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COVERLETTER

TO: Amendment Section
Division of Corporations

. - SUNSHINE REPAIR CONTRACTOR CORP
NAME OF CORPORATION:

P 19000086139

DOCUMENT NUMBER:

The enclosed crticles of Amendment and iee are submitted for filing,
Please return all correspondence concerning this matter o the tollowing:

MARIUSKA BRITO

Name of Contact Person

BRITO TAX & ACCOUNTING CORP

Firm/ Company

1693 NW HHOTH AVE UNIT 312

Address
MIAMI FL 33172

City/ State and Zip Code

BRITOTAXCORP@GMANL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIUSKA BRITO at 786 ) 3A30-Towsh
Nume of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Departient of State:

= 535 Filing Fee (543,75 Filing Fee & TI843.75 Filing Fee & T1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) tAdditional Capy

i5 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 814

Tullahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation
SUNSHINE REPAIR CONTRACTOR CORP

5- b3 %
u “o F T
2 5 =
{(Name of Corporation as currently filed with the Florida Dept. of State) ';.»1:/-'; o B
L M e
PEE TR [} l
P1900008G ] 39 4 - = .,:‘_1
{Document Number of Corporation (if Known) T B —t
Pursuant w the provisions of section 6071006, Florida Statutes, this Flurida Profit Corporation adopts the lbllowing'umcm@mls? w
its Articles of Incorporation:
A. ITumending name, enter the new name of the corporation;
SUNSHINE SERVICE AND REPAIR CONTRACTOR CORP

nene st be distingrishable and comain the word “corporation, ™ “company,
“Ine, " or Col " or the designation: "Carp, ™ e, 7 or " Ce’
“chartered.  Uprofessionad association, " or the abbreviation "0
B.

Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )
I

The  new
or “incorporated ” or e abbreviation “Corp
A projessional corporation name must contain e waord

N/A

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

NA

N/A

Name of New Registered Agem

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

New Registered Office Addiess:

tFlarida street adidress)

i)

. Florida
I hereby accepr the appointment ay ressistered et
1 7 1 £ i

t20ip Codde)
New Registered Agent’s Signature, if changing Registered Agent:

Fam familiar with and aceepi the obications of the position.
Cheek if applicable

Stgnuture of New Registered Agem, i changing
O The amendment{s) isfare being Hled pursuani 1o s, 6070120 (11) (e), F.8




If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Piease note the ofticer/divector titde by the firse letter of the office title:

Po= President; 1 Vice Presidens; T= Treaswrer; S= Secretarv; D= Director: TR= Trusice; C = Chairman or Clerk; CFEQ = Chicf
Fveeutive Officer; CFO = Chief Financial Officer. I an officer/director olds maore than one title, list the fivst leiter of cach office held.
President, Treasurer, Dircctor wondd be P11

Chenges showdd be noted i the folloving manncre, Curvently Joh Doe s listed as the PST and Mike Jones is fisted as the V. There is
u change, Mike Jones feaves the corporation. Sally Smith is named the 1 and S, These should be nowed as John Doe, PTas a Change,
Mike Jones. Vs Remove, and Sallv Smith, 81 ay an Add

Example:

N Change rr John Doe
X Remaove N Mike Jones
N A SV Sallv Smith
Type of Action Title Nime Address
(Check One)
1y Change
Add
Remaove
) Change
_Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Kemove

34 Change

Add

Kemaowve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Awach aelditional sheets, ifnecessary). (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i nar applicable, indicate N7y

NIA




The date of each améndment({s) adoption: il other than the
date this document was sipned.

Effective date if applicable:

fni0 more thar 90 deys affer amendinent file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%mncndmcm(s) was/were adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action wis not required.

O The umendment(s) was/were adopted by the sharcholders. The number of votes cast (or the amendmeni(s)
by the sharcholders was/were sutficient for approval.

{7 The amendmenti st was/were approved by the sharcholders through voting groups. The foflowing staiement
must be separarcly provided for cach voting growp entitled 1o vore separaiely on the amendimeni(s).

“The number ol voles cast for the amendment(s) was/were sulficient for approval

by
fresting groupt

N/A
Dated

Signature

{1y a director, president or other officer — it directors or officers have net been
scelected, by an incorporator — il in the hands ol a receiver. trustee, or other court
appointed fiduciary by that tiduciary)

FERMIN GRONING R

. . e f N
(Typed or printed name pfperson signing)

el
('rnlgﬁnp?;-',-én’{fgm@”




