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COVERILETIER

TO: Amendment Section "
Division of Corporations

SUNDANCE DAY FLORIIA INU
NAME OF CORPORATION: 0 '

P2IOKIORITAY

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

DANTEL P NGUYEN

Name of Contact Persan

Fiemi/ Conpany

9T SIN MILE PRWY ST 244

Adidress

FORT MYERS, 1. 23066

Cin/ Stare and Zip Code

thunbdduongfe vahoo,coin

L-muil address: (o be used tor tuture annual report notification)

FFor Turther information concerning this matter. please call:

DANTEL P NGUYEN ‘ 4044 \ 220-8113
at

Namie of Contact Person Area Code & Daytime Telephone Number

Enclpsed 15 o check tor the following amount made payable o the Florida Department of State:

$35 Filing Fee LI$43.75 Viting Fee & TI$43.75 Filing Fee & TI$32.50 Filing Fee
Certificate ot Stitus Certified Copy Certificate of Status
tAdditional copy s Certitied Copy
enclosed) CAddisional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.00 Boy 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street, Sutle 810

Tallabassee, L, 32303



Artiches ol Amendment
1)

Articles of Incorporation
of

SUNDANCE DAY FLORHIA INC

(Name of Corporation as currently liled with the Florida Dept. of State)

P2 000 INTI2

(Decument Number of Corporation (il ki)

Pursuant 1o the provisions ol section 607, 1006, Florida Statutes. this Forida Profit Corporation adopts the lollowing amendment(s) w
its Articles of Incorporation:

A T amending wane, enter the new name of the corporation:

The  new,
e st he distinenishable and contain the word “corporation, “company.” or Tineorporated " or the abbreviation Corp. "
T, or Col T oor the desisiarion Cop. T Ine. T o CoT L prafessional corporation nume mnst contain the word
Cehartered T Uprofessienal assoviviioin " or the abbrcviation P

t5 | ]
B. Enter new principal office address, il applicable: >y —
i s o e wope - Y o o o e ' o s -
{Principal office address MUST BIC ASTREET ADDRESY ) :f:{_ - u g
T - - L= — ]
TE T = =
T R = S
i T~
D = 3 d
C. Enter new mailing address, if applicable: ;-r:j = !
{Mailing address MAY BE A POST OFFICE BOX) _‘,_;...1 A
~F ™
T
m N
D, Ifamending the registered avent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
Name of New Regisiered Agent
tFloricda street address:
New Reglatered ())_(]h'tf Aehdress: - Flesrida
in €Ain el

New Revistered Agent’s Signature, it changing Resistered Avent:
Fherebv aceept the appoiniment as registercd agent D anr Gondliar swithe and aecepr the oblications of the position

Nighature of New Revistered Ageni, if changing

Chueck if applicable
LI The amendimemis istare being Mled pursuant (o s, GO7. 0120 01Ty tey, F.5,



If amending the Officers and/ar Directars, enter the title and name of each efficer/director being removed and title, name. and
address of each Officer and/or Divector being added:

tdttach addivional shovts, if necessary)

Please note the officer director title by the first letier of the offiee il

P President; V0 Vice Presiden, 1 Troastrer: S0 Secrctary: 10 Divecror: TR Trustee: O Chadrman or Clerk; CFEO - Cluef
Fxeewsive Officer: CFO Chicf Finanielal ificer. 1 an officer divecior holds more thent one titde, Bise the first letier of cach office held,
Presidem. Treasurer, Divector wardd be PTT),

Clneges showdd be noted in the jollowing maner. Cuarrenidy Jolin Poc i listed as the PST and Mike Jones is listed as the V. There is
c change, Mike Jones teaves the corperation. Sally Smiddy is naned the Voand 5. These shoudd be noted as John Doe. PT as a Change.
Mike Jones. U as Rewmove, and Sathe Smith, 51 as an Add

Faample:
N Change P Johin Do
N Remove v nike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check One
. I SANIY PHAN SO SCARLETTE OAK AVE
1) Change
FORT MYERS, FI. 33967
Add
Remove
. i PHONG TRAN IO SETTH AV
Ry Change

X CAPE CORAL. FIL 33990
Add

Remowve
R Change

Add

Remoewe

4 Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remowve




k. I amending or adding additional Articles, enter chanpe(s) here:
tAtach addivional shects, i necessar), (e specitic)

I, I an amendment provides fur an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itsell:
Gl nor applicuble, indicate N )




The date of each amendment(s) adoption:
date this document was signed.

O8/1572021

. it other than the

Effective date if applicable:

trer more thon 0 davs aiier concadment file duaie)

Noter 1 the date inserted in dus biock does not meet the applicabic stautory filing requirements, this date will not be listed as the
document’s effective date on the Departinent ol Staie's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

O] The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutlicient for approval,

T The amendmentisy was/were approved hy the sharcholders through voting groups. Ve follimving statement
Mmusr e separately provided fos eacl veriog orane entided o vote acpeaecicly o the anesideniis 1
“The number of votes cast for the amendmen(s) wasfwere sulficient for approval

hv

Iveddingg gronpd

Dillcd_&g/o 6, 23 [

Signature Qﬁ«//("—/ Ip é‘;’/_—‘:—’—

z N T - - -

{(Bva Tirector. prcsn(lu){l ar other officer - i directors or officers have not been
selected, by anincorporator - ifin the hands ol a receiver, trustee, or other court
appainted fiduciary by that fiduciany

SANDY PHAN

{(Typed or printed name of person signing)

{Tide of person signing)



