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COVER LETTER

TO: Amendment Section
Division of Corporitions

sun Palace, Ing,
NAME OF CORPORATION:
POLOONR 02
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspandence concerning this mater o the tollowing:

Hetdi Hurannicm

Name of Contact Person

Firmy Company
FH3ENW 61h Ave.

Address
Bocu Raton. FI. 33487

City/ State and Zip Code

heidi 3226 hotmail com

E-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter. please call:

Heidi Huramici 361 N66-3003
at ( )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the follawing amount made payvable 10 the Flornda Department of State:

= S35 Filing Fee 184375 Filing Fee & TJ$43.73 Filing Fee & TJ$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Siatus
(Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Strect. Suite 810

Tallahassee. F1. 32303



Articles of Amendment

11
Articles of Incorporition i
P i =
] 0 fhae O
sun Patace, Ine,
NILRLIN g~ e
(Name of Corporation as currently filed with the Florida Dept, ol Staty° !/ PH 3-' 05
POBONINKSA-H02 S e, _
v;_L.uu"_;., ..‘ :_’. A
Tt e
{Document Number of Corporation (if known) e "’7"\33*" C. FL

Pursuani to the provisions of section 607.1000. Florida Stuutes. this Florida Profis Corporation adopts the following amendmeni(s) to

s Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation

The  new

name must be distineeishable and comain the word “corporation.” “company. " or “incorporated T or the abbreviation " Corp..
St or Col 7 oor the designation “Corp, " “Ine, " or “Ca” A professional corporation name must comain the word

“chartered, " U profossional association. " or the abbreviation 70 A7

B. Eater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable;
1| POST OFFICE BOX)

C.

{Muailing address MAY BI -

IT amending the registered agent and/or revistered office address in Florida, enter the name of the

D, I U
new revistered agent and/or the new registered office address:

Nume of New Registered Agem

tFforeeda street address)

. Florida

Noew Revistered (Mliee Address:
Y. (Zipr Ceader

New Registered Agent's Sionsture, if changing Registered Apgent
Fam umilicr widy and wecept the obligations of the position,

fherehy aceepr the appointment as registered ugent.

Sienature of Now Regiseered sgens, i chunging

Check ifapplicable
3 The amendmentgs) isfare being liled pursvant e s, 6070120 (1) (¢). F.S



If amending the Officers and/or Divectors, enter the title and pame of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tedracht addirional steers, i ecessaryy
Please note the officer/direcior tilde by ihe first teiter of the office tide:
1 = Prosident; V= Viee President: T= Treasnrer, S= Seerctary: D= Dirccior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Ogficer: CFO = Clief Financial Officer, If an officor/divecor holds more than one tite, list the first tetter of vach uffice held,
Prexident. Treasurer, Divectior would be PTD.
Changes sthontd be nored bi the following maner, Currently John Doe is listed as the PST amd Mike Jones ds listed as the V. Theree is
w change. Mike Jones feaves the corporation, Sally Smittis named the Vand SC These shoald Be noted as John Doe, I'T as a Change,
Mike Jomres, UV us Remove, and Sathy Smith, SV us an Add
Example:

X Change T Juhn Doe

X Remove Vv Mike Jones

_X Add NS Sallv Smith

Type of Action Title Name Address
{Check Oney

Phrector Kuleve Lehikoinen 314 south Palm Was
1) Change

[ake Worth, FI. 332460
Add

Remove

Ve Aurne Makela 314 south Palm Way
2 Change

P

Lake Worth, FI. 33460
Add

Remove
3) Change

Add

Remave

4) ____ Change
o Add
Hemowe
3y Chunge
_Add

Remove

) Change

Add

Remowve




E. IWamending or adding additional Articles, enter change(s) here:
(Anach additional shects, i necessary).  (Be specific)

F. If an amendment provides for an eaxchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(it not applicable, indicate N/2A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

F.I'fcslivc date if applicable:

(o more than 90 davs afier amendment jile dates

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendimentis) wasiwere adopted by the incorporitors, or board of directors withowt shareholder action and shareholder
action was not required,

O The amendment st wasiwere adopted by the sharcholders. The number of votes cast for the amendmem(s)

by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voung vroups. The fodlowing statement
muxt be separately provided por each vening group entitled 1o vote separately on the amendmeni(s):

“The nimber of voles cast for the wnendment(s) was/were sufticient for approval

by

(VLG Sroups

August 12,2022

Dated

: .
Signature %A@KCK(I M,_-

(By a director, president or other ofticer - ifdirectors or officers have not been
selected. by an incarperator — if in the hands of a recetver, trustee. or other coun
appoimnted fiduciary by that fiduciary)

Heidi Uluranniemi

{Tvped or printed nume of person signing)
Seeretary

(Title of person signing)



