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COVERLETTER

TO: Amendment Section
Division of Corporations

. s corne SUNSHINE PAVING INC
NAME OF CORPORATION:

T\ L POFONN064T734
NDOCUMENT NUMBER:

The enclosed Articles af Amendment and fue are suboutied for Giling.

Please return all correspondence concerning this matier to the following:

DOMINIK MONTIEES

Name of Contact Person
SUNSHENE PAVING INC

Firm/ Company L ——

17733 33 PLACE NORTH

Address

LOXAHATCHEE FL 33470

Ci Siate und Zip Code

F-mail address: (1o be used tor future annual sepurt natitication)

Fur turther information concerning this matter. please call:

DOMINIK MONTES 95l

G30-5301
at { ]

Namwe of Contsct Person Arca Cude & Dhovtime Telephone Number

iinclosed is o cheek tor the fellowing wmownt made payible o the Flomda Department of State:

= S35 Filing Fee C18§43.75 Filing Fee & UIS43.75 Filing Fee & L1852.30 Filing Fee
Certificate of Staus Cerutied Copy Certiticuate oim Status
(Additional copy s Certitied Copy
cnclused) {Addinonal Copy

is enclosed)

Mailing Address Strect Address
Amcendment Section Amendment Section
Division of Corporations

Division ot Carporittions
PO Box 6327

The Centre of Tallahasseg
Taltahassee, FI. 32314 2415 N Monroe Strect, Suite 810

Tallahassee, F12 32303



Articles of Amendment

to
Articles of Incorporation
of
SUNSHINE PAVING INC
{Name of Corporation as currently filed with the Florida Dept. of State)
Pu70MM 64734
{Document Number of Corparation (it known)

Pursuant o the provisions of section 607, 1016, Florida Stuies, this Florida Profit Corporation adopts the Tollowing amcdmen

its Artcles of Incorporation:

A, HWamending name, enter the aew pame of the corporation:
The  new

SUNSHINE MILLING INC

stante st be distinguishable and contain the word “corporation.” “company, " or Cincarporated VU or the abbreeviation " Corpl
A professioaal corporation nume must contain the word

Chiel T o Col 7o the designation "Corp.” e, or TC0”
“chartered, " Cprogessional association, " or the abbreviation ©"P.A7
——

B. Enter new principal oflice address, if applicable;
(Principal office address MUST BRI A STREET ADDRESS )

C. Enter new nuiling address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX,

= ~
e
1 <3
M <
. . R . . T - e L} T
D. I amending the registered agent and/ar recistered office address in Florida, enter the name of the - =
new registered aoent and/or the new registered office address: : -2
. o
— ‘,
Name of New Reoistered Aven
o
Ly e
o I
. Py L ]
(I horidhe sivevt addressy o=, .
\_.-rg-g: (4;
(9%

. Flunda

fZi[J Codes

Now Revistered (Wice Address:
FUTY

New Revistered Agent’s Signature, if changing Revistered Avent:
Lam familior with and accept the obligaiions of the position,

Fhereby uccept the appointment ws registered agent,

Stgnamre of New Regcistered Agent, i changing

Check it applicable
21 The amendmenti =y isfare being Gled pursuant 1o 5. 607.0120 (1111, LS.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name
address of cach Otficer and/ar Dircctor being added:

teAttach additional sheets, i neeessarn)

Please nore the afticer/direcrar tidde by the fivst leaer of the oftice title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Truscee; C = Chairman or Clerk: CEQ =
Execunve Officer: CFO = Chicf Financiad Officer. 1 an officer/Zdivecior holds more shan one tide, st the fivse letrer of cacl office
Prosident. Treasurer, Divector wauld be PT1),

Changes shouwbd be noted v the joltowing manner. Carvesmtle John Doe s listed ws the PST and Mike Jones is lisied as the V. Th
a change, Mike Jones leaves the corparation, Sallv Smith is named the Voand S, These showld he noted as John Doe, PT as a Ch
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge PT Toho Doe
XN Remove v aike Jones
N Add WY Sally Smith
Type af Acuun Tile Nume Address

(Cheek Oned

L Change

Add

Remove

R (Change

Add

Remove

by

R Change

Adddd

Remove

4 Chunge

Add

Ruemove

3 {hange

Add

Remove

H) Chinge

Add

Remove




F. If amending or addine additional Arvticles, enter change(s) here:
tAtach edditional sheers, {'f'JI('('t‘.\‘.S'(H':\'). tBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nod applicable, indicaie Nt




The date of cach amendment(s) adoption:

date this document was signed.

042020

Effective date if applicable:

St ather th

o more than 90 davys afier amendsenr file date)

Note: Hthe date inserted 1 this block does not meet the applicable statutory tiing requirements. this date will not be listed
docunment’s effective daie on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

The wnemdmentts) wisfwere wdopied by the incorporators, or board of dircctors witheut sharcholder action and sharcholder
action was net reguired.

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutheient for approval.

The amendment(s) was/were approved by the sharcholders through votng groups. The following statvment
st be sepurately provided tor cach voting growpr eatitled (o vore separatele on the amendment sy

“The number of votes cast For the amendmients) wasiwere sulticient for approval

bv

Tveling group)

04.30.2020 '
)
Dated . /

Signature //M /’

o
7 T - . —

(Byv i director, [)t'chldémlccr = i directors or ofticers have not been

selected, by an incorporator — if in the huwds o7 reeciver, trustee, or other court

appointed Hiduciary by that Hiduciary)

DOMINIK MONTES

{Typed or primeed name of person signing)

PRESIDENT

{Title of person sigiing)



