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Sunshine State Corporate Compliance Company

3458 Lakeskore Dwive, [allakassee, Florida 32372 .
(850) 656-4724

DATE 5/28/2021
»WALK IN*
ENTITY NAME SUNRITE FORMS COLLECTIONS CORP i
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETUPY ™™
Flan Cyy CELLLUE IV
XXXX far&ﬁé«f ﬁqodw
AXXX gaf&ﬁbate af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE FNTITY

&rffﬁu{ 6%{,4 ﬂf Arts & Amerdnents
&pa{}%m af @aa’ fl«‘dﬂég

“HPOSTILE' / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072

Floase cal? 7/-}(a al Uhe above number [fw‘ any I8SULS 0F CORCErAS, 72015 a0 much!




COVER LETTER

TO: Amendment Section
Division of Comporations

. . SUNRITE FARMS COLLECTIONS CORP,
NAME OF CORPORATION:

.., P21000011226
DOCUMENT NUMBER:

The caclosed Articles of Amendincat wod foe are submited for filing,

Please retum all comespondence conceraing this matter to the following:

Oranedu-tme Goodwyr, Esy.

Namc of Contacl Person
Hinshaw & Culbertsan L.LP

Firm/ Comparny
2525 Pance de Leon Blvd., Fourth Floor

Address
Coral Gables, FL. 33134

City/ State and Zip Code

vgeodwyn@hinshawlaw.com

E-mali address: (10 be used for future annusl ceport notification)

For funher information coxeerning this mater, plewse call:

Ofoncdu-ime Goodwyn ot ( 305 ) 423-5034

Name of Contact Person Arce Code & Daylime Telephone Number

Encloscd is a check for the following amount made payable 1o the Fiorida Departmezt of Staw:;

[ $35 Filing Fee [1543.75 Filing Fec &  [$43.75 Filing Fee & M §52.50 Fifing Fec
Certificate of Status Certified Copy Certificate of Status
(Additidnsl copy is Centified Copy
enclosed) (Additional Copy
5 enclosed)
Muiling Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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SUNRITE FARMS COLLECTIONS CORP. o 4

{Name: oration as currently filed with the Florida Dept. of State

P2I000) 1226
(Document Number of Corporalion (if known} T

Fursuani to the provisions of section 607.1006, Florida Statules, this Florida Prefis Corporation adopts the following nmendment(s) to

its Articles of Incorporation:

A. Ifamending nome, enter the new name of the carparatign:

The new

Hame must be distinguishuble and cuntain the word “corporuiion,” “cempany, " or "incorporated” or the abbreviation “Curp.. "
"ol or Co.” or ihe designation “Corp,” “lne," or "Co". A professional corporation aome muast contain the word
“chartered.” “professional association,” or the abbreviation "P. A"

Edificio Miresol. Suiie 15 C

Fnter ncw principal office address, ifapplica )
(Principat office address MUST BEA STREETADDRESS ) Pargue Residencial Paitilla, Apartado 0823-01585

Panuma Rep. de Panama

{ nailing address, if applicable: ;
o 400 3 Ave
(Mailing address MAY RE T OFFICE BOX 3400 NW74TH Av _

Unit 1 Office B-12

MIAMI, FL 33122

. {amepding the registered agent and/or registered office uddress in Florida, enter the name of the

new registered agent and/or the new repisteyed office pddress:
Nerme of Neve Regiviered Agenf

(Florida street adiiress)

, Floride

New Reoustered Office Address:
{City) (“1p Coue)

New Registered Agent’s Signature, if chonging Registered Agept;
L hereby accept the appointmend as registered agent. [ am familiar with and accept the obligations of the positian

Signature of New Registerzd Agent, if changing

Check if applicable
O The amendment({s) iare being filed pursuant to 5. 607.0120 (11) (¢}, F.S.



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

Cdrrach udditionul sheets, ifnecessary)

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

' w President; V' Vica Presideni: T= Treasurer; 8= Secretery; D= Director; TR= Trustee,. ( = Chairman ar Clerk; CEQ = Chicf
Executive Qfficer: CFO = Chief Financal Officer. {fan officer/director holds more thar one title, list the first levter of eacit office held,
Presiclent, Treasurer, Director wonld be PT1)

Changes should be noted in the follawing manner. Currenily John Doe is listed as the PST and Mike Jones is Usted as the ¥, There s
a chuange, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dee, PT as a {hange.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
A Change PT Juhn Pue
X Remove \ Mike Janes
_X Add SV Saljy Smith
Rt
i Title Nemeg Address
{Check Onz)
PSTD Julio Gronzalo Hidalgo Barzhona Av, Granados E14-547
1) Change oo
Add y Azucenas Esy.
X L
__ Remove Quito - Ecuador
2) ___ Change PSTD Fernando Proafo Bustamante Pasaje Baquero y Jase Bosmedizno
X Add Edificio Firenze Piso 1 Dpto. 604
Juito - Ec
___ Remwve Quito - Ecuador
3) Change
Add
Remove

4) Change

Add

Remove

by Change

Add

__ Remove

6} Chauge

Add

Remove




I famending or adding-additional Articles, enter change(sh herg:
(Avach additiona! sheeis if necessary).  {Be specific)

(if ot applicable. indicate N/A)




The date of ench amendment(s) adoption: i ather than the

die this docoment was signed.
Muy 23, 2021
Eftective date ifapplicable:

tries mare than 90 Javs ufier amendment file date)

Note: IOthe date inserted jo this block does nut nreet e applicable stuntory ftling requirements, this date will not he sted as ihe
documant’s etfective dote an the Departmnent ol State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment{s) sasfwere adopted by the incorporasors, ur board ot directors without sharcholder action snd sharchalder
acliun was not required,

T The unwndmenti sk wasiwegie adopted by (he shareholders. The number ol voles cust for the amendment(s}
by the shurchobders was/were sufticient for approval.

O Fhe amendment(s) washwere approved by the shareholders through votiag groups, The follineing staiemens
must e separately provided for each voling group entitfed 1o vote separatety on the amendmenifs)-

e nunber vl votes cast far the wnendmenti s) wasfwere sutDeient for approval

by R

(yefiig grou)

Mav 28, 20117 )
ated N -

Signalure

(Ity a direciar, presg ather oilficer — if dircetors or officers have not been
selected, by anincerporator — itin the hands oF a receiver, trusiee, or other coust
appointed fiduciary by that fiductary)

Fernaedo Proato Bustumante

(lyped or printed name of persan signing)

Director

(Title o person signing)



