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July 7, 2021
FLORIDA DEPARTMENT OF STATE

THE SUN COMES OUT FOR EVERYONE, GO HYBdrs Rosuiens

510 NE 61 ST CT
FORT LAUDERDALE, FL 33334US

SUBJECT: THE SUN COMES QUT FOR EVERYONE, GOD BLESSED, CORP
REF: P21000044094

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 electronic filing cover sheet.

The last 2 pages are that of a Non-Profit Corporation. Please see our
website for the Profit Corporation form in ite entirety.

If you have any queetions oconcerning the filing of your dooumant, pleasa
call (B50) 245-6050.

Irene Albritton FAX Aud. #: H21000259647
Regulatory Specialist II Letter Number: 821800015471

P.O BOX 6327 - Tallshassee, Flonda 32314
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LETTER

TO: Amendment Section
BDivision of Corporations

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

P21000044094 b
DOCUMENT NUMBER:

The enclosed Articles of Amendinent and fee arc submiticd for filing.

Please return all correspondence concerning this matter to the following:

DILMA YANETH MONROU ORELLANA

(Name of Contact ["erson)

THE SUN COMES OUT FOR EVERYONE,GOD BLESSED,CORP

(Firm/ Company)

SIONE 6] STCT

{Address)

FORT LAUDERDALE FL 33334

{City/ State and Zip Codc)

DILMAMONROY98@GMAIL.COM

E-mail address: (to be used Tor Tularg annual report aotification)

For [urther information concerning this matter, please call:

DILMA YANETH MONROQY ORELLANA
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable (o the Florida Departiment of Statc:

W $35 Filing Fee  [$43.75 Filing Fec & [3$43.75Filing Fec & (185250 Filing Fee

Certificatc of Status Certified Copy Ceruificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Sorect Address

Amendment Section Amendment Section

Division of Corponitions Divigion of Corporations

P.0). Rox 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303
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Articles of Arnendment
to

Articles of Incorporation
of

THE SUN COMES QUT FOR EVERYONE, GOD BLESSED, CORF
(Name of Corporation as currently filed with the Florida Dept. of State)

PZ1000044054

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of Incorporution;

A. If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., *
ST TP pany, P I

"Inc,” or Cu,” or the designation “Corg,” "Inc,” or “Co”. A professional corporation name must contain the word
“rhartered,” “professional association, ” or the abbreviation "P.A."

B. Ent ncipal office a apphl ;
{(Principal office address MUST BE A STREET ADDRESS)

C. Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) Ce
-
=.
(e
. - S‘l K
ray R —— ,?u—__—-‘\
D. Il amending the registered agent and/or registered office address in Florida, enter the namc of the - C1ow hand
new registered agent and/or the new reglstered office nddress; I
o ™
(Florida street address)
New Kegistered (Hffice Address: , Florids
(City) (Zip Code}

New Repistered Apent's Sipnature, if changing Repistered Apent:

P hereby accept the appointment as reyistered agent. | am famitiar with gnd accept the obligatinns of the position,

Signature of New Registered Agend, if chunging

Check if applicabie
U The amendment(s) is/are being filed pursuant to s. 607.0120 (1 1) (e}, F.5.
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Tt amenaing the Officers and/or Directors, enter the fitle and name of each officer/divector being removed and title, name,

+  and address of each Officer and/or Director belpg added:
(Antach addiional sheets, [f necessary) )
Please note the officer/director title by the first letter of the office 1itle:
£ — Presidem; V- Vice President; F- Treasurer; S— Secreiary; D— Director; TR- Trustee; € - Chainuam or Clerk; CEQ - Chief
Executine Officer; CFO ~ Chief Financial Officer. If o officer/director holds more tham ove title, list the Jirstletter of each office
held President, Treaswrer, Director would be PT,

Changes should be noted in the following miawier. Currently John Doe §s listed as tie PST ind Mike Jones i listed (s the V. There is
a chemge, Mike Jones lenves the corporation, Sallv Smith is named the V aid 5. These shonld be noted as John Doe, PT as a Chimge,
Mike Jones, ¥ as Remove, and Saliv Smith, SV as ain Add.

Exaunple:
X Change
X Remove
X Add

-
—

John Doe
Mike Jones

——

Sally $mith

Type of Action Title Name Address
(Check One) '

et

1) _.__ Change VP LIDIA MARICELA MONROY ORELLANA, 5224 NE 3RD TERRACE
Char LA LIDIA MARICELA MONROY ORELL .

Remove
3) ___ Chanpe
Add

Remove

4) Change
Add

. Remove

57 Change
Add

Remove

& ___ Change
Add

Remove

E. If amending or adding addional Articles, enter chan

(attact additional sheets, If necessiiry).  (Be spreejfic]
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E. If arending oy adding addidonal Articles, enmer change(s) here:
(Attuch edditional sheets, if necessary).  (Re specific)

19545731488

F. Ha des for an exchan bassification, or cancellatign of
rovislons fo enting ¢ mendment if not contained In the amendment
(if rot.applicable, indicate NiA)

har
1:

p.?
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The date of each amendmen((s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

(o move than 91) days after amendment file dae)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective datc on the Department of State's records.

Adoption of Amendineni(x) {CHECK ONE)

® The amendment(s) was/werc adopted by the incorpordtors, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of voles cast lor the amendment(s}
by the shareholders was/were sufficient for approval.

03 The amendmeni(s) wasiwerc approved by the shareholders through vating groups. The follawing sratement
must be separaiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the armendment(s) wasAwere sufficient for approval

by -
{(voting group)

07:07/2021
Dated

Signature _&).ue;vm. oAy o
(By a director, president or other oificlr — ¥ directors or oflicers have not been
stlected, by an incorporator — if in the hands of a receiver, tusice, or other court
appainted liduciary by that fidueiiry)

DILMA YANETH MONROY ORELLANA

(Typed or printed name of person signing)

Prseident

(Tive of person signing)



