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Articles of Amendment
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Articles of Incerporation

af St an e
Sinshine Communtu & Rebavior SerRetstidsim i ihiny

i Name of Corporation as currentiy fited with the Florida Dept of State)

P2ocooo 1p365

{Mocument Number of Corporation (i known)

-

Pursuant to the provisions of section 607.1006. Fluridy Stutules, this Florida Profit Corporation pdopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amendiog nome. enter the new nanie of the corporatign:

The new
nane must be distinguishabie and conrain the word “corporation,” “company,” or "Incorporaied ™ or the abbreviaiivn "Corp..”
“Ine, " or Co., " or the designation “Corp, ™ "Inc,” or "Co". A professional corporation name nust comaln the word
“chartered, " "professional atsociotion,” or the abbreviation "F.4."

R. Fnter new principal office address, if applicable:
(Princlpal office nddress MUST BE A STREET ADDRFESS )

€. Enter ncw malling address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the revistered acent and/or reelstered office address in Flerida, enter the name of the
new registered apent and/or the new repisiered office address:

Name of New Repisiered Apent

(Floridu sireet wkivesy;

New Reghtered Ogice Addresy: JFlosida___ __
ity (Zip Lede)

New Registered Agent'’s Signature, if changing Recistered Apent:
! herehy accept the appointment ax registered agent. | am_funttliar with und acceps the oblhiguaions of the position,

Signature of Mew Kegistcred Agent, if chenging

Check if applicable
{1 The omendmentis) is/ure being liled pursuant o s, 607.0120(11) (e}, F.5.
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If ameading the Officers oand/or Directors, enter the title und nume of each officer/director being removed and title, name, znd
address of each (Mfficer and/or }irector heing added:

{Atiach additforal sheets, if necessary)

Please nate the offtceridirector ritle by the first letter of the office title:

P = Presiden: V= Vice Prosident: T'= Treasurer. ¥= Secrerary; D= Divector: TRe= Trustee; C - Chairman or Clerk; CFO == Chicf
Exacutive Uficer: CFQ = Chief Financial Officer. [f an afficer’divector holds more 1than one title, list the first lester of vach office held,
Presidemt, Treasurer, Director would ke PTD.

Changes shouid he noted in the following manner. Currently Joim Doe is listed as the PST and Mike Jones is listed as the V. Vhere is
@ change, Mike Jones leques the corporation, Sally Seiih is named the V and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ag an Add

Exampie:
X Chaoge PT John Doe
X Ruemove ¥ Mike Junes
_X Add A Sally Smith
Tvpeof Action Title Namg Adidress

(Check One}
1) _ACh:mge \/ lo 7’0@ h\”\d &QVC 2 /(1 385 Sw quitj iN
s Hiam:, L 33175

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remave

&) Change

Add

____Remowve
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E. If amending or adding additional Articics, enter change(s) here:
(Attach aelditional sheets. if necessary).  (Be specific)

F. Il an amendment provides for an exchange. reclassificatlon, or cancellation of Issued shares.
provisions for implementing the amendment if not contained in the amendment itsel:
(if not applicable, indicate N/A)

From; Luciano Puentes
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The dote of ench amendment(s) adoptlon:
date this document was signed.

F.fYecthve date if applicable:

, i’ other than the
tro more than 90 davs afier nmendment file dute)
Note: If the date inserted in this block docs not meet the applicable starutory filing requirements, this date will not be listed as the
document’s cffective date an the Depariment of State's records.
Adoption of Amendment{x}

(CHECK ONE)
action was not required.

XThc amendment(s) was/were adopted by the incorporators, or board of dirécters without shareholder action and shareholder
by the sharehalders wasfwere sufficient for approval.

3 The amendinent(s) was/were adopted by the shareholders. The number of voies cast for the amendmen(s)

1 The amendment(s) was'were approved by the sharcholders through voting groups. The following statemen
must be seporately provided for each voting group entitled to vote separately on the amendment(s):

~
“The number of vates cast for the amendmeni(s) was/were suffictent for approval o = e
35 \ \"—
b)' > (i; s O )
(vating group) 1:”‘ -0 r‘ :
P A
' — [}?
[l
Dated ‘{['/ ?/2 L/ = [¥e)
—FH N )
>
Signeture
(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator - if in the hands of a recejver, rustee, ar other court
appointed fiduciary by that fiduciary)

Ctto _Macquez ['/en J 0z4
(Typed or printed name of person signing)

f2e5) c(cvﬂL

(Title of person signing)




