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COVER LETTER
TO: Amendinent Section
Division ol Corpeations
NMIG, INC.
NAME OF CORPORATION; SUNMIG, INC
P2IOD04356%

BOCUMENT NUMHBER:

The enviosed Arfctes of Amendment and lee are subimitted for filing,

Piease relum all correspondence concerning this malter 1o the lullowing:

OLEG MIRON

Name o1 Contact Person
SUNMIG, INC.

Fimi Company
1985 S QCEAN DR, STE 6B

Address
HALILANDALF, F{, 33809

City/ State and Zip Code

vleg-cartnafulmail.ra

T E I mail addvess. (1o he wed of Toture annoal repan ptificationy

Vor further intormation conceraing this matter. please cal®:

OLEG MIRON 754 07-1a44
ut( )

Nume wl'Contact Persan Arca Code & Daytime Telepbane Number

Enciosed is a cheek for the 1olowing amount made pavable o the Florda Department of State:

M35 ing e L1835 Filing bee & (054375 Filing vee & T1$52.50 Filing Fee
Certificate ni Staius Certitied Copy Centificate of Sats
{Additivnal capy is Certitied Copy
enclosed) {Additional Copy

is enciosedt

Malling Addreyy Street Address

Amendment Section Amendment Sectivn

Division ol Corporulion: Division of Corporations

P Box 6327 The Cenire of Tallzhassee
Tullahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. F1. 32303
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Articles of Incorporati i
v poeration et
of
SUNMIG. INC. piel
{Name of Corporstiun as cull-‘_r_c‘uth' ﬁied with lhé Florida Dént. ofSlu-tc) o
P21000043 56K 0
(Document Numbcer of Corporation (il known)
Pursuant W the provisions of seetion 607.1006. Florida Swtwes. this Florida Profit Corporarion udopts the folluwing amendment(s) 1o
its Articles o Incorporation:

A, [famending name, enfer the new name of the corporation:

e mst be distimgnishahie aned coniain the word “corporetion.”
"l ’

wr Uo7 o the dexignaiion “Corp, "

e, oo (07
“vhariered " profissional assueiation.” or the ohbreviation " P4,

iB. Enter n¢w principal ofMice nddress_if applicable:

(Principal office adiress MUSNT BE A STREET ADDREYY )

“company. " or “incorporated ” or the abbreviation " Corp..”
| professional corporaling name must contain the word

C.

Enter new mailing wddevys, il applicable;

(Muiling address MAY BE A POST QFFICE BOX)

new rezistered agent and/or the new registered office address:

D. Hamending the registercd agent angd/ur registered office address in Floridu, enter the name of the

Nermg of New Nepisiered igent

tHluride sireer adidress)
New Regivieredd Offive ddefresy:

CEFlenda__
Crry

New Hepistered Agent’s Signature, if changing Registered Apent:

Hherehy vecept the appoimiment as registered agent | am familiar with and wecept the obliyetions of the poition.

Check if applicable

Ngnuture of New Regisiered Agent. if changing

7 The amendmueny sy infare being {iled pussusnt ta 3. 607.0120 (11 {¢), F 8.

(Fp Cocley .

wt ot
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ITanvending the Officers andfor Directors, enter the title and name of ench officer/director being removed and title, name, and
address of ewch Qtficer wnd/or Divecior being added:

Ml endiditionced shreets., .fj}n*;'u,n:u:u;

Please wote the officer director fite by the first letter of the office title:

I President: 4 View Presidens; T+ Treasurer: § Secretary: D Divecior; 1R Trustee: € - Chairman or Clerk: CEO = Chigf
Execitive Officer: 1O+ Chief Financial Officer. i an gficertdivector holds more than one title. fist the first feter of each affice held
Presiedent. Treasurer. 1irectonr wonld be 1712,

Cheenges should he noted In the following munner. Cur ently John Due is listed as the PST and Mike Jongs is listed as the V. There it
o change. Mike Jones leaves the corporation. Sally Smieh is numed the ¥ ond §. These shouhd be noted ay John Doe, P'T us a Chunge,
Viike dunes Vax Remove, ind Safly Smith, SV s an Add

Evample:
X Change I

X Removy v
A Add 5V

Tape al Acting Title

LML LI,

HOheek One)

1 Clapge
:__ Acld
__. . Remove

2 Chanpe

_Add

KRenwiy
31 _ Change

o Remowvye
41 Change
.. Remove
3 Change
AW
Remsne
)y Change
o hudd

. Remove

Jaha Doy
Miky Junes
Sully Smith

Nume Addrass

MIKON, Q18 1985 5 OCEAN DR, STE 68

HALLANDALE, FL. 33009
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Y. tf amending or adding additianat Articles, enter chunge(s) hery:
(A Nach wdeditional Vhwets, i avevssary), (e speeeific)

F. 1f an amendment provides for an cxchnnge, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicune N1
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The date of cach amendment(s) adoption:
duty this document was signed.

. if other than the
Effective date if applicable:

fao o than Y duys ajier amendmen file date)
Note: 1 Ihe dale Tnserted in Lhis bluck does not meel Lhy applicuble siawtory fHing requirements. this dade will nat be listed as the
document’s eftectis e date un the Depariment of Swate’s recoras.
Adaption of Amendment(s) (CHECK ONE)
= ‘I'he emendmeal{s) washwere adopied by the incorpar

atars. or board of dircetors without sharcholder acticn und shaschalder
SUTION Wils nol roginead,

1 The amendmeni(s) wasfwere adapled by the shurcholders, The number ol vowes cast lor the amendmieni(s)
by the sharchulders was/were sufficient lor approval,

£ T he umendmentis) wus/were dpproved by the shareholders through voting groups. 7he Jollowing siatemens
st & Separately provided for each voting group entitled 1o vore separately on the

amgndmeni(s):

> o
" Ehe pumber o voles cast for the smendment(s) wash ere sufficient lor approval — r =
3= —
- = =
b . T % i
T e _—— - - - A= il '
[veling grovm) i E - =
o !
ri- o2 oF
FRE o -
067382072 T
Dated___ _ =3
P )
,!% o i
Nignature ﬁfaaz@ /Oaa&m ,;_: SR
U wdirector, peesidentar other alficer  if direciors or officers have not heen

sehected, by anincorpordior - i1in the Aands of'a receiver. trustee. ur other wourt
appointed liduciary by that liduciary)

FAVLOVA, ALENA

(Typed or prinied name of person s1gning)
PRESIDENT

{Title ol persan sigrng)



