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March 25, 2021

FLORIDA DEPARTMENT OF STATE

LUNARA FINANCE INC. Division of Comporations

1320 ORLANDO AVE
STE 4
WINTER PARK, FL 327B9US

SUBJECT: LUNARA FINANCE INC.
REF: P21000019542

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

You need to print complete corporation document. The signature page is
belong te FL 1llc.
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.

Yasemin Y Sulker FAX Aud. #: H21000117580
Regulatory Specialist III Letter Number: 721A00006301

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

ald °l ¢ I .
NAME OF CORPORATION; Zun¥a Finance Ine

21N0N019542

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce are submitied for fiing.

Please return all conespendence conceming this matter o the following,

Vanessa Calhoun

Name of Contact Person

Parasce

Fum/ Company

2804 Gateway Oaks 1 6 100

Address

Sacramento, CA 93833

City/ State and Zip Code

Rlsosi@parasec.cam

E-mail addicss. (to be used tor future annoal report notification}

For futher information concerning this matter, pleasc call.

Vanessa Cathoun 916 576-7000
at { )]

24/08

MNume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State.

B 533 Filing Fee J$43.75 Filing Fee & T)$43.75 Filing Fee & L1$52.30 Filing Fee
Certificate of States Certified Copy Certificate of Status
{Additional copy 1s ertified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuen

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24313 N. Monroe Strect. Suite 810

Tulnhassce, FIL 32303
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Articles of Amendment

LI}
Articles of lncm'purnji_aﬁ‘! A.‘ Yo,
. [ T TV .
vl vl Fl,': \'J.: 32

Lunara Finance Inc.

(Name of Cerporation as currently filed with the-Florida Dept. of State)

P21000019542

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stalutes, this Florida Profit Corparation adopts the follewing amendmentys) Lo

s Articles ol fneotporation

A. If amending name, enter the new name of Lhe corpuration:

The new

neme must be distinguishable and contain the word “corporation,” “campany.” or “incerporated” or the abbreviaiion “Corp.,”
“Inc..” or Co.," or ihc designation “Corp,” “Inc,” or “Co". A professional corporation nawme nuist contain the word

“chartered,” “professional association.” or the abbreviation "P.A7

R, Enter new principal office address, if npplicabde:
tPrincipal office address MUST B A STRELT A DIXRESS)

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

D. [famending the registered agent und/or registered office addressin Florida, enter the name of the
new registered agent and/or the new registered office address:

Newne of New Revistered Avent

617 BROADWAY AVE

{Florida street addifress)
ORLANDO L., 32803
L Florida

New Revistored (Mfiee Address.
{eliry) 1 Zip Code)

New Registered Agent's Sigpature, if changing Resistered Agent:
I hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
T The amendment{s) is/aic being filed pursuant o 5. 607.0120 (11} (). F.5.
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IT amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auwrach addivional sheets, If necessary]

Please note the officerfdirector title by the first leirer of the office iitle:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chainnen or Clerk; CE(? = Chief

Executive Officer; CFQ = Chicf Financial Officer. if an officer/director holds more than one ritle, tisi the firss letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noied as John Dae, PT as a Change.
Mike Jones. Vas Remove, and Satly Srrith, SV as an Add. S

Example: )

N Change PT John Doe

N Remove A% Alike Jones

& oAdd SV Sallv Smith

Tupe of Action Taile Name Address
(Check Oned

(PN
1) Change

Add

_ Remove

2) __ Change

Add

Remove
3) Change

Add

Remove

43 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remiove
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E. If amending or adding sdditivnal Articles, enter change(s) here
{Atach additional sheers, if necessary). (Be specific) oy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the smendment if not contained in the amendment itself:

(if noi applicable, indicare N/A)
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03/22/2021
The date of cach amendment(s) adoption: T , if other than the

date this document was signed.

IR
ULl AT

T2
R

-2 PH 3133

{no more than 90 days after amendnreny file date)

Effective date [f applicahle:

Note: [f the date inserted in this block does not meet the epplicable statutary filing requirements, this dute will not be listed as the
document's cticctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopled by the incorpecators, or board of dircetors without sharcholder action and sharcholder
action was not required.

[] The amendment(s) was/wzre adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The emendmeni(s) wasiwere approved by ihe sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni{sj:

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by
(voting grovp)

Dated 4 !l \ba\’\ P

F4
Signature \ l

(By a dircctor, president cﬂothcr officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ChrdA " Toon o

{Typed or printed name of person signing)

Cramdont

(Title of person signing)




