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COYER LETTER

TO: Amendment Section
Division of Corporations

THE SUN COMES GUT FOR EVERYONE. GOD BLESSED, CORP
NAME OF CORPORATION:

P21000044094
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter (o the following:

DILMA YANETH MONROU ORELLANA

{(Name of Contact Person)

THE SUN COMES OUT FOR EVERYONE,GOD BLESSED,CORP

(Firm/ Company)
SIONE 6L STCT
{Address)
FORT LAUDERDALE FL 33334
{(City/ State and Zip Codc)

DILMAMONROY9R@GMAIL.COM

E-mail address: (16 be used for future annual report notification)

For (urther information concerning this matter, please call:

DILMA YANETH MONROY ORELLANA
at

(Name of Contact Person) {Area Code} {Daytime Tetephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

W $35 Filing Fee  [1$43.75 Filing Fec & (J$43.75 Filing Fec &  [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Cenificate of Status
{Additional copy 18 Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. RBox 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of S 3
THE SUN COMES OUT FOR EVERYONE, GOD BLESSED, CORP —, =
.
{Nante of Corporation as curreuntly filed with the Florids Dept. of State) = .2:‘: -}
PR —_—
i, ' -
P2 1000044094 A R
(Document Number of Corporation (if known) Ve ID
- =
Pursuant to the provisions of section 6§07.1006, Florida Statwtes, this Florida Profit Corporarion adopts the following amc%?!i‘cn((s?m
its Articles of Incorporation: e
S G
A. If amending name, enter the new name of the corporation: *
" TR . . ne new
name musi be distinguishable and contain the word “corporation,” “company, " or “incarporated” or the abbreviation “Corp.,”
“Inc..”" ar Co.,” or the designation "Corp,” "Inc.” or "Co”. A pruofessional corpuration name must contain the word
“chartered,” “professional association, " or the abbrevigtion “P.A."
B. Enter new principal office address, if appticable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. [ amending the

tered agent and/o red office ad in Florida, entey the name of the
new registered apent and/or the new registered office addresy;
Ndrie of New Registeivd Agent
(Florida street address)
New Registered Office Address: , Flonida
(Ciry)

{Ztp Code)
New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

{0 The amendment(s) iz/are heing filed pursuant to 5.607.0120 (11) (), F.5.
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being remnoved and title, nams,
and address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary) .

Plecse inote the officer/director iitle by the first lenter of the affice nitle:

P — President, V- Vice President;, T— Treasurer; S— Secretary; D- Director; TR- Trustee; C - Chainnan or Clerk; CEQ — Chief
Executive Qfficer; CFG — Chief Financial Gfficer. If an officer/director holds more tha one title, list the firsi lenter of each office
held President, Treasurer, Director wounld be PTD.

Clumges should be noted in the following inciper. Currently Jolvi Doe it listed as the PST and Mike Jones is listed ds the V. There Is
a chage, Mike Jowes leaves the corporation, Sally Smith is nomned the V aid 8. These shonld be noted as John Dve, PT as a Change,
Mike Jowes, ¥V as Remove, and Saflv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add sV Salty Smith

Type of Action Title Name Address

(Check One)

1) X__ Change e LIDIA MARICEL A MONROY ORELLANA 5224 NE 3RD TERRACE
Add T T FORT LAUDERDALE FL 33334
Rewmove

2} Change
Add
Remove

3) Change
Add
Remove

4} ___ Cbange
Add
Remave

5} Change
Add
Renwve

6) Change

s et Add ......
Remove

E. If amending or sddlng_gd_@ittpqpl Arti_r]esg enter chggg.ds] l'xerr:
(antach cdehtional sheeds, [ nevessarv),  (Be speclfic)
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BB There are co members or members entited to vote on the amendment(s}. The amendment(s) was‘were
adopted by the board of directors.

Dated jtv“’»?-z‘ozi

7QL1;MCh A v Ao A KD

Signature
{By the chairman or vice chairman of the bafrd. president or other officer-if directors
have not been selected, by an incorporator  if in the hands of a receiver, tustee, or

other court appointed fiduciary by that fiduciary}

hwa, Vot Moy Ou,\hnq

(Typed or printed aame of person signing)

{Tirle of person signing)
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