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COVER LETTER H22300004583

TO: Amzadmez: Section
Division of Corporadons

UN LORIDA DISTRIBUT
CAME OF CORPORATION.  SUNSHINE FLORIDA DISTRIBUTORS COR?

210000 i
DOCUMENT NUMBER; | 2100006360

Thne erclosed Anicles of Amendment and fe2 are submitted for filing.

Please retury all corresponcence concerming this matter w the fallowing:

ANTONIO J GONZALEZ

“ame of Conract Petson
GONZALEZ & ASSSOCIATES ITi PA

Firm! Company
1820 N CORPORATE LAKE BLVD SUITE 107

+ H
[=—=]
o r ~
N 2
- - L e
Address - ;-1‘ i
- L = "
WESTON, FL 33326 ey
: I oW b
City/ State and Zip Code ;_,: : o
nn = 3
o lez Damefi {al . P * 4 —a
agoazalez@amefinarncialgroup.com Ten o -y
- - ul = T L= .
£-mai! address: (10 be used 197 futire acnual rapont netificaiion) ::‘ > -
o=
For funther informatsn conctming this mateer, please cali;
ANTONIO JGONZALEZ ( 934 ) 773-7236
at
Name of Contact Persoy

Arca Code & Davtime Telephone Number
Zoclosed is  check for ize followicg amoun: made pavable 10 the Fleride Deparument of State:
= 35 Filing Fee 84375 Filing Fee &  _J$43.78 FilisgFee &  [J$52.50 Filing Fee
Cenificate of Status Cenificate of S:atus
Cenified Copy

Cernfied Copy
(additional copy is

eaclosed) (Additiora! Copy
13 ¢ncloszd)
Mailing Address Street Address
Amendment Section Amendmernt Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32514

2415 N. Morroe Street, Suite 810
Taliakhassee, FL 32203
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Articles of Amendment
<]

Articles of Incorporation
of

SUNSHINE FLORIDA DISTRIBUTORS CORP

(Name of Corporation as eurrently filed with the Florida Dept. of State)
221000063501

{Document Number of Cozporation (U known)

Pursuant to the provisions of secticn 607.1006, Flarida Statutes, this Florida Profit Corporation adepts the foliewing arnendmen(s)

its Articles of [ncorporatior:

A. If amending game. epter the new oame of the corporation:
N/A

The
name must be distinguishable and contain the word “corporcfion,” "company, " or “incorporated  or the abbreviarion "Carp.,’

“inc.," or Co." or the designation “Corp,” “Inc,” or "Ca". 4 professioral corporation name must conain .the word

new

“chartered, " “professional asscciation, " ar the abbrevietion "P.A. O o
0.
NIA " A
B. Enter new principal office address. if applicable: — g
(Prinicipal office address MUST BE 4 STREET ADDRESS ) g I
=W
m hln
[ o=
Iy =
T e
C. Enter new mailing address. if applicable: NIA AL ,;_-
(Mailing address MAY BE A POST OFFICE BOX) ’ i il

D. I{amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

. . . Nia
Name ol New Registered 4ggn:
(Florida sireat address)
. . .. .. NiA .
New Registered Office 4dcress: , Florida

(City) {Zip Codej

New Registered Agent’s Sianature, if changing Registered Agent;
I hereby accep! the cppainiment as regisiered cgen:. [ am familicr with and accepi the obligations of ihe position.

Signature of New Registered Agert, if charging

Check if applicable
£} The amendmens(s) is/arz being dled pursvagt o 3. 607.012¢ (11} {e), F.3.

' R ¥

23000045857 >
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

(dsicen edditional sheets, if necessary)

Flease rote the officer/dirsctor ficle by the first lener of the office fitle:
P = Presidens; V= Vice Presudari; T= Treasurer; 5= Secretany; D= Direcror: TR= Trustee; C = Chcirman or Clerk; CEO = Ch
Executive Officer; CFQ = Chief Financial Gfficer. [f un officeridirecior holds more than one fie. list the firs: leiter of each office he.
Presiden:, Treasurer, Diirector would be PTD.
Cherges should be noted in the follpwing manner. Currently John Dov s lissed s the PST and Mike Jones is listed as the ¥ There
a change, Mike Jones leaves the corporation, Salh Smith 15 named the ¥ and S. These should be noted cs John Doe, PT as ¢ Chang
Mike Jones, ¥ as Remove, and Sclly Smith, 5¥ a5 an Add,

Example:
X Change

X Remove
X add

Type of Actiox
(Checx Ozue)
1) Change

s Add

Remave
2) Change

Add

Remove
3% Change

Add

__ Remove
4) __ Chtange

—_Add

- Remove

3) Change

Add

Remove

£) Change

T Inbn Dee

A% Mixe Jopes

SV Sallv Smify

———

Napge Address
THORAM CHARAND A 2535 WESTLAND RD

MOUNT DORA, FL 32757
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E. If amegdipe or adding additiona] Argjeles. enter chanee(s) fers: //23&3@04 sS85/
(Atack eddirionsl sheets. i recessary).  (Be specific)

N/A

=1
oo =
L m
s 2 w1
o ull ! o
T L£a) 2
€
c. oz 7
Tl o N
i & Sl -t
TN
|

F. If an amepdment provides for_an exchange. reclassification. or cancellation of jssued shares.

provisions for implementing the amendment if not contained in the amendment jtself:
(i not applicable, indicae /1)

N/A

H 23600045837 ™
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The date of each amendment(s) adoption:
date this documert was sigred.

. 1f other dian 1
Effective date if applicable:

(no more than £ davs after amendment fiie dure)

Note: [ the date inseried in this block does rot wiess the applicable swartory fiiing requirements, this date w3l not he listed as ¢
Cocurzent's effecnve date on the Departmert of State's records,

Adoptivn of Amendment(s) (CHECK OXNE)

= The amendmeni(s) was'were adopted by the incorparators, or board of dizectars without sharcholder action ané sharehoider
action was oot required.

U Tke amendmeni(s) was/were adopted by the shareholders. The number of votes sast 1or t¢ ameadment(s)
by the sharehoiders was/were sutiicieat for approval.

C The amendment(s) was/wera approved by the sharehoiders through voting groups. The Joilowing swtement
musi be separately provided for each voting group eniiiied to vote separately on the amendmen:(s):

(] H
S =
- 3
“The oumber o votes ¢ast for the amendmeni(s) wag‘were sufficient for approval ;';_ Loon A
~— m
by " P o G
} =3 1 ge=n
fvaring grous) ?:; R ¢
Ze z 0T
N o LR
FEBRUARY 02, ;07: i oo f:':
Dated ; o o
! e .2 +
i o~
Signans " ki /
2 direchor, adsident of obesd
(By a director, pesident o otler dfficer - i divectors or o

ficers have got been
poratar —if in tie bands of a receiver, Tustee, or cther enurt
/5y that fduciany)

selected, by an ifico
appointed fiduc!

ANTONIC GONZALEZ

(Typed or prinzed name of person signing)

PRESIDENT

(Tisle of parson sigring)

H 2300005383



