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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

JUERGEN HARTWICH
1110 SW 28TH STREET
CAPE CORAL, FL 33914

SUBJECT: AG SUN CORPORATION
Ref. Number: P22000069314

We have received your document for AG SUN CORPORATION and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida not for orofit corporation, but your entity is
a Florida profit corporation. Please complete and return the enclosed blank
form(s)

1.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist i Letter Number: 324A00001095

www.sunbiz.org

T art vt men vl 0 o mam i F ™™ DOAAYWYY ooypy~ T 111 Ty P e i a4



% Best Florida Consuiting, LLC
BEST FLIEFORIDA 1110 SW 28" Street
CONSULTING Cape Coral, FL 33914
®+1(239) 573-9601
jhartwich@hotmail.com

www . bestfloridaconsulting.com

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

03-01-2023

SUBJECT: Document # P22000069314
AG SUN Corporation

Dear Sirs,

attached please find the corrected paperwork for AG SUN Corporation.

B:est regards!
Bes rida Consujting LLC
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A G‘ SU"] CD (oTa HOW
DOCUMENT NUMBER: P Z 2 0000 6 ﬁj i l—f

The enclosed Articles af Amendmenr and fee are subnmued for filing,

Please retumn all correspondence concerning this matter 1o the following:

Juevgey Har b g

“Meame of Contact Person

Best Flonda COMSL{(J’IV]G LLC

Firm/ Company

j0SwW 2@t \QTCCuL

Address

Cape Coval FL 33914

City/ State and Zip Caode

E-mail address: (10 be used for tuture annual report notitication)

For further information concermng this matier, please call:

Tuergen Howwich . 239 |, S73-560]

Nanw ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

£ 8335 Filing Fee %43.75 Filing Fee & [L1$43.75 Filing Fee & [J8$52.50 Filing Fee
Certiticate of Stawus Certitied Copy Certificate of Staws
(Additional copy is Certifted Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Dhvizion of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahasseo
Tuliahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32203
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Articles of Amendment
to

Articles of Incorpuration
of

AG Sun Corpprabhon

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

P220000£93 |4

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Floridu Profit Corporation adopts the fvilowing amendmeni(s) to
its Articles of [ncorporation;

A, I amending name, enter the new namye of the corporation:
— The new

aame must be distinguishable and contain the word “corporation,” “compuny, " or “incorparated ” or the abbreviation " Corp., "
“Inel T or Col T oar the designeiion “Corp,” Cine, " or "Cot A professional corporation name must contain the word

B. Eater new principal office address, if applicable: 6 0 g_% f'l’r h\(a 4 CO(/U+
{Principal office address MUST BE A STREET ADDRESS ) . L 3 2-
Ave Manal £ Gy

“chartered.” “professional association, " or the abbreeviation “PA

B r T oy o es BOX) c083Artican Court
Ave Maqa I,PL 3G g2

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

tFlorida street address)

Name of New Registered Avent

. Flonda
{rirv tZip Code)

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
Hherehy accept the appoinimeni as registered agent. L am familiar with and accept the obligations of the position.

Sigaature of New Registered Agen, if chenging

Check if applicable
O The amendmeni(s) is/are being filed pursuant w s, 607.0820 (11 (e, F.S,



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

(Anach additional sheets, if necessary)

Please note the officor/divector title by the fivst tetter of 'the office titde:

P = President; V= Vice Presiden; = Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Evecutive Officer: CFY = Chief Financiad Officer. Fan officer/divector holds more thun one tidle. list the first letter of each office hefd.
Presidens, Treasurer, Divecior would he PTD.

Changes shauld be noted in the following manner. Curremtle John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith s named the Vand S, These shouwld he noted as John Doe, PT as a Change,
Afike Jones. 1 as Remaove, and Sabiv Smith, 5V ax an Adel.

Example:
X Change PT Juln Due
X Remove v Mike Jones
N OAdd A Sally Smuith
Type of Action Title Nume Address

(Check One)

v _owe  PIS Bend Spengler  Langendeldweq 7
e | Seeclorf, Bw 78GCS GE

2) __Changc \im Bemd SP@?\JQLE’,I’ ] A Iﬂgf?l_&_‘_‘ivdfg 7_
A \SC(DO(OF'F!B\'\/_](? 6ST GE

SRt PS Bewd Geagler 6085 Articam Gourt
X add Ave HOH‘!C?LIFLSL!I‘{Z

Remuove

4 __ Change VPIT Bewn d Si.OEV)glm’ ¢0&3 Arhisan Coart
K Add Ave Maric EFL 34142

Remuove

3} Change

Add

Remuove

) Chuange

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional shees. if necessary).  1Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

(i nor upplicable, indicare N/A)




The date of each amendment(s) zdoption: . if other than the

date this document was signed.

Effective date i applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as the
document's effcctive date on the Depariment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the incorporators. ot board of directors without shareholder action and sharchalder
acuion was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

] The amendmient(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for ecch voting group entitled to voie sepa rately on the amendment(s}:

*The number of voles cast for the amendment(s) was/were sufficient for approval

by

fworing group)

Dated EC( i f\[f 234” ,/Z/D Z&

Signature o 3
(Byo difector, president pfdit Teer — if directors or officers have not been
selecied, by an inco 7"\l in the harkds of a receiver, trusiee, or uther court
appoinied fiduciary by that fiduciary)

Bemd Spendler

(Typed or pnch name M’person signing)

President

(Title of person signing)




