enclased)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



¢ .ot)

Division of Corporations

October 1, 2019

GUIDERMAN POSSO
4751 0OLD GOLDENROD ROAD
ORLANDO, FL 32822

SUBJECT: SUNNY PROPERTY MANAGEMENT & VACATION HOMES, INC.
Ref. Number: P19000026621

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The title(s) in-the’ officer/director field(s) is/are not acceptable. Picase refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/ e

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. ‘

Claretha Golden
Regtlatory Specialist || Letter Number: 219A00020228
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Articles of Amendnment s TER
—~t F v
1 n
Articles of Incorporation
af

E8 oy -1 PH 4 3
SUNNY PROPERTY MANAGMENT & VACATION HOMES, INC.

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

P1GO0MZ662)

{Document Number of Corporation (if known)

I'ursuant to the provisions of seetion 607, 1006, Florida Swatates, tus Flovida Profit Corparation adopts the following amendment(s) 1o
ity Articles of incorporation:

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

The new

name puisi be distingwishable and contain the word “corporation,” “campany,” or Cincorporared” or the abbreviation
“Corp., " e, T or Col 7 oor the designation “Corp,” Cine, T or U0 A professional corporation name must contain the
ward “chartered. " Uprofessional association, " op the abbreviation “FA.7

B. Enter new principal office address, il applicable:
(Principal office addross MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or_repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Guiderman Pusso
Name of New Registered Adgent

8691 Fort Jetterson Blvd

(Florida streor uddresyy
) . Orlando IR 1 S
New Revistered Office Address: . Mortda '
tCiny (Zip Code)

New Registered Agent’s Signature, it changing Registered Agent:
Fherehy aueept the appointment as registercd agent. Dam familiar with and accept the obfigations of the position.

Stgnature gfNew Registered dgent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and
address of ench Officer and/or Director being added:

(Atrach additional sheets. if necessary)
Please nate the officertdirecior title by the first letter of the office ite;

£~ Presiden: Ve Viee President: T= Treaswrer: §= Seorerary: D= Divector; TR= Truswee: = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more thun one dtle, 1ise the firse leier of each office
held. President, Treasurer, Director would be PTD.
Changes should e noted in the folfowing manner, Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe. PT ax @ Change,
Mike Junes, UV as Remove, und Sully Smich, SV ax an Add.

Example:
X Chunge

X Remove
N Add

Tor s f ctior
(Check Oned

1 Change

Add

X
Remove

2} Change
Add

-

Remove

1

) Change
X
Add

Remove

4) Change
x
Add

Remove

5 Change
Add

Remaove

) Change
Add

Remove

BT

f<<

I7 e
-

Tile

PTD

PT

John Doe
Mike Jones

Name

Mercedes Galarza

Address

8691 Fort Jefferson Blvd

Merceedes Cralara

Orlando, Florida 32822

R691 Fort Jefferson Bivd

Crwiderman Posso

Orlando. Florida 32822

8691 Fort Jeiferson Blvd

Gutderman Posso

Orlando, Florida 32822

8641 Fort Jefferson Blvd

Orlando. Florida 32822
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F. W amending or adding additional Articles. enter change{s) here:
{ Attach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides tor an exchange, rechassification, or cancellation of issued shares,
previsions for implementing the amendment if not coniajned in the amendment itself:
1if ot applicable, indicate N/4Y

Page 3 of 4



The date of each amendment{s) adoption: . if other than the
date this decumen was signed.

Effective date if applicable:

(o more than M davs after amendment file dates

Note: 1t the date inserted in this biock does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s recards,

Aduption of Amendment{s) (CHECK ONE)

O The amendmentis) wasfwere adzpeed by the shareholders, The number of votes cast for the amendmentis)
by the sharcholders was were sulficient fur approval,

[ The amendmentys) wasiwere approved by the sharchoiders through voting groups.  The foffowing statement
must be sepurately provided for each voring group entitied 1o vole sepurately on the amendmentis):

“The number of vores cast for the amendment(s) was/wvere sutficient for approval

bv

fyvoring group)

B I'he amendmentis) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O 1'he amendmentys) wasfwere adopted by the incorporators without sharehelder action and sharcholder
achion was ol required.

vO62019

[yated
17 o

(By i dircetor. president or other officer — it direetors or officers have not been
selected, by an incorporator = if wn the hands of o reeeiver, rustee. or other count
appointed tiduciary by that tiduciary)

Signuture

Mercedex Galarza

(Typed or printed naime of person signing)

President

(Title of person signing)
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