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Articles of Amcndment

to

Artictes of Incorporadon
of

SUNSET PLAS INC
{(Name of Corporation as corrently filed with the Florida Dept. of State)
P22000009245
its Articles of Incotporation:

{Document Number of Corporation (if known)
Pursuant to the grovisions of section 607.1006, Florida Stututes, this Florida Profit Corpurativn sdapts the following amendment(s) to
A. Jfamending name, enter the new name of the corporation:
SUNSET PLUS INC

name must be distinguishable and contain the word “carporation, ” “company, " vr "incorporated” or the abbreviation “Corp.. "
“chartered,” “professional association,” vr the abbrevistion “PA. "

The new
“Irc.,” or Cu.," or the designation “Corp,” “Inc,” er "Ca". A professional corporation nome must contain the word
B. Enter new prifgcipal office nddress, if applicabig:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appll

les
(Mailing address MAY BE A POST QFFICE BOX)

e B
R
Zo, m N
(ot R
P r
Lo e
. g L) a
v P
22 B O
e e ]
My R
D. Ifamcnding the registered ngent and/or repister: ¢g addresy in Florida, enter the namg gf th —ﬂ’.r; e ]
new regristered apent and/ox the new registered office address; S
Nams of Neow Regasiered Agent
(Filorida streat addresy)
New Registered Office Addresy:
N

{City}

Flonda

{Zip Code)
if changing Registered Apent:

{ hereby accept the appalniment as regisiered agent. [ am familiar with and accept the obligattons of the povition,

Check if applicable

Signature of New Reglsicred Agent, if changing
[J The amendment(s) is/arc being filed pursuant to s, 607.0120 (11) (c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each ofMicer/director being removed and title, name, and
addrcss of cach Officer und/or Director being added:

(Actach udditional sheess, if necessary)

Please note the officerfdirector title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurcr; 8= Secrelary: D= Dirccior; TR= Trustee; € = Chuirman or Clerk: CEQ = Chief
Executive Offficer; CFO = Chicf Financlal Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is Hsted os the PST and Mike Jones is listed as the V. There ix
u change, Mike Jones leaves the courprration, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Change,
Mikg Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
& Change PT John Dog
X Remove v Mike Joney
_X Add sV Ly Smith
Tyne of Action Tidg Ngmeg Address
(Check Qne)
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The dote of cach amendmeot(y) adoption; , If other thun the

date this document was yigned.

Effective date If applicable:

{no more than 90 days ufier amendment fite date)

Note: If the date mserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
documecnt's effective dste on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) was/were ndopted by the incorporators, or Board of dircotors without shareholder sction and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/Awere suflicient for approval,

UJ The amncndment(s) was/were approved by the sharcholders through voting groups. The following statcment
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes east for the amendment(s) wes/were sufficicnt for approval

by .
{voting group)

Doted oo a0d

Signature (/f>" ;éf B’Q/Q/\

(Bya dircetor, p'rcsiEnt or other officer — if directors or officers have not been

sciceted, by an inco tur —if in the hands of o recciver, bustee, or other court
sppointed fiduciary By that iduciary)

PETER ZYWEK

(Typed or printed name of person signing)
PRESIDENT

(Tidc of person signing)



