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COVER LETTER

TO: Amendment Section
Division of Corporations

Sun Palace, Inc.
NAME OF CORPORATION:
POSOGO084402
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Herdi Unranmeni

Name of Contact Person

Firm/ Company
7634 NW 6th Ave.

Address
Boca Raton, FLL 33487

City/ S1ate and Zip Code

heidi322@hotmail .com

E-matl address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Heidi Uuranniemi 561 9U1-0280
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B $35 Filing Fee 01$43.75 Filing Fee &  [JS43.73 Fiting Fee &  [0$52.50 Filing Fee
Cenificate of Status Centified Copy Cenriificate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Artcles of Amendment
to
Acticles of Incorporation
of

Sun Palace. Inc.

(Name of Corporation as currently filed with the Florids Dept. of State)

FIo000083402

{Document Number of Corporation {f known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts th
its Articles of Incorporation:

A. famending naie, ynler the new mune of the corporation:

The new

amte must e distinguishable and comain the word “corporetion,” “company,” or “incorporated” or the abirevition
“Corp,," “Inc., " or Co." or the designation "Corp,” “Inc,” or "Ce". A professional CGrporGiion NGmE ImUst CoRIGEn the

word “chartered,” “professional associatian.” or the abbreviation "P.A."

B. Enter new princi ffice addxess_ if applicable: .
(Principal office address MUST BE A STREET ADDRESS)

- —

: - (¥

~e o

C. Enter new mailing address. if applicable: T Ty
(Mailing oddress MAY BE A POST OFFICE BOX) -
I o

isteced offive nddress in Florida, enter the name of the

D, If amending the regis tered_agent and/or re
g & ag registered office address:

w resistered agent andfor the new
Heidi Uuranniemi

Name of New Registered Agen!

7634 NW 61h Ave.

(Florida street address;
Boca Raton 313487
___, Florida

New Reeistered Office Address:
{Ciry) {Zip Code}

if chaneing Registered Agent:

New Registered Agent’
familiar with and accept the obligations of the positian.

[ herchy accept the appointment as registered agent. {am

Signarare of New Registered Agent. if changing
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1f 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:
(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretury: D= Director! TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Execwive Officer: CFO = Chief Financied Officer. If an officer/direcior holds more than ane title. list the first leter of cach office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe s lisied as the PST and Mike fones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as o Change,

Mike Jones. V as Remave, and Safly Smith. SV as an Add.

Example:
X Change PT John Doe
Vv Mike Jones

X Remove
_X Add Saltly Smith

Type of Action

(Check One)
X

Name

Tapuni Turpeinen

Address

514 South Palm Way

1} Change
Add

Remove
Tommi Hannu Linna

2} Change

Add

X

Remave
Tammi Hanau Linna

3) Change

Add

X
Remove

Matt [Hikainen

4 Change
X
Add

Remove
Frkki Niskancn

3) Change
X

Add

Remove
Heidi Unranniemi

Iake Worth, FI. 313460

F144 South Palm Way

lLake Worth. FI. 33460

Taivomementic 13 as 31
=1

~

Oulu 90300 F1 -2 @&
I =
7 5] —

- iy

S,

- o] [

514 South Palm Way . Tza 4

. T

lake Worth, F1 33460, 2 7
U ¥ 5 |
&)

514 South Pudm Way

Like Worth, F1L 33360

7634 NW 6th Ave.

Buoca Raton, FiL 33487

) Change

X
Add

Remove
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E. If amending or adding additiona] Artictes, enter changeis) here:
(Altach additional sheess, if necessarvy. (Be specificl

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the antendment if not contained in the amendment itself:
Uif ot applicable, indicare N/
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. if other than the

The date of each amendment(s) adoption:
dete this dovument was signed.

Effective date if applicable:
(ro more than 90 davs after amendmen! file daie)

Note: [T the date inserted in this block does nol mees the appliceble steutory filing requirements. this date will not be listed 25 the

Sacument's effective date en the Department of State’s records,
Adoption of Ameadment(s) {CHECE 0OXE)

U7 The amencmenus} was'were zdopted by the shareholders. The number of votes cast Tor the amendmeni{s)
pled b
by the shareholders was/were sufficient for approval.

T The amendmentis) was'were approved by the shareholders through voting groups  The follawing slatenient
minst he separiatels provided for eack voting group enritled to vote separately an the amendmenits):

“The rumber of vores sast for the amendment(s) waswers sufficient for zpproval

by

(voling grougl

& The amendment]si wasiwere adopted by the board of directors withous shareholder action and shareholder

sorion was not reguired.

M The amendment s} was/were adopled by the incorperators without shareholder action and shareholger

actian was nol requirsd.

Q3082019
Datsd

i
/ .
¥
Signature /m
|By a dirguter Pre, idtmtm ather otficer — if directors ot officers have not been
selectef. by an inforporkios - it in the hands of a receiver, trustee. or other vourt

appointed fiduciary by that Tiduciary)

Tapani Turpeinen

{Typed or printed name of person signing)

President

{Title of person signing)
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