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COVER LETTER

T Amendment Seetton
Division of Corporations

NAME OF CORPORATION: _SuiShine CAy conwd” Corp
DOCUMENT NUMBER: __ YYA0000 110S &

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this marter w the Tollowing:

& en E&Cr'\\:r,\
~Name of Contact Person
Swnshineg CK-\\/ (owriec Co«;?
Firm/ Company

Q357 W 07\ Shreed

Address

M—C-\m'\ ]FL_ 33\ g"g_
Ciny/ State and Zip Code

Stnoing Lil yCawrier € Gonea] oM
I:-mail address: (to He used for fure annual report notification)

For further information concerning this maiter, please call:

AT = s Vo ar (A0S ) 844 - 4ast

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclused is a cheek for the following amount made payable o the Florida Department of State:

$33 Filing Fee 543.75 Filing Fee & ($43.75 Filing ¥ee &  [0552.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additienal capy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amemdment Section Amendiment Section

Division of Corporations Divigion of Corporations
PO, Box 6327 Clilton Building

Tallahassee, FLL 32314 2661 Exccutive Center Clirele

Talluhassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Sunswwine 3y Covrie (pep
(Name of Cor[)orm;on as currently filed with the Florida Dept. of State)

Pl ooo I les(s

(Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment{s) 1o

s Articles of Incorporation:

A Hoamending name, enter the new name of the corporution:

The  new

nene must be distinguishable and contain the word “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp " hiel, T or Col " or the designaiion “Corp, ™ “lne, T or Co” A professionad corporation aeme must contain the

word “chariered, ™ Uprofessional association, " or the ubbreviation "PA”

3. Enter new principal office address, if applicable: |
(Principal office address MUST BE A STREET ADDRESS ) \\ \ {\
' N \ L
¥
o3
[ e }
C. Enter new mailing address, if applicable: =
(Muiling address MAY BE A POST OFFICE BOX) S A ‘ e .

S

==
g
| Al

- 13
. ILamending the registered agent and/or registercd office address in Florida, enter the name of the . ro
new registered agent and/or the new registered office address: H o
[ep}
Nerme of New Registered Agent
h\ ] ] WAN
\\W—m _v)q"u%fdrr.\‘.c)
Newe Revistered Office Adidress: . Florida
i) (Zip Cenle)

New Registered Agent’s Signatare, if changing Registered Agent:
Fhereby aceept the appoiniment ax registered agent. 1 am familior with and accept the obiigations of the position.

Sigrnature of New Registered Agent, if chunging
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If amending the Gfficers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of vach Officer and/or Dircetor being added:

Attach additional sheets, if necessarv

Pleuse note the officerddirector titte by the first letter of the office title:

P= President; V= Vice President; T= Treasurer: 8= Secretany: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Finaneial Officer. {f an officer/divector holds more than one ritle, list the first lever of each office
hetd. Presidens, Treasurer, Director would be PTD.

Chungres should be neted in the following manner, Currentdy John Doe is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jodn Doe. PT ax a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as aun Add.

Example:
N Change PT John [oe
X Remove ' v Mike Jones
N Add Y Sally Smith
Type of Activn Titie Name Address

(Check One)

1) Change A% Sase. Ndoio Bserilon 35T 9w 41 Shreet
X add Mo, F L
— Remove 33\5-5'

2) Change

Add

Remove

X Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove
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E. 1Ifamending or adding additional Articles, enter change{s) here;
(Astach additional sheets, ifnecessary).  (Be specific

NN
\ t

AN
NIRRT aN

NN RN

AN
\ \

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
b
pravisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/A)
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The date ol each smendment(s) adoption: . if other than the
date this document was signed.

Elfective date if applicable:

(e more than 90 davs after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

-he amendmeni{s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders washwvere sofficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statenient
must be sepavately provided for ach voting group entitted o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{(voring group)

O The amendment(s) washvere adopted by the board of dircctors without shareholder action and sharcholder
action wis not required.

w amendment(s) wasfwere adepied by the incorporaters without sharcholder action and sharcholder
fction was not reguired.

Dated \2 2 O lC\

(Hv allircetor. ]m,s:du_m Qr mhcr officer — it direetwrs or officers have not been
setected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Cricn Escriboe

{Typed or printed name of person signing)

’\Dceg\dlu\ -

(Title of person signing)
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