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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

ROBYN YGLESIAS

SUNRAY CONSULTING SERVICES, INC.
7940 SW 172 TERRACE

PALMETTO BAY, FL 33157

SUBJECT: SUNRAY CONSULTING SERVICES, INC.
Ref. Number: P20000023314

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
foilowing reason(s):

The document submitted cannct be filed 1o make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 820A00007865

www.sunbiz.org

Divician of Carnaratione - PO ROY £297 _Tallabhacenns Flarida 219214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JL&(‘)V(&L« C\:)K‘U’ L H)r\ Q fe vl C,E_S jD"LC
DOCUMENT NUMBER: /‘\7-? CS)D‘D OO0 Y ('f

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

(oo Yglesion

Name of-€oniact Perdon”

Junrbux Confudng Juvice,

Firm/ Company '/

A% Sy 02 Trerace

Address

Poimetts Boo FL 22150

City/ State and Zip Cddt?

l/O’f)LmuGJU{&J_@ gl o

E-mail address: (io be used {0 futuré 6hnual report notificaiio#)

For (urther information concerning this mauer, please call:

/Qo‘oum buclesio W 20y, LONY - Y6 aY

Name u#"Comdu Berdon Area Code & Duyume Telephone Number
Enclosed 15 a check tor the tollowing amount made payvable to the Florida Department of State: G& V&OL*
M Filing Fee (J$43.75 Filing Fee & [1$43.75 Filing Fee &  (J$52.50 Filing Fee Jeot
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinenal Copy

i enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Jonrtu, Constdhng Jernices T,

(Name of Corporation as.gurruntl\' filed with the F'T{}rida Dept. ()fSla;e}

O3~ 00002 771 Y

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Flerida Profit Cerporarion adopts the following amendmenu
its Anticles of Incorporation:

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

The new
name must be distinguishable and conrain the word “corporation.” “company, " or Vincorporated " or the abbreviation "Corp., "
“tne, " or Co. ' oor the designation "Corp.” Vine,” or "Co”. A professional corporation nwame must contain the word
“chartered,” Cprofessional assaciation, ” ar the abbreviation "PAL T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

- P
—
Pl
= - §
— F]
- <
-T:, o el
C. Enter new mailing address, if applicable: 22 T
(Muailing address MAY BE A POST OFFICE BOX) >~
__ i
(an]
- . . - C - O-
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Nume of New Registered Agent
(Florida sireet addressy
New Reuistered Opfice Address: . Florida
(Cinyy (Zip Codey

New Registered Apent’s Signature, if changing Registered Apent:
[ hiereby accept the appointmeni as registered agent. [ am familiar with and accepe the obligations of the position.

Signuture of New Registered Agenr. if changing

Check if applicable
J The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (e). .S,



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

(Attach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO =t
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, fist the first leqrer of each office
Presidem, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenidly John Doc is listed as the PST and Mike Jones is fisted as the V. The
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe, PT as a Che
Mike Jones, Vax Remove, and Sally Smith, SV as un Add,

Example:

X Change BT Juhn Doe Ch 6_,’\? { (:’?j)
X Remove vV Mike Jones G
0N 1 one O’\\\_O\GJ (f
_xoAdd sV Sully Sminth
\L NSNS
@ [,

Type of Actign Tiue Nanme Address
(Check One)

i) _i(.’hangc \/ Daﬂid \J;"}{JIQJ ,],Z%\)’ N("‘)Jk" m
Add Micm, EL 33
T 7

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remove

o) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
{Atach additional sheets, U'ch'w'surj'). (Be specific)

. 5,\5 C/\

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, "mih'me N/A)

W~




D L .
The date of vach amendment(s) adoption: ‘ l ’ZD ) O?OQ O . if other that

date this document was signed.

Fffective date if applicable:

{no more than 90 davs after amendment file dare)

Note: [f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date witl not be lisied a
document’s effective date on the Depuartmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the incorperators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment{s) was/were approved by the shurchotders ihrough voting groups. The following statement
must be separately provided jor each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufticient tor upproval

by

(voring group)

Dated L)Ola} D;,_) @)

Signature / LW

{By a director, pl’t.‘hldt.!'ll or otrlr dificer Aif (}jrulur.\ or officers have not been
selected, by an incorporator — i in the hands’of a receiver, trusiee, or ather court
appointed fiduciary by !h,u {iduciary)

\gdom U@l asiaS

(Tvped or plmlg.d name of‘pculon signing)

Yy ichent

{Title of person signinyg)




