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COVER LETTER

TO: Amendment Section
Division of Carparations

SUNSHINE MEDICARE & LIFE INSURANCE. INC.
NAME OF CORPORATION: © ' o '

21000010575
DOCUMENT NUMBER: |~ /U00010373

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

Picase return all correspondence concerning this marter 10 the following:

CHARLENE M BROMWN

MName ol Contact Person

SUNSHINE MEDICARE & LIFE INSURANCE, INC.

Firny Company
4330 NW 73TIHWAY

Address
CORAL SPRINGS. FL 330065

City/ Siate and Zip Code

MY INSURANCEANDU@GMAIL.COM

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

For turther intormation concerning this mauer, please ¢all:

CHARLENE M BROWN ( 954 ) J64- 1443
a

Nae of Conact Person Arca Code & Daytune Telephone Number
i

linclosed is a check for the following amount made payable to the Florida Department of State:

™ 535 Filing Feu CI$43.75 Filing Fee & 0J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Cernified Copy
enclosed) tAdduioual Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division af Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Streel, Sute 810

Tallahassce. FL 32303



Articles of Amendment

Articles of ll:cnrpnralinn
of
SUNSHINE MEDICARE & LIFE INSURANCE. INC.
(Name of CO;‘:mralinn as currently filed with the Flarida Dept. of State)
P21000010573

tDocument Number of Corporation (it known)
Pursuant to the provisions of seetion 607.1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporativin:

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

SUNSHINE WEALTH, HEALTH & LIFE INSURANCE, INC.

new
or the desigration “Corp. " g™ or "Co’

Cehartered.” Cprofessional associciion.” or the abbreviaiion P

The
nemie st be distinguishable and contain the word “carporaiton,” Ccompany, " or Cincorporated " or the abbreviation “Corp., 7
el or Col” A professional corporation name must contain the word

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STRELT ADDRENS )

. Enter pew mailing address, if applicable: ) ’ 4 %

(Mailing address MAY BE A POST OFFICE BOX) T e
J—5 jx~ -T"!
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D. If amending the registered agent and/or registered office uddress in Florida, enter the name of the i 4 )

new registered agent andfor the new regrisiered office address: R

—= ©

Nuamie of New Revistered dgent
. .
larida steeet ua'dru.V/\ '\ \
New Revistered Office Address: _ , Florida
(Cinet !

{Zip Corder

New Registered Agent’s Signature, if chanping Registered Afent:
! hereby aceepl the appoinonent as regisiered egont.

Lum familiar swith and a

\qiih\'uhligmimz.\' of the position.

- - - \; ,
Signature of New Registered Agent,if chuneing

Check if applicable

1 The ameadment(s) is/are being filed pursuant w s, 607.0020 (11) (e). F.S.



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

Cbtach additional sheets, if necessary)

Ploase note the officer/divector title by the fisst leter of the ofjice tife:

P = President; V= Vice Presideni: T= Treasurer, S= Secretarv: Y= Divectar; TR— Trustee; C = Chairman ar Clerk: CECQ — Chiel
Executive Officer; CFO = Chief Financial Qfficer. {fan officeridivector holds meore than one iitde, Hist the first letier of each office held,
President, Treasurer, Divector wendd he PTI.

Changes should be nated in the following menncr. Currently John Doe is iswed as the PST and Mike Jones i listed as the V.o There s
w change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doc, PTas o Change,
Mike Jones, Vas Remove. and Sallv Smith. SV as an Add.

Example:

N Chaage P Juhn Do
X Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Noame Address
{Check One)
Y __ Change —
__Add
__ Remove
2y _ Change
_ Add
_ Remove
3y Change _
__add
Remove )
4y __ Change
f Vo
__Ada
Remove
31 Change
o Add \
Remove
6) ___ Change
_ Add

Remove




3 '

E. If amending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification., or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/

A

\ XS
NN

N




NMARCIL14,2023
The date of each amendment(s) adoption: __

. if other than the
*date this document was signed.

JANUARY I, 2023
Effective date if applicable:

. (ro mrerd e Q0 duvs wfter wmendment file duie)

Note: If the date inserted in this block dogs not meet the applicable sttutory filing reguireiients. this date will not be listed as the
dovument’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The ameadment(s) was/were adopted by the incorporators, or board ol directars withzul shareholder action and sharcholder
action was not required.

I The amendmentis) was were adopied by the sharcholders. The number of votes cast or the amendment(s)
by the sharcholders was/were sutficient for approval.

1 The amendment(s) was/were approved by (he sharcholders thomgh voting greups. The foflowing suitement
st be separatefv provided for cach vorinyg group eotitiod o vote seperatele on the anendinent(s):

“The numiber of votes cast for the anendment{s) wus'were sufficient for approval

by

fvosng wronupt

MARCEH 14, 2023
Dated

/ Voslove 77 s

BY 2 director. president vr other otficer — |fd1ru.lor5 or officers have not been
:\thtlul. by an ineorporstor — i the bands of a reeciver. insiee, or other court
appointed fiduciary by thin fiduciary)

CHARLENE M BROWN

(Typed vr printed name of person signinag

PRESIDENT

(Titde of person signing)



